. Mo, 300

. 10.48

(

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

'aIRTH NO.

FU AUG § 1949
#53601

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH e
318

."‘ .

REG. DIST. NO, PRIMARY REG. DIST. Rtﬂu!mr:Nn "
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed Uved. If institution: residence,before
a. COUNTY . a. STATE b, COUNTY ailintasinn).
* Missouri
b, %‘IF;Y (It oateide corpurate limits, writa RURAL nd give & AL‘F‘_Nm OF X £ ng (1? outelde corpesmte thenits, wriis RURAL and give townahip)
TOWN St.Louis,Mo. » dnherieh 1GwWN St.Louis .
d. FULL N'I"AT_EO%F (If not in houpltal or i jon., give strest add or d-A REET & sunal, give location)
INSTITUTION  St,Louis City Hospital #1 U }’ = 2402 Bo. Grand
L T
3. leAcNEIES%IE a. (Flrst) | b. (Middle) . o (Lagt) a, DgTE (Monmﬁ (Da?.) u:r)
(Type or Print) HENRY SCHMIDT - OEATH 3 .Jhner S2798 1940
5. SEX { .JCOLOR OR RACE | 7. "{,"}J%F\‘,}EB EIESOEEC&EEBREK'?V) 8. DATE OF BIRTH' AGE (In years l:m"gi'nnma /4 HH
< on sys | Houry Bk,
fema white unknown Aug, 26th M‘ N L ] o]
10a. USUAL OCCUPATION (Giekind of werk | 10b. K[ND OF BUSINESS Ol{ IN- | 11. BIRTHPLACE (Ftats forslzn mncrr) 124 CITIZEN OF WHAT
donndurinxmmué' rking lfs, sven if retired) STRY ' i - - * COUNTRY?;
{shwasher Rgstuarnnt : own _ Mo, L
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME : ; M. NAME OF HUSBAND OR WIFE!: |
Frank Schmidt ' Anna _ Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yes. ive war or dates of servics)

(Yea, no. or gnknown)

16, SOCIAL SECURITY
’ NO.

I?’. INFORMANT' S S|GNATURE OR NAME (;"‘""'"ADDRESS

M.Renard St,louis City HOSDitG.l:iI

1. CAUSE OF DEATH MEDICAL CERTIFICATHON a’.onsrr mgiggm
| Enter only onecauseper | |. DISEASE OR CONDITION / TH
Jine for (8), (b, and {e) | DVRECTLY LEAGING TO DEATH® 4 W Qr»-r’ .bbu—o—w- ,.,4...1.@.._;_4 a-._:ﬁv
«This does mat mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) \'.
s heart foilure, asthenia, | Tiee to the above canse (o) sating - --. . - . L. . - ] N -
de. It means the dig. | the underlying mua.ekut
cate, injury, or complics- _ . DUE TO-{c) _ e s =
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITEONS \
: Conditions contributing to the death but ot - Z
related to the discase or condition cauting death. (’WW &‘lﬁf‘ /2"'0 5'“‘1-4. .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS Or OPERATION ‘20, AUTOPSY?
ON
b2t P D) cotor o Ao Pritrhon s w0 O

[ 215, PLACE OF INJURY (a.0., fa oF aboes

bE 2lc. (CITY, TOWN, OR TOWNSHIP)- ~  (STA
Za. ﬁélDEﬁT (Bpecits) bome, farm, fastory, street, ofice bldg..et0.) e ¢ : P (cou':‘T'Y)" . y E %
HOMICIDE , AL
20, TINE . Mok (Duy) (Yen Goun | Zle. INJURY OCCURRED | Z1. HOW DID INJURY OCCURT = e v
ity s [aiea ] s C - S aEX
2.1 hereby cortfy /h ; attmded thé deceased from __2/0/49 19— to 6/21/49 | 19__| that I6st sow the deceased
alive on and that death occurred at .; Jrom the causes aud on the date stated above.
2. SIGN% (Degres or tiile) | 235, ADDRESS : 2. DATE SIGNED
| %MC ADA)] - 1515 Lafayette Ave,. ~7/8/49
“BURIAL, CREMA- | 245, 24, NAT RY | 240. LOCATION (Olty, tow, of couat g E
TIN; REMOVAL ovmsttr B 3 149 WW ‘ 10Ny, o, et omatz) (G
DATE RECD BY LOCAL ' PRLTTIIG ADORESS |

jvms bt ATURE

v 4104 Manchaster Ave. O

JuL 37

(Licersed Embalmer's Ststement on Reverse Side)




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, or by.

Student Embalaer No. .

working under my personal supervision.

Student ...ecersassnoscens esenasseasreseans Signed
Studcnt tmbalmer

Licensed Embalmer No

P. O. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) X

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




