MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—026354
PERARTMENT oF PUBL|IIceg:1:||:o:TD.:|1rIi:?:uWELFAnng_anary Registration District No. 1_0_03 Registrar’s No. 6848 STATE FILE NUMBER

DO NOT WRITE gy e o
ON THIS STUB AMENDED S Y 7] . LT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY ’ a. STATE Missouri b. COUNTY admission) -

VS 300
Rev. 4/5%

b. CITY {If outside corporate limits, give TOWNSHIP only} Lengrh of stay in 1b c. CITY Inside Limits
[o]

Tg\?‘VN St. Louis D‘ 0.A . TOEVN st. Louis Yes [X No O

c. FULL NAME OF {If NOT in-hospital, give locaticn) inside Limirs d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONst Loula City Hospital ‘I'uE No [J 217‘& E, Linton Avenue Yes [ Neoyf?

3. NAME OF DECEASED First Middle Last 4. DAIE Menth Day Year
{Type or print} - OF

Harry - Schmidt oA June 28 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

male White Widowed XJ Divorced ] 6‘9"1881} 79 Months Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and afate or country) | 12, CITIZEN OF WHAT COUNTRY

LABEEH “(rttfedy = | Mound SRR Ise St. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William Schmidt Ida Chapmann deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCESY 14, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, N or unknown) | [If yes, give war or dares of h

H-U.l hmid inton A
18. CAUSE OFPDEA‘I'H {Enter only ane cause per iine for b), and (). INTERVAL BETW EN
Al

RT I DEATH WAS CAUSED BY: \ . ‘ ) &_\ (o) ONSET AND DEATH
IMMEDIATE CAUSE (a) \AIY A » SCNOA Y g Q_m ‘ A Doyl

3
Cenditiony, if any, DUE TO (b) SN G \ - b A S ‘ A
wb'::kh gave rise(t}o [}
above cause {a},
1ating th der- 6‘
Isy'?nlg"g cau:eunla::. DUE TO (c} R a 0

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ deceased Wi female was
dizease condition given in PART | {a) there a pregnancy in last 90 doys.

'I:]Yes I O Na I J Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m} a (]
YES{J NO

F0c. TIME OF  Hou Month, Day, Year |
INJURY &.m.
p.m.

20d. INJURY QCCURRED %0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX []

¥ 'DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her ..
21. | sttended the deceasad from ta and lost saw ;o elive on

ry.
Al
Desth otcurred at o - P m on the date stated above, and ta the best of my knowledge, fram the causes siated.

T e o S /< i

23a. BURIAL, CREMAV, 93b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Clty, tawn, or county) 7 (State)

oval e July 2,1963 |Memorial Park Cemetery Nor 3

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

Remov

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R AR'S?

Math Hermann & Son,Inc., 2161 E.Fair Ave| - JUL 1 1863




STATEMENT BY LICENSED EMBALMER °

P ot -

| hereby certify that the body whose name is recorded on ihe.reverse side of this certificate was embalmed by

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). B .
. If embalmed by a STUDENT, he also shall sign in his OWN harndwriting.
If this body is not embalmed, fact should be so stated above.




