. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_L8__ PR IMARY REG.% Rtgu'l.rarlNi

AEDDEC 1 1949

39262
i

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & i lived. If § n: resdd befors
a. COUNTY — a. STATE b. COUNTY edmislan).
Missourl &
b. CITY (I outride eorporats Limits, writs RURAL and wive c. LENGTH OF ¢. CITY {If cuteide corporate tmits, wrise RURAL asd cive townahip)
R St. Loui townahip) | STAY (in this placs) T / 7
TOWN ‘ S O day TOWN St. Louis !
d. FULL NAME OF (I aot in heapital or inati give streat add orl den) d. STREET 444 rent, give location) /
HOSPITAL OR DRESS '
INSTITUTION Barnes HOSplta] s A .,
3. NAME OF a. {First) B. (Middle) ‘ e, (Last) 4. DATE {Month) (Diy) (Year)
DECEASED . OF
{ Type or Print) Herman Schmidt DEATH Nov, 20 1949
5. SEX 6. COLOR OR RACE | 7. x&%ﬁg N]E"\{ERCHE%RRI D, 8. DATE OF BIRTH 9. AGE&&:::;;“ n: u:.m IDrm F UNDER 14 HRS.
H . . {Bpecily) J on nys | Hours | Min.
male , | white e s August 28, 1880 | 69 l |
102. USUAL OCCUPATION {(Give kitd of wetk 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dooe dﬂu t of worl llh."n U rerired) DUSTRY O COr RY?
ntrac St. Louis, Missouri. UeSehe

13b. MOTHER'S MAIDEN

Lisetta Wolff

13a. FATHER'S NAME

Hermsn Schmidt

NAME

14. NAME OF HUSBAND OR WIFE

Theresa Schmid+t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, or unknown) | (If yes, xive war or dates of servicos) NO.

. INFOCRMANT'S SIGNATURE OR NAME ADDRESS

no - nons Mrs., Theresa Schmidt 4161 W. Florissant.
INTERV
18. CAUSE OF DEATH MEDICAL CERTIFICATION P :\Lugrnmﬂ%ﬂ
 Enter only onseeper | 1. DISEASE OR CONDITION ' . . . NSET
Hne for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH {a) Yentricular fibrillation T mn
- ANTECEDENT CAUSES ’ !
“This does not meon Myocardial infarctio
the mode of dying, such gwmmmﬁom, it ?ng,‘gmng DUE TO (b} {y e St- n - 3 wk.
heart fotiure, asthend ¢ to the above cause (a ng - .. R e " ) - -
o2 hoarsfolure,aoentor | e undentying cause tas. Hypertensive cardiovascular diseasd 2 yrs.
eane, infury, or complica- DUE TO (c) —and uremia:
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ]
Conditions contributing to the death bud not Aplastic anemia 2 yrs.
- related to the discasze or condition causing
¥a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7o H 40
.. YES

2ic. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. In orabout (COUNTY) (ﬁATEf
SUICIDE homa, [arm, factory, strest, offices bldg..et0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED ‘ | 2it. HOW DID INJURY OCCUR? % X
WHILEAT ROT WHILE ‘J - ’_?
INJURY WORK AT WORK z 7 [

2. I hereby certify -that I altended the deceased from Nov, 19

1019 1o Novey 20 | 19 L9 that 1 lastsaw the Beceased

alive on _NOV.e , 1949 and that denth occurred at

H m., from the causes and on the date stated above.

23b. ADDRESS B Z3c. DATE SIGNED
S arnes HOSpital, 11/20/49

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

23s. SIGNA RE { ar t‘irl.le)
-
‘ %0,
24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpeeify)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or con.nty) (Btate)

Entombment 1]_-2'-','.._19. Valhalla Mausoleum St. Iouls, Mizscuri.
u,m-: REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' & $1GNATURE "AOORESS
NOV 25 ez ém Math Hermenn & Son, Inc. 2161 E. Fair Ave.

(Licensed Embal

s St

on R Side)




STATEMENT BY LICENSED EMBALMER

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

o .. SHUDENt EMbalmer Nowe.sosnrnossrennornnnnennns
working under my personal supervision.
ot K A 2,%
Slgnedsusvisccann e eeasashEnar s B secnenans .

Student Embalmer . . Licensed Embalmer No

P. O. Address._ O_ﬁv‘g 2“4

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

If this boc!y is not embalmed; fact sl}_ould be so stated above.




