. No, 300
. 10.48

WR]TI:‘.}_PI;AI'NLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED SEP 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %%EICATE OF DEATH

’ S Yd
i PRIMARY REG. DIST. m.m Regisirar's N,....'...,.?,ZLJ._'.E.

28520

State File No.

REG. DIST. NO.
1. PLACE OF DEATH - 2.  USUAL RESIDENCE (Whers decossed lived, If inatluotion: resionos before
a. COUNTY a. STATE " b, COUNTY ailioimionl.
Missouri &b—ﬁs&éa ;
b. CITY (I cutelds corpurste Umits, writa RURAL and give C. LENGTH OF C. C1TY {Uf outelds mnunhllmlh write RURA, aship)
R wownahlp) 51'6\’( this place}
TowN St. Louls avs TOWN Mapiawesd fg_,..ﬁ
FHE_IS.PIJ_I;_RAI\'[I.EOOF (If not in hoapital or inatitution, give stret address or location) L‘!\:\‘RESS (11 rural, give location) [
stitution . City Hospital ﬁ 6725 Vialdemar Ave, @
NAME OF . (¥l b.- (Miad] f Last
dOEceasep W ¢ f’ 7o (Lasy) 4 DATE  (Manth) (Day) (Vew
(Typeor Print) __ JOHN W. SCHMIDT oy Sept. 5, 19
5. SEX ( §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED... | 8. DATE OF BIRTH 9. AGE (o yeurs| v Ut | Yo 7 oo 1
8 B, ¥ ot
Male /" V¥mite I vorced g Nov. 17, 1870 | ?Bh g™ 28 | >
10a. USUAL OCCUPATION (Grvekludafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .(Btate or forslsh sountry)” 12, CITIZEN OF WHAT
done during most.of w, ﬂnf{lh.snnﬂ ratired) DUSTRY . /() COUNTRY?
Retired R Railroad Black Walnut, Ho,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horman Schmidt Henrietta Koester .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE ADDR
(Y os, 0o, or unknown) I (If yos. Kive war o7 dates of servioe} 0. Qé‘fﬁ?a%ge r ?\Xe .
No Edward H. Schmidt, ewo T‘?‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL BETWEEN
' Enter only onecauseper | |, DISEASE OR CONDITION ) £ o T d‘q . Y I

Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE TO

*This doey not mean
the mode of dying, such

o s e I

rise to the abore cause (a) stoting

as heart i
eart fullure, asthenia, the underiying couae last.

ete. It means the dis-
ease, Infury, or complica-

DUE 70O (c),a.d-a.oc—é // =

If. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which coused death.

-y

1%a. DATE OF OPTEngh 13b, MAJOR FINDINGS OF OPERATION

related to the disease or condition ecausing deaﬁa?m m

20. AUTOPSY?

YES Dkuo L_,‘

;524c2422¢oz

21a, ﬁIDENT ! :Eég

2l¢, (CITY, TOWN, OR TOWNSHIP) . .

o 1T

Zib.PLACEOF]?JURY{..‘..IN;"M;

bome, larm, troot, offige bidy..me.)

214. TéhéE (Month} (Day) (Year) (Hmﬂ 21e. INJURY OCCURRED
NJURY (2t o?é 4/9 -

WORK AT WORK

211, HOW DID INJURY OCCUR?

vy . . . /5

WHILEAT [~ NOT WHILE
22. I herely cerizfyl{ha! I auendl d the deceased from

, and thal death occurred gt /== ~<2 4 /‘j 35 : m.

, 19

that l laat:}a /lhs

f;ig/f.‘)

)

RIAL,
?ﬁ EMOVAL,
1l

9-8-19L9

Bethlehem Cemetery

alive on , 19 from the causes and on Lhe date slated above.
= R — . (Dggips or-tige) | 23b. ADDRESS | y# G |
i V300 (Cest< 2 9
24b. DAT 248, NAME OF CEME‘TERY OR CREMATORY | 24d.LOCATION (Olty, town, or countf)/ = </ (5tlte)

-Sta Louis Co., lio.

DATE REC'D BY LOCAL RA IGN 25. FUNERAL DIRECTOR
SEP » o ,ﬁr /i m JAY B. SHITH,ﬂ‘th 16%’88 ?er i "e'
é*i‘ v (Licensed Embalmer’s Statement 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 —— e ——

Student Embalmer ¥o.

working under my personal supervision.

Student .o.cvene s e aaeaaens Signed..omwe-. @) Mﬂj’&—-g&- %f‘)&“'é&

Student E-bllnr
Licensed Embalmer No

" P. Q. Address.—.... i .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Iftlmbodyls»notembakmd.faadmddbonmdnbove.




