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\VR'IT'E PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECOR

N\

-, THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 19 1949 STANDARD CERTIFICATE OF DEAR()3 s i o 327

3 _ 303
'BIRTH NO. REG. DIST. NO. P PRIMARY REG. DiST., MO. Registrar’ s No . iuriesmennssmsirosina
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institution: reidebosibefore
a. COUNTY a. STATE

Missourl b COUNTY g g spcisiom:

b. CCI)-IEY (Il outsida corpurats limits, writa RURAL and zivoh %"I'AI"ENlnG;.th OF c. CITY (I{ outside corporate limits, write RURAL and give toweahip) / ?
i) [§ i ]
Town  St,Louis o g ySt Louis Z
d. FULL NAME OF (If not in hospital or institution, give strect addrou or locatlog) 4 /d’ﬁ' EET (If rural, give loeation) /
HOSPITAL CR I ADDRESS
institorion . 917 a Franklin Ave, 917a Franklin
3. NAME OF a, (First b. (Middle ¢, (Last
M Lo (First) ( ) / (Last) 4. DATE (Month)  (Day) ~(Year)
(Typeor Print)  Adele Schmidt DEATH 1-11-49
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVEEC'ESRRI D, . 8. DATE OF BIRTH » S.hA.GE (Il:’.y;)an Nl'i" m::.n .Dm P UNOER M WES,
(Bpecii; H Min.
Femn, White REQ YR PR 1 10-4-1876 Vi oothe] Dure | Houn | bla
10a. USUAL OCéUPATION (Glvexiod of work | 10b. KIND OF BUSINB‘S OR_IN- | 11. BIRTHELACE (Btate or forelgn couatry) 12, CITIZEN OF WHAT
done during rmout of working Lifs, even If retired) " DUSTRY COUNéRY?
_Housewife V/ENNA AD‘ U.S.A.
132. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME " [14. namE oF HusBAND OR WIFE
D ANKNoNN 1 UNKNeiw N Otto Schmidt
I5. WAS DECEASED EVER' IN U.S. ARMED FORCES? | 16. SOCIAL'SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[3.{ or upknown) | (1f yew, give dates of serviee) 3
WO mEmTmrar SR ae=T™ | None 0tto Schmidt 9172 Frenklin
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘!ﬂ'ggr\r:l;(gggﬂﬂ
 Enter only onecause per | |- DISEASE OR CONDITION . TH
\ne for 5. (b, and 1y | DVRECTLY LEADING TO DEATH (5 Coa—wm_tk;e_w—“
Thiz docs ot mean | ANTECEDENT CAUSES 9/
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ;A
al heart fallure, asthenia, rise to the above coude {a) stating . i . . ] . ‘i
de. Il means the dis- | the underlying couae laat.
case, injury, or complice- _ DUE TO (c) ..ﬂ o b
tion whith caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS ; \‘“G"'""‘tb J/V W
. Comdilions contrivuting to the death but vot \
Lo related to the disepse or’wndﬂ!o‘n cansing a'euth A_;.._m \
19a. DATE OF OPERA- 19b MAJOR FINDINGS OF QPERATION’ Y 201 AUTOPSY?
TION .
WM - . . ves L) wo P

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘ {STATE)
SUICIDE bome, farm, taatory,atreet, office bldg.,eto.) - '
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F : WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that 1 altended the deccased from 1911.0_ lo that I last saw the deceased
alive on M 185 'jg and that death occurredal,_____ m., fr 8 couses’ and e date slated aboue

232, SIGNATURE {Degroa or mla) 23b, ADDRESS 2. IGNED

< },e.v_ a. *:!n.nﬂ
24d. LOCATION (Clty, town, or county) - ~ (State)-

24c. NAME_PF CEMETERY OR CREMATORY
Velhalla Cemetery St., -Louis, Mo,

BURIAL  CREMA-{] 2}b. DATE

ThON RE{IOViL (Bpucifr) 1 1349

W]D BY LOCAL

REG:/S?R WTURZ

(Licensed Embaltner's Su:

FUNERBAL DI CTQR'S SIGNATURE ADDRE 85
Q " _5_5.1254Lafayette

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cooea—

........ . Student Embalmer No.

»

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed; fact -should be so stated above.




