THE DIViSION OF HZALTH OF MISSOUR!

300
« [ @LED JUL 19 1949 STANDARD CERTIFICATE OF DEATH, . " 5, i wW24636
CIRTMRO._____ . __ . REG. DIST. ®O. L PRIHARY REG. DIST. KO A Registrar's No :) P 7(!
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Woer d d lived. 1f instittion: residence befare
a. COUNTY a. STATE b, COUNTY adunimion).
: ; | Missouri s—AC)
b. CITY (I owtskds eorporate limits, writs AURAL and give c. LENGTH OF c. CITY (I cutalds corporats timits, write RURAL and give townshin)
OR : townabip) | STAY (tn thin place) OR 77
TOWN  St. Louis 2 TOWN
d. FULL NAME OF (If not in bospltal or :..munu give streot sddres or location) d. EET (1 rural. give locatdon) .
AL OR ESS J
TNSHTOTION Missouri Baptist 4503a Clarence Ave.
3. 5‘!—:%’&53957) o (First) b. (ne_[ldd!e) 7 c. (Last) 4 DATE (Month)  (Day) (Year)
{Typeor Print)  Trdim E, _ Schmidt . DEATH July 2, 1949.
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH “" 1 9. AGE (o years| ¥ oER | YEAR | O Groew u s,
. WIDOWED, DWORCED (Bpecyfir) Last birthday) Mom.h-' T’F Hours § Min.
/| white _Married May 159, 1878 10 |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslen souttey) . 12_CITIZEN OF WHAT
done during most of working lifs, gven i retired) DUSTRY COUNTRY?
___EHousework Blue Point, Illinois. ./ .S. A,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel Graef |  Pertha Kurt
17 INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. no, ot unknown} | {If yee, xive war or dstes of aervice)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURHS’
Yo Max 3 larence Ave.

18. CAUSE OF DEATH MEDI CERTIFICATIO ] 'gg“ﬁm
| Enter only snecausoper | 1. DISEASE OR CONDITION E ! )
Jine for a), (b), and () | DIRECTLY LEADING TO DEATH® (g 5 ; 3
—_— -
“This docs not mean | ANTECEDENT CAUSES ,3 ! Z ; z ' )0 o)
the made of dying, such | Morbld conditions, if ang, gising DUE TO (b) S
as heart feflure, asthenta, | Tise to the abose cause (o) sating 7
dc. It meana the diy- | Phe underiying cauae lust. Z 3
case, infury, or complica- DUE TO (¢) ﬂ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death. é MA‘H m
/

19a. DATE OF OP'FIFI!)Al'i . MAJOR FINDINGS OF OPERATION -
. {Bpacity) 21b, PLACE OF INJURY (e incrabout | 21c. (CITY, TPWN. BR TOWNSHIP)
SUICIDE ‘bome, farm, factory, street., office bldg..sxe)
HOMICIDE .
21d. ngE (Month)  (Day) (Year} (Houn) 21s. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? i F?Z? é P-4
. WHILE AT NOT WHILE . _ﬁ
INJURY WORK AT WORK 7§ 7
2. I hereby certif; th I a!tended the deceased from _4.10:% , 19 , that I last saw the deceased
1 - , and that death occurred at ., Jrom the causes tmd on the date stated above.
ar mln) Z3b. ADDRESS
B0 e oy s

24a. BURIAL, CREMA- | 24b. DATE 74c. NAME of CEMETERY OR CREMATO 244. LOCATION (Oity, town, or county
ON, REMOVAL (Bracity)

Burial 7/5/49. St. Pe St.Louis County, Mo.~
DATE REC'D-BY Locm. REGL %SI&WRE — 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
J- Sﬁm - Calvin F.Feutg, 4828 Natural Bridge Blvd.

WRITE PLAINLY--USING UNFADING BLACK INKE—~—MAEKE A PERMANENT RECORD

{Licensed Embalmer's Statemment on Reverse Side)




-

¥2

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reversé‘sidc of this certificate was embalmed by me, or by,

et srbeeassnt s e s i e e r rernnne ee , Student Embaimer Mo.

Signed O/‘%x/ﬁ %W
510N8d ccuuissrssnacsceranantsacsranannan veseeas J Licensed Emy
Student Embalruer .
P. O. Address=sZZ .
Cuy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITDJG (Failure to comply
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




