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

" mIRTH KO,

FIED SEP 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.(=F7 7 PRIMARY REG. DIST. no.éd,?é_. Regutmr:Na.naLM A

32605

State File No...

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosmsed lived. If ingtitation: residence before
a, COU a. STATE b, COUNTY, agmimton) |
"Tgt,mli_g Missourl Saint Charles
b. CITY (It cutside corpurate limits, write RURAL and dﬁ ¢. LENGTH OF (| c. CITY (If outaide oorporate limits, write BURAL and give townahip) 7 e
OR \3 (aém. place) -
Town  Jofferson Ba.rra.cks, Ou % TOWN  @aint Charles 7
d. FULL NAME OF (If not in hospital or Lnstitution, give street sddress or looation) d. STREET {II rarsl, give loestlon} J‘
ROSPITAL OR ADDRESS -
INSTITUTION. Vat, Adm, Hospital 616 South 5th Street /
3. NAME OF a. (Firsl) b. (Midale) e. (Last) } | 4 DATE (Month)  (Day) (Year)
{ Typasr Print) Jacoh SCHMIDT DEATH . Sgn‘b 6‘ 1929
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UXDER 1 TEAR | o twoER n0 HEE
WIDOWED, DIVORCED (Bpecify) : Laat birthday) Monthl, Days | Hours | Mia,
_Male Y iWhite _Widowed e | Dec, 30, 1875 73 |

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
dope during moat of working life, svea if retired) DUSTRY

Nl.‘ia._ FATHER'S NAME

Car]-5ft%h SCHMIDT

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yeou. no, of unknown} | (If yes. wlve war or dates of nervies)

18. CAUSE QF DEATH
. Enter only onecouss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

11. BIRTH E (Btate or foralgn sountry)

Hegson, Germeny
NAME 14. Nm!or HUSBAND OR WIFE

12, CITIZEN OF WHAT
cou Yt

AODRESS

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*s) _ GENFRALTZED ARTERTOSCIFROSIS

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

rise {0 the above cause (o) statma.
the underlying cause last.

DUE TO (o)

mquh. I1. OTHER SIGNIFICANT CONDITIONS * - s -1 a
AN Conditions contributing to the death but not ool [~ & o
ft\ related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b.‘MAJOR FINDINGS OF OPERATION s A ~ 77| ™. AUTOPSY?
: TION \-t $o. 0 .
None ) ) : YES D NO
2ta. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R homs, furm, factory, strest, offtce bldg. w10, .
HOMICIDE None - )
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY-OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY —— = | “work AT WORK ———
2. I Aereby ccm,fy that I allended the deceased from Aug._ﬁ,__ 1949_ lo _Sapi'.‘_ﬁ,_, 1849 , that I last saw the deceased
alive on 194& and that death oceurred af9320_D. m., from the causes and on the date stated above,
w‘g%‘m’ (Degree or title), | Z3b. ADDRESS I Z3. DATE SIGNED
D, Chf,Prof,Services/ | Vet.Adm.Hosp, Jeff, Bks, Mo. [9/7/49

24a. BURIAL, CREMA- | 24b. DATE
» REMQ

Vih.(fb)

24c. NAME OF CEMETERY OR CREMATCRY |

MARTHA S ViLLd M

(Btate)

,24d. LOCATICON (Oity, town, cr county)
/‘%D;T//A SUiLLE

DATE REC'D BY LOCAL

9 -7

25. FUNERAL DIRECTOR' S SIGMATURE "ADDRESS

C.Hoffmeister U.&L. Co. St.louis, Mo.

on Reverse Side}
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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, O by
..................................... . Student Embalmer No. z

! working under my personal supervision.

SEUSERE 1ruesreneanrasreensasnsnrnesnennnns ~h_- Sngnei.:;/mm----w-e- ----- ffé%é""“”é/

Student Embalmar =

‘ . . v . Licensed Embalmer Noéf?/ .......................
' P. Q. Addreas.._.,z ............ i/ _,z(f

Note: ‘The above MUST BE SIGNED} BY THE LICENSED EMBALMER if-his OWN HANDWRITING. - (Fhilure-to comply w:tZ
the above constitutes gtound.s for revocation of license.)

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

”~




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 8, 135
{—8-43
1 X37017

sweor Hissours v mumes or wraw stamsmes  State File NonF 2.0 5 /7
County ofSt-CharleS} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....—cooocvee
On this........ 13 day of .......... Y eNTMATY oo ,11%5_9", before me gpf)éarq ........
Francis Schmidt erreemsemeemeneeeeey WHO, UPON his.. .. oath, states that the original record ordeath
for....dacob Schmidt ) died Sept 6,1949 , 19........, in the State of
Missouri, and which was filed atJeffersonCl'by ................... 0n12/10/h9] 19__...., should be corrected as follows:
. Item No 3 should read “ Jacob Schmidb . . . e
Instead of Jacob Smith .
Ttem No... 138 . should read.. ... K'&rlschmldt ............... N et remeem et eeem et et nann oo
Enstead of Karl Smith . .. .. e eee e I
[tem No. o should read '
Instead of. . et e b bR er e amn e sem memen
Ttem NoOw. should read. .o et aemeanten st vt P TER—
Instead of oo : e rmen et eaensns e e
Ttem NOeeee should read... ... tut et ss e memc ettt et eeercas seamn e omaer et e e e anen et ‘
Instead of ... . . . . ‘
Frem Nowwcreierens should read |
Instead of. — e eee OO
Ttem Now oo should read......... e e
Instead Of e,
Ttem NO.eee should read... ... - SO
Ii;stend of - ememememeanttesbREAA Aot eootmen e eemsifen et eememannen e b JSUOUR———
The above is true to the best of my knowledge, information and bclief.w /XM
(ScaL) Affant Prancis Schmigdt Son......

Rc]ationsl{ii‘)‘.-

616 South %th.St, St.Charles,Mo,

Present Adgress. .

Subscribed and sworn to before me this........... 13

My Commission cxpires..MaI.Ch...ao,lg.S.Q ........................







