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FILED MAY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 £ 2 PRIMARY REG. DIST. NOG_QJ_A Rmutrar.lNo..L..R..z- Z. o

18177

State File No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If loatiwstion: residence befare
a. COUNTY a. STATE > b. COUNTY admisyion},
St. Louis . Missouri St. Louis &7
b. CITY (X outclde cotpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats limits, write BURAL sod cive township) VS
township)| STAY (in this place) .. g
TOWN Vinita Terrace g vrs. TOWN  Vinits Terrace /)
d. Fgougpw_'aﬁl\tEO%F (If not in hospital or fnstlvation. give streot sddrom or locatlon [{  d. ASJL?REEESE {If rara), ive location} O
iNsTITUTION 8029 Washington  / 8029 Washington
3. NAME OF a. (First) b. (Mlddle} ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
_(Tvseor Py Otto D. Schmidt e May  2nd, 1949
5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v uooew 1 vear | o owoer uows.
Maleo . White WIDOWED, DIVORCED {8pacify] . . Last birthday) Munl.hnl Dars Homl Min.
Harried Aoril 23,1873 | 76
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-  1]. BIRTHPLACE (Bite or forsign aountry) 12, CITIZEN OF WHAT
dug -En-tohmr g lifq, even if retired) . DUSTRY COUNTRY?
ngineer Engineering Bleir, Nebraska U.8.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Scimidt Wilhalmina sne Lillie Toussaint Selmidt

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yen, ng, ov unkaown) | (If yes, ive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

- ————— i

19 32052t

Mrs. Lillie Schmidt 8029 Washington

18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lme for (), (b}, ead (&) DIRECTLY LEADING TO DEATH® () 5 ‘ "
*This docs not mean | ANTECEDENT CAUSES é; E e . fpe et ’/. /j’ W
the mode of dying, such Morbidmm:;:’t;om if cﬂg givfng DUE TO (b) =L f " : 7 -
H rize 2o the above caure (a)} stating . .
e | e i s B
ease, injury, or complica- DUE TO {c) h
tion twhich caused deoth, | [1. OTHER SIGNIFICANT CONDITIONS l,' @ P
Conditions contributing to the death but not
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
7 4/&?) O
YES NO

2le. (cm' TOWN. OR TOWNSHIP) ~ ~ 4{COUNTY)

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5., In or abont (STATE)
SUICIDE bome, [arm, fastory, street, offics bldg.,e10.)
HOMICIDE
21d. TIME (Moxth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY w. | “work AT WORK

2. I hereby certify that I atlended the deceased from _&7-_11—19”!0% 19
 alive MM 19#9 and that death occunred alls a5 Eom., from the causes and on

that I last saw the decensed
the date stated above.

(Degres or title)

23¢. DATE SIGNED

W2 A

NI Y

24b. DATE

May 5, 1949

R 1AL, CREMA.
TI ov (Bpeclir)
11

24s. NAME OF CEMETERY OR CREMATORY
St. Peters Cemetery

| 24d. LOCATION (City, town, or county} (State)
- 5%t. Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

5- ¢ ;i. REG.

Rz ZRAR S SIGNATURE

TADDRESS

1936 St. Louis

2. FUNERAL DIRECTOR"S SIGNATURE
Beiderwieden F.H,Inc.




. . e SRR 25 o085 no 9‘,@4

- 3 7-8

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, of by
Student Embalmer HNo. I—

working under my personal supervision.
Signed %fl / W..&/é/
(76

StUdent cuvivsssesssrsnsnrssaraanastostanss
Student Enbalnor
: Llcenscd Embalmer No

P. 0. Address £ 7565 nga«-é«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. R



