FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI

0. 300
o STANDARD CERTIFICATE OF DEATH s
7é 'atrTH NO. REG. DIST. NO. 5 / 7 PRIMARY REG. DIST. no.é_glﬁ_ Registrar's No 7? %J
d t 1. pl_c_gE,E OF DEATH 2. USUAL RESIDENCE (Wtere deccaasd lived. If instltation: ruid-nea before
. a. NTY a. STATE b, COUNTY I, adnission),
3 o St.louis Miassouri Stelouis ~»/
1 ad b. CITY (1 outeide corpurate Limits, write RURAL and rive ¢. LENGTH OF c. CITY (If cutside corporsts limits. write RURAL and tive township) Vi
- 3 TgR wownship)| STAY ta this place) R V7
o WN Olivette A 1ife __TOWN  Olivette i
P d. FULL NAME OF (If ot in bospital orimtibu’l-lon give stroat addrees or location) dA%TDRFfEEgs (I rural, ll-vn location) 74
- .
s INSTITUTION 9260.011ve StaRoad 9260-011ve Stunnd 2
~ 3DNEAC'EIE\5%% 8. (l-‘irst) b. (Middle) o ¢, {Last) 4. DSIE (Mmm) (Day) (Year)
> {T¥pe or Print) Phillin Schmittel DEATH Aprs 10 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9 AGE (In years| ¥ UhDER 1 TEAR | 7 ONOER 1 wEs,
/ ' WIDOWED, DIVORCED (8m¢ . 7 last birthday) Mouthl' Days | Hours | Min.
White Novall,1871 77 An 1301 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
| dooe during most of working life, even if i) DUSTRY COUNTRY?
—§ | —Laborer General Clayton Mo. e UeSeAe
|3a. FATHER" S NAME 13b., MOTHER'S MA{IDEN NAME

" John .DsSchmittel - | 1yaia !

15, WAS DECEASED EVER IN U.S. ARMED FORCES’
{If yes, give war or datea of service}

(Yes. 5o, of unknows)

No

14.. NAME OFXHUKEENICRR WiFE

~

1. INFORMANT
Lvdig Sehmi

16. SOCIAL SECURITY
NO.

None

"S STGNATURE OR NAME A
92§o Qlive" St.Road DORESS

. Enter anly onecatise per

18, CAUSE OF DEATH

line for (s}, (b), end (¢}

*This doex nol mean
tAc mode of diting, such
af beart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION . . *

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () -

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cause (a) siating
tAe underlying cause last.

- +. . DUETO-(c) .

DL-IETO(h)./.WMr/W /(7’{/

caae, Infury, or compli
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

7y
He 9
.4

Conditions contributing o the death but not
related to the diseaze or condition cauring death,

)

e

‘ . -
i 2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION —_—
- YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..luorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory. sirest, office bldg., ete.) T .
HOMICIDE _— _
21d. TIME (Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. — WHILE AT NOT WHILE. PR
ILIURY = | “work AT WORK

2, [ hereby certify that I atiended the deceased from //3""2/({ 7 , 19
4lo/yg

to %//0 /¢ f , 10, that I last saw the deceased

WRITE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 and that death occurred al é._j_Q.J?m from the causes and on the date staled above.
2. SIGNATURE (Degm& title) | 23b. ADDRESS ‘ ATE SIGNED
¢ - . oo, f LT - -
Mw, V. EW "€ (52 A o & ;Z/;L ¢z
BURIAL, CR%A- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Clty, town, of county)” (State)
TION REMOVAL (Bpaeity)
Buriak L=13=-49 -Park | _ﬂell&ton.MJ
OATE REC'D BY LOCAL REG RAR'S SIGNATURE . ruu% 2! RECTOR' 8 Z M wonss
?HEG
Y (2 2504 -Yo

T —

(licensed Mnbalgfrs Siatement < Reverse Side)




STATEMENT BY LICENSED EMBALMER

ans o nmris neam

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

et memeneamgmneenyineRSestbeabsteeene e ot e eEnLeser RS eeF aAbea e emos e mes oara s e e e moent e e maa eae e eat ek ed B b 1 e e e . Student Emdaimar No.

STgned......ase s.'.'.;-a.r.l .t"f.;.;'j.f.;;.r ............. Licensed Embalmer No ‘3 o 3 q
u

" - ¢ , p. 0 address Peata Lo d_ 1Y 2

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.)

Ifthisbodyixnotegbahfxed.faadmuldbewmdabove.

Signed....




