300 ALED OCT 27 1949 THE DIVISION OF HEALTH OF MISSOURI 5549

o STANDARD CERTIFICATE OF DEATH Stote Fite No..
. ‘ G
ate. ousr. wo. DV ramsy ace. orsr. ol reiorors v -, 883
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheto decensed lived. If lostitution: residepee before
a. COUNTY a. STATE b. COUNTY edunison).
. Missouri _ (v
b. CITY (If outelde corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If oumide oorporats limita, write RURAL 5. give township) Y
OR . townahip)| STAY (in this plaeal]} OR -
TOWN St. Louis 713 Yra TOWN St. Louis
a d. FULL NAME OF (If not in hospital ot im&ituﬁon.@ll stroot addrees or location) d. STREET . (If rural, give location) ;
o HOSPITAL OR N . ADDR - . . .
3] INSTITUTION: ity Hospital £902a Aldine Place
‘| 3. NAME OF a. (First b. (Middle) ¢, (Last
§ DECEASED (First) ¢ (Last) 4. DATE (Month)  (Day) (Year)
B { Twpe or Print) Herbert C. Schmidt peatH Qect. 13, 1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNGER | YEAR | W UWOER U #E3,
E \.) X WIDOWED, DIVDRCED {Specif) : fast birtbday) uam[ Days | Hours | BMin
3 Male White Divorced =, March 23. 1906 L3 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12_ CITIZEN OF WHAT
5 dona during mowt of working lifo, sven if retired) DUSTRY . COUNTRY?
B |_Layout Man Major Adv. Co. St. Louis, Mo. .S A
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBMD OR WIFE
5 Gottlieb Schmidt _ ] Winonz Wagner ] Cleudine Sauls
i1 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yo, 00, or unknown) | (If yea, glve war or dates of serviee) NO.
= = ' Richard Schmidt, /4902s Aldine Place e
I 18. CAUSE OF DEATH ’ ME?ICAI. CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecemseper | 1. DISEASE OR CONDITION _ e ONSET AND DEATH
Z | 1ime tor ca), (1), and (0) DIRECTLY LEADING TO DEATH® (53 __)
. - - .
|| Tote dace nar mean | AMTECEDENT CAUSES 0(/ M( 7 . A
the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b) 3 i
,3 a8 heart fatlure, asthenia, .| . Ti#e 0 the above cause (6) stating L et .
& efe. It means the dts- | the waderlying cause list. : T . "
) eane, infury, or complica- _ DUE TO (e} A v
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = =+ = - - .
= Conditfons contributing to the death but not
3 related to the dizease or condition causing death.
g [i*19a. DATE OF OPTEﬁﬁi 19b. MAJOR FINDINGS OF OPERATION . P L T T - T | 20. AUTGPRSY?
= o .
S~ | Ml . . : | wes o L]
o 2la. ACCIDENT , (Bpecityy 21b. FLACE OF INJURY (o5, inorabou | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STETE)
SUICIDE . " .| bome, tam, tustory. strest. office bidy..a%.) . S ﬁ R
Z HOMICIDE : RN R _
g 219. TIME ' _ (Month) (Day). {Yess)  (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? o
. wWhiRy A | wHILEAT[—] NOT WHILE L . AL 5
b : . WORK AT WORK :
E 27 hereby cernfy that I atlended the deceased from , 18 to that 1 last'satd the deceaaed
Y

, 19 , and that dealh eccurred ol _.'.Z..%A..m from the causzes and on the date stated above. ' -
D or title) | 23b. ADDRESS GHED
. ? 5 ) 91 /Jo@ e )’4?
;% BU nuu. cnzm- 2Ab, PATE 24. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Otty, town.meonnty) tate)
/%urial Oct. 15, 1949 Concordia Cemetery. -S8t. Louis, Missouri - ----:-
DATE REC'D BY LOCAL | REG ‘S SIGNAT C“\\ 25. FURERAL DIRECTOR' S SIGMATURE - ADDRESS
, 0 . BEIDERWIEDEN FUNERAL HOME,ING.1936 St.Loui

e e — S AVerne




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,
< st

Student Embalimer No. -

working under my persona! supervision.

e Al

Student Embalmer /
Licensed Embalmer No ’Z/ AR =

' P. 0. Address / ? ( ﬁé\c

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

chubodynnotembalmed.fanuhnuldbeumzdabove.

Student ...esad




