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WRITE PLAINLY—USING UNFADING Bi‘ACK INE-—-MAKE A PERMANENT RECORD

. 1o.48

ALED NOV 25 1948

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT]ib 0 3

Rtguh'df’: No. (} 8)‘3

REG. DIST. NO. 2 — - PRIMARY REG. DIST. NO. . Registrar's No...AFL Xod e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If § fon:
a. COUNTY a. STATE Missouri b, COUNTY _./ﬂ .dmu.iou)

b. CITY (1 outelde corpurats limits, write RURAL and sive

108 St. Louls, Mo.

townakip)
Fa)

STAY co
(fn shirplaemt Town St,Louls

c. LENGTH OF || ¢ CITY (If outalds corporate Limits, write RURAL and givs townehip} ///

d. FULLNAMEOF (If not in boapital or i

HOSPITAL

INeTTURoNBethe sda General Ho spit al

ﬂn-lr-ol ddress or ﬁ 445 H%PBS% B].Vdo 1

3. NAME OF 8. (Firsty b. (Middle) ©. (Last) 4. DATE Month
NAME OF e Ledd AT (Month) 4(13-!') 4 (gYmr)
{ Type or Print) | oearn  Nov.14,19
E.‘SEX 1 6. COLOI‘I;j(-)% RACE | 7. ':{"I.?)RO%!'EDD ElE\\’IgschéSjoﬁD 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNCER 24 wms,
emale / white (Epebit) ' irthday) 30 Howm | Min
Divorced < April 13,1879 78 (b
10a. USUALOCCUPATION (OWwekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during miowt of working Iife, even if retired) - DUSTRY St.L 1 M ‘COUNTRY?
At Home +Louls,Mo. P
13a. FATHER™S NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A.Schmidt Carolena loeloff | Horace Ladd ’
:_SY. WAS DEEkEA‘SE:) E\(I&R IN.‘U.S.ARMED FORCES? | 16. SOCIAL SECURITS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, OF Down, N dates of )] . . ] O N
s T e erdatmatieniedt | ) 01-07-8373" | Miss Josephine Schmidt,LL59 Forest Park -

18. CAUSE OF DEATH CERTIFICATION lgTERV:LNgm
| Enter only oneoause per I, DISEASE OR CONDITION NSET
tina for (8), (b, and (e | PVRECTLY LEADING TO DEATH"(g) fa)
‘T?Lil'daﬂ not mean ANTECEDENT CAUSES A/’
the mode of dging, such | Morbid conditions, if eny, gising DUE TO (B} _
at heart fallure, axthenia, | Tise {0 the above coure (a) stating ) _ . -
de. It means the dis- the underlying couae last.
caze, injury, or complica- DUE TO (¢) /
tien twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . LS / R Al TP —
‘ © Conditions contributing to the death but nof < / - Mo
+ | related to the disense or condition cauting r ﬂ&,./‘/‘e.z,’ T, Crzr S €FFS5) 4 Yy
19a. DATE OF OP'FIROAIi ‘I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L ‘ ves (K] o O
21a. éﬁéFDEENT {Specify) 21b. PLACEOF INJURY (ex..tncrabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. bome, farm, Isetory, sireat, office bids..ata)
HONICIDE At
219 TIME  (Moath) (Day) . (Yew) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 4 .
e e WHILEAT NOT WHILE M -
INJURY =. | “woRk AT WORK AL/ IJ/ X

2. [ hereby certify ¢ aue'nded
.~ alive on LK

that T lasl saw the decmed

deceased fram 3 C=7 , 18 %___,Zﬁ
, ond that tdeath ogetirred at 2 from the causes and on the date stated above.

= SF S VR

Lo diErs

- RER}JIMKLCREMA- 24b, DATE
"ﬁra EASLYOR™ | Nov,16,19L9

24c. m:z/or CEMETERY OR GREMATORY | 24d. LocA’l’lgu Olty, town, or connty) (State) .
ouri Crematory . | St.Louis,Mo. :

ADDRESS

TE RECD BY @. REGISTRAR'S SIGNATURE K ERAL /D) RECTOR' S 81 GMATURE i B
N Y2 T _Z_ 2z ﬁm % %Lm&ﬂl Blvd.

d Embaimer's S ’xy/ﬁmsde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by e

........ : . reeevrrsresieeeeesy, Student Embalmer Ne.

: } Signed. (i Zarcd . J -
Signed. ....... “5.1.:"(].“;:..E-l;li-).a.I.m.;-r““.. ....... Licensed Embalmer No 65) 7?3
uden
' . " P. 0. Address 3/? 40 W

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 enibalmed, fart should be so stated above. .




