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WRITE PLAINLY—USING UNFADING BI'.ACK INE—MAEKE A PERMANENT-RECORD

A !

FILED FEB 11 1949

BIRTH HO.

DIST. KO

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

377

PRIMARY REG. DIST. no.c__&‘_'-"f? Registrar's No,

HEALITH U MISSUAJRI -

State File No

1. PLACE OF DEATH

a. COUNTY

St. muis

2. USUAL RESIDENCE (Whers deceassd lived. If Institution: residesce,before.
a. STATE | X b. COUNTY .a.m.uy
Wi sgourd - B )

b. CITY (U ootzide corpurate limits, write RURAL and give
OR townablp)

€.
STAY (in thia place)

LENGTH OF

¢. Clc"rg (If oqtaide corporate limits, write RURAL and give townahifs - }1/

TOWN _ Jefferson Barrscks . 119 days TOWN _ st, louis
d. FULL NAME OF (If nos in hospital or Institution, cive street address or Toeation) d. STREET (It rural, gve location)
HOSPITAL OR ADDRESS
INSHTUTION Veterens Admine. Hospital /o ) 5707a Michigan Ave, /
SDNEACPEES%FD a. {First) b. (Middle} e, {Last) | 4 DQFE (Month) (Duy)/ (Year)
{ Typs or Print) Joseph Fe SCHMELZIE DEATH January 8 ° 1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| 7 0NDEN 1 YEAR | F toEn & was,
_ 3 . WIDOWED, DIVORCED ASpecify} last birthday) |Monthe| Days | Hoore | Biln,
Ma le 71 White arri Zeh=1896 52 0 2 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) } 12. CITIZEN OF WHAT -
dope during moet of working Lie, aven if retited) [ DUSTRY COUNTRY?
____Gardaner St Louis mmm_:;;/_’_ aSa
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSB OR WIFE

nh Schma'lzla

Backer |
17. INFORMANT'S SIGNATURE OR NAME

DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
l’Yu no, or unknown? | {1f yes, wive war or dates of service) NO.
Yas Wl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | §. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH? (g Z _Unknowm
*This dpes not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid m?ngm_ i 7,-.,),_ gmi:g DUE TO (b) -

ot heart foilure, asthenia, | ride to gbove cause (o) stat

de. It meone the dis- the underlying cauee tast. a

case, injury, of complica- DUE TO (¢) - e ‘ Lﬂ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribusing to the death but ot (
related to the disecae or condition couring desth - | 94 A
19a. DATE OF OPEFgN 19b, MAJOR FINDINGS OF OPERATION / ;) 2. AUTOPSY?
1/3/49 Extensive .Cercinoma of Eaophagus 4 ves [ wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, .bome, farm, fastory, streat. offes bldg. ata.)
HOMICIDE ‘No' .
219. TIME (Momb)~ " (Day) * (Yean) / (Houn) ! |- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| S ) Py X+ WHILE AT HOT WHILE|
INJURY . l ‘| “work AT WORK

2. I hereby cerhfy that I- attended the deceased from

a!we on

Qrand that) death occurred at 4405 Am., from the causes and on the date stated above.

’

L1948 1o JAN. B | 19_4.9_7, that I last saw the deceated

3. SIGNATURE e k Degroa or we) Z3b. ADDRESS 23c. DATE SIGNED
_E_.c .Q'Brieni Pr'I.D. Ve‘b .Adm,EO_B_ O, 1-8"48
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, of County) (Btate)
‘ﬁ’{ﬁ‘g‘g‘f“’"‘"' 1-11-49 National Cemetery ~Jefferson Brks, mo.

DATE, REC'D

/—l‘-j "EJ%E&

R?lSTRAR'S SIGNA

(

g@gggéhsrn una rgi gm{le

nsed Emtbylmer’s Staternent oo Reverse Side)

FURERAL DIlECTOI S SIENATURE "ADDRESS




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, 0f by rocevreeeoco,

er e eae et ettt ee e ane eemeea bt et et ot a bt eeeee e renn. ey Student Embalmer No. ...

working under my personal supervision,

oo e s.wl o S\LLL

Student Embalmer

. Licenzed Embalmer No.....-

L Oéo-l

P. O. Address Zfa"{//um /’/L’,O

Note: _The above M'UST BE, SIGNE'D BY THE LICENSED EMBALMER in his QOWN, HA'NDWR.ITING (Faxlure to comply with
the above constitutes grounds for remcauun of hcense)

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



