23a. S A {Degros or, (uu) 23b, ADERBS 23c. DATE SIGNED
) Y FSvo A .G /5-KG

BURIAL, CREMA- T DAT iz, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5thte)
TION liEMQfAL ({Bpecity}

M. 300 F”_ED JAN 2 9 1949 YHE DIVISION OF HEALTH OF MISSOURI b ;)301
o2 STANDARD CERTIFICATE OF DEATH Stae Fite No.. “3(
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. 6|§"F?"'ﬁd]oo3 Registrar's No.o.... {‘&.9..6 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. N institotion: residence before
a. COUNTY a. STATE b. COUNTY . Zr adinission),
Mo. e
b. CITY {1t outoide corpurats limits, witsa RURAL and give c. LENGTH OF || «c. CITY (If ouudde corporate limite, write RURAL and pive towsakio) / -
townahip)| STAY tix this place) .
5 W St. Louis TOWN St Louis !
. NAME OF ar ipstitgtion atreat ndd T i . ’
=) O HOSPITAL OR (1 oot i bosptua o= K atrest * o | IR 28 Ot ronal. give looation) /:’
;/ 0 INSTITUTION 5335 Chippewa St, / 5335
ﬁ 3. I:I;IE?:PEE s%f: a. (First) b, (Middle) ¢, (Last) 4 DSIE (Mouth)  (Day)  (Year)
; (Tvpeor Print)  WILLIAM SCHMIDT DEATH  Jan, 13 1949
Ff‘l 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH . AGE (lnvun IF UNDER © TEAR | &F WhoER &1 v,
5 /" WIDOWED, DIVORCED (8pegiy) é Mnnun, Da Hours | Min.
5 |Maled lWnite Married April 19,18 l
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS(OR IN- | 11. BIRTHPLACE a -
& o duriag oyt of sorking 1o, eventt rateods | - DUSTRY (Btate o orsen svuntes) d 'chLTu'%E'#?F WHAT
2 [Shipping Clerk Midwest Ploing §o, Independence, Mo,
.d §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
R Charles Schmidt 4 Allce Pryor = [Tennle Schmidt
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
< {¥es. 00, or unknown) | {If yea, eive war or dates of service) NQ. ’
= No 492-09-8778 1 Tennie Schmidt 5335 Chippewa St,

I 18. CAUSE OF DEATH M Al. CERTIFICATION lg’rigilﬁgﬂgm
& |l Enteronlyonseausoper | 1. DISEASE OR CONDITION . DEATH
Z | tnotor (a), (b), and ¢y | D/RECTLY LEADING TO DEATH® 4y
5 This does mot meann | ANTECEDENT CAUSES Y,
< || the mode of dying, such | Morbdid eonditions, if any, giving DUE TO (b) 3
v [ os heartfalure, asthenta, | rise to the obove cause (o) stating : {/‘\j
1) ete. It means the dis- | the underlying cauae lost. . ;

o || care tnjury,or compica- DUE TO ic) D s ~

= || tion whieh coued death. | 11. OTHER SIGNIFICANT CONDITIONS rd U! v

by Conditiena contributing to the death but ot l’) N

94 ) related to the dizease or conditlon causing death. \

[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ ~ y 20, AUTOPSY?

A TION

g YES D NO E/
¢ || 22, ACCIDENT ) Boecit) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY. TOWN,OR TOWNSHIP) (COUNTY) STATE)

h SUICIDE bome, farm. Iactory, strest, office bldg..s0.) -

7z HOMICIDE 6] Y A i -~

g . |l 218. TIME (Moath) (Dey) (Year) (Hown | 2le. INJURY OCCURRED | 21t. HBW DID INJURY occunf ] ] il

T it —— o | M "o -

E z. I hereby ify that I atlendeq the deceased from _ , IB&, ¢ % that I last saw the deceaced
= alive on / , 19 , and that death o ed'at 1 $30A m,, the causes and e date stated above.

.

m Il

g

Jams15,1949 {Calvary Cemetery St. Louis Mo,

RE 25. FUMERAL DIRECTOR'S $1GMATURE : ADDRESS

- Krlegshauser4228 S.Xingshighway Bl,

{licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY L%%AL




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student cu.cssrarcsrononsnrnrisnnassntnsins
S$tudent Embalmer

Licenzed Embalmer No 3 ﬂz
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




