MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH : :63—018185
DPEPARTMENT OF PUBLIC ‘HEAII.TIf AMD WEL FARIgl&P ) ) ) ) 1003 . 1 1 STATE FILE NUMBER
DO NOT WRITE Registration District No. ___________ rimary Registration District No. _ __J}nqnmnr'l No. ___ 40_4_ -

QN THIS STUB AMERDED

1. PLACE OF 2. USUAL RESIDENCE '(Where deceasad lived. (f institution: Reaidcncg before
a. COUNTY a. STATE Mo . b. COUNTY admigsion)

b. C{-I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY . Inside Limirs
OR =
TOWN St, Lpuis 11 Days remw  St, Louis Yes X Ne O

€. FULL NAME OF (lf NOT in hospite!, give location) Inside Limits . STREET [ i i P i
FULL NMAME O N E (If cutside, give location) Reside on Farm

wsutution  De Paul Hospital Yes X NoD) PSS 5753 Park Lane Yos O No DD

3. NAME OF DECEASED First Middle. Last 4. DATE Month Day Year

(Type ot print) . OF -
Al thea Maude Schmidt | vceamw Apr. 9 1963
5, SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR 1iF UNDER 24 HR
Fema 1e w‘h i te Widowed [ Divorced [ 9 - 1 1 - 90 7 2 Months | Days I H"“"ﬁT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cm_f and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOEEAFE o lHfe: even if retired) Home St. Louis, Mo. U.S.A.,

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF_.WUSBAND OR WIFE

Ur'§111iam A, Ford Rose Ebta Pfeiffer Fred A. Schmidt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACLAL CEOIIDITY BIO 17. INFORMANT Address

‘ﬁbm' or unknnwn)l (If yes, give war ar dates of servi F red A . SChmidt . 5 75 3 Park Lane

18. CAUSE OF DEATH (Enter only one cause per line for {af, (b), and {c]. INTERVAL.BETWEEN
PART || DEATH WAS CAUSED BY: %.A " M .ozv AND DEATH
- IMMEDIATE CAUSE (a) ' : 44&6(—( s, e

_Condhiom, 1f any, DUE TQ ‘M mﬁ W. WW /?/m Vi

* which gave rise to

above cause {s).
stating the under-
_lying couse laat, DYE TO () /'70 x

PART I%R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the rerminel P_AR‘I 1. M decessed was  femals  was

Vv§ 300
Rev. 4/59

\DATE AMENDED

DOCUMENT

ease condition given'in PART | {a) thate a pregnancy in last 90 days.

P . . N ] 0O Yes I E‘ﬂr] O urknawn
19. WAS AUTO! 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li-of item I8.)
PERF R s A | . s

YES [ NO 3 .-

20c. TIME OF Houw Maonth, Day, Year
~INJURY a.m.
y p.m. - -
i E TATE
CURRED 70u. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY 5
2. mﬁuevﬂcwmx o . farm, factary, street, office bldg., etc.} . .
NOT WHILE-AT WORK [ '

-

AMENDMENTS ON THIS" RECORD ARE A5 FOLLOWS
INSTEAD OF

ME-DICAL CERTIFICATION

v < (i 1o 6“-%' Gg and Iasrnwﬂﬁﬂliwon 44*9 < 6 3

) 1 1 : 0 7 P n; on the date stated above, and to the hest of my knowle.dge, from the.causes stated.
Pia : h -

. |
V. = B j 22¢. DATE SIGNED
22a. s% ( : tbﬂ_ﬁ_ res ar tifte) 0 ~ . - -27b. ADDRESS M é'/d ég

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d_.. LOCATION (City, town, or 7coumy) {State)
removal™™ |4-18-63 Oak Grove Mausoleum | St. Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS | 2%, DATE RECD. B8Y LOCAL REG. 26 %'HAR'S IGN HE‘
Drehmann-Harral, 1905 Union Blvd. : zﬂ ﬁi ‘

21, | .attended the decessed i1

Death occurred” at-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Q.

STATEMENT BY LICENSED EMBALMER

| herebt‘/--certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Stu&en.t Embalmer No.

-or by o
warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

) Note; Thg“-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~with the above ‘constitutes grounds for revocation of license). - o . y
If embalmed by-a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fact should be so stated zbove.




