No. 300
1048

v

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

THE DIVISION: OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH .

q!-ED OCT 2 7 1949 State File No... ;.u.r.z:.ﬂa‘......
) I | ]QQ a D r
BIRTH NO. REG. DIST. NOo,: W@ B W pRiMaARY REG. DIST. NO Kegistrar's No
1. PLLACE OF DEATH” . '&9 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befars
a. COUNTY AN a. STATE Misasouri b. COUNTY sd:nigeton).
b. CITY (If outside corpurnto limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip) I
[s} township)| STAY (in this place’
TOWN St. Louis n 9 yearsg| TOWN St, Louis b
d. FULL NAME OF {If not ic bospital or !n-l.hnuon give streot address or loeation) d. REET (If rurs), give locatioa) d
HOSPITAL ESS
INSTITOTION Lutheran Hospital 3939 Sullivan Ave,
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED :;. hl)l . 4. DATE (Month)  (Day) (Year)
( Type or Print) ohn H Schmidt | DEATH Qct, 6 1949
5. SEX 6. COLOR OR RACE | 7. H{'AD%R\.LE% IEF‘YESCESRRIED 8, DATE OF BIRTH 9-1:(55 (I re)-n LI; Bx.ﬂ |Df:.u o UNDER 1 WIS,
(Bpaeily) t birthday. on ays | Houm | Min.
Male) Whi te Harried Nove 13 1879 | 69 l |
10&. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stass or foreign oountry) 12, CITIZEN OF WHAT
done during mowt of working [ifs, sven if retired) | DUSTRY COUNTRY?
Stoclkman Retall Grocery 5t. Louis, Missouri T.S,.A,

13b. MOTHER'S MAIDEN

130, AT & Schmiat

Johanna Stiegemeyer

14. NAME OF HUSBAND OR WIFE

Mrs.Mabel Gaylord Schmidt

NAME

I5, WAS DECEASED EVER IN U5 ARMED FORCES?

(Yea, 00, or unknown} | {If yes, Kive war or dates of service)

No, e

16, SOCIAL SECURITY
NO.

494-10-9655

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" |Mrs ,Mabel Schmidt, 3939 Sullivan Ave,

. Enter only onécailss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lige for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing Dl_JE TO (b)

*Thiz does ot mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND TH
'

. _-—=

rise to the above cause {c) slathig

heqrt 1
a4 heart fatlure, asihenta, the underlying cause last.

eic. It means the diz-
cose, Injury, or complica-

DUE TO (e} @Cﬁ:;) M M&Mﬂ-ﬂg

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the dealh but not [
related to the disease or condition cauring death. 4—1‘ Ay
19b. MAJOR FINDINGS OF CPERATION

; ' T . AUTOPSY?

i ves [ v [

Lr — Tt

-

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . 24 A'y\J
SUICIDE : -bome, farm, factery, -uut.nl!ieob!dg., no.)
HOMICIDE M ~ .
21d. TIME (Moath} , tDayy - (Yeat) -(Bm)r Zie INJURY OCCURRED 211, HOW DID INJURY COCCUR? y
Pl o N WHILE AT HOT WHILE
.. INJURY WORK AT WORK A% z

. . rd
2. I hereby cemfy Ehat I atiended the deceased from J.l_&‘r‘r__/ 19_?_5 to .._._.___...._L_._. 19_‘L,f that I last saw the deceased
. alive on = IQii_, and that death occurred al 2345 Awn., from the causes and on the date stated abore.

23 SIGNATURE- -

a (Degma or tIB

“23b. ADDRESS

ekl Spooe | 5305770

{370/

TION, REMOVAL (Bpedity}

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

24c. NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemetery .

244, LOCATION (Ctty, town, or county) (Btate)
St., Louis, County, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Beiderwieden F.H.Inc. 1936 St.Louis Ave,

DATE REC'D BY LOCAL | REG!IFRAR'S HAT)
0cT 7 M j&d&,
T (Licensed

“

nsed Embalmer’s Sutcmznt on Reverse Side)




Hanser Memoriar
3701 Grandel Squars

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or by.._.

- A

N AAA LA rmeem e e sy k. _—_-_:“_L'—

...........................

ST gNedss . e reen i racnraernrancnonaanannens yd /7/
gne Student Embaimer _ Licensed Embalmer No..% /
P. O. Address/ 5.,’9/ .............................

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

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




