0. 300

0.48

BIRTH NO.

a. COUNTY

AILED MAY 238

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

State File N01-8180

REG. DIST. m.i[-?_ PRIMARY REG. DIST. U.M Regirtrar's No.m_m.m.

st. Loius . STATE

2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residence befors

b. Cc;’l';( (I outaide corpurate limits, write RURAL and give

¢. LENGTH OF

township) [ STAY (in thie place)

Missouri "% gt. Lou 1"'"-’{"4

c. CITY (I outedde corporats limits, write RURAL and give township)

Machine operator

Wagner E. Co. Germany

1. BIRTHPLACE (Btats or forelgn eountry) s

TowN  Wellston: / TOWN Wellston g @
d. FULL NAME OF (If not in houpital or Institatioh, give street addraes or locstion) d. STREET (T rasal, give location) LR
HOSPITAL OR ADDRESS a
INSTITUTION 64314 Suburban Ave,,. A414 Suburban Ave,.,.
3. DNEA(:N&ESOEF a. (First) b. (Mliddle) c. {Last) 4. D(A);E (Month) (Dsy) (Year)
( Twpe or Print} CHARLES SCHMITZ, . peaH April 4,1949

5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| v mioER | YEAR | & teodx u ams,
. WIDOQWED, DIVORCED <B7&uy) . - last birtbday) |Months l Days | Hours I M.
Mg;é White Married April:7,1875, 73

10a. 'USUAL OCCUPATICN (Giveldnd of work | 10b, KIND OF BUSINESS.OR IN- 12. CITIZEN OF WHAT

done during most of working lite, even If retired) DUSTRY COUNTRY1

,!lsa. FATHER' S. NAME

Pauil Schmitz

13b. MOTHER'S MAIDEN NAME
Don't Know

14. NAME OF HUSBAND OR WIFE

| Kathryn Schmitz .

line for (a), (b), and (&)

*This doez nol mean
the mode of dping, such
as heart feflure, esthenia,
e, Jt memma the dis-
eane, infury, or compliza-

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rize ta the above taxuse (o) stating
the underlying cause last.

DUE TO (¢)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
wive war or dates of servios) NO.
No . 2 Kathrvapn Schmitz, 6414 Suburbam Ave,
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscensoper | |. DISEASE OR CONDITION °;“5“ ?0 %’"

-

tion which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relzted Lo the disease or condition causing death. ’

on _Lo: 208 19[4,

that death occurredais 30 P, M, fr

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo I3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, [setory, surest, offios bldg., et0 :
HOMICIDE
214. TIME iMonth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. BOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
TNJURY ‘ﬁx o, WORK AT WORK
2, | hereby certify that I atiended the deceased from _ A sy 19.“_£, to , Iﬂ, tha! I last saw the deceased

he causes and on the dale stated above.

23a, SIGNATURE

(\_) (Degros or title) | 23b. ADDRESS

L6 T3 A0l ars

2Z3c. DATE SIGNED

A T+G

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

—

24a, BUR LAL:. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) © ° (Stats)
TION, AL, (Boaity)

Burial Aprit7/49, alvary Cem., St. Louts, Mo
DATE REC'D BY LOCAL | REG 'S 5IGNATURE/ |zs FUNERAL DIRECTOR S $|GNATURE - ADDRESS A
?‘J"q; ﬂ:“_ﬂ T,Ajf_e_.
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmmooceoe

Student Embalmer No.

working under my personal supervision.

icensed Embalmer No... %53 .....................

«

Signed.cccaveess verrrsansann terasamenan cessanae

Student Embalmor
T . . 0. Address_gz?_j/ / 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)}
If this body, is not .embalmed, fact should be so stated above. .




