No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O B\l

|

-'alm'u NO.

a. COUNTY . 5t.

E DIVISION OF HEALTH OF MISSOURI
FILED JAN 186 1950 STANDARD CERTIFICATE OF DEATH

Starc File No ............

3269

RES. DIST. NO. _g_/L_Pmuuv REG. DIST. m.M Rzg:.rfrar:Nn {‘GD;&

1. PLACE OF DEATH

Louis

2. USUAL RESIDENCE (Where decesssd lived.
a. STATE MiSSOllri b. COUNTY

It inatitution:" residence befors

St Louil aion),

b. CITY (1 outside corpurste hmil.l write RURAL and give
township)

c. LENGTH OF
STAY (i this place)

c. CITY (If cuwide corporats limits, write RURAL and dva wwnhip]

7 rGn

47/

ToWN  Kirkwood Kirkwood
d. Fl]‘.‘ljé;SLPrTAA"II_EOOF (If mot in hoapltal or institution, give strect addroms or location) d.AsDrI;‘REEEé ({If rural, give location}
iNstriruTion U.S.Marine Hospital 139 W Rose Hill
3. NAME OF 8. (First) . b. (Middle) e (Last) 2. DATE (Moatt)  (Day)
DECEASED ; . il 7} (Vear)
f Type o Pring) Joseph -N Sehmitez DEATH Jan 5 1950
5. SEX 0 6. COLOR OR RACE | 7. MAR%EB, NEVER MARRIED, | 8. DATE OF BIRTH 9. :‘.‘55,3.:.’;:"  Woe 1 Yeun | @ e w.
. B {Bpecify) t onths | Daye | Hours | Min.
Male White ried 7 Jan, 17, 1896 53 111 18l )

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgs o-onntr.v) 12, ClTI%EN OF WHAT
RY?

Retirad Carpenter Missouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Schmitz Louise Goe Agathe Schmite
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (if yes, xive war or dates of service) NO. .. .
yes W.W.I 98-03-3154 linical Records ~ arin Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION D DEATH
ne o o oy e | "DIRECTLY LEADING TO DEATH*(py _Pulmonary edema, acute due to pulmonary
o | anTECEDENT CAusES embulus & cardiac decomp.,
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (8 Artel 1osclerot:|.c heart dlSEaSe unknowrn
a bearl failure, asthenta, | Tise &0 the above catre (o) stating . -
de. It means the dis- the underlying cause last. . A
care, infury, or complica- DUE TO 9 _Cardiac decampensation unknown
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not . - . .
related to the diseane ’t.;r:goot:idiffo;amuain; dear. Cardiac insufficiency unkrnown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T 20, AUTOPSY?
none none .J(‘?’O' 0 ves (= wo [
21a. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (s.x. Inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) -(STATE)
SUICIDE homa, [arm, Iactory.atroot, offlee bldg., ete) M
HOMICIDE L 27
2id. TIME (Month) (Day) {Year) (Hoors | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i 7
OF WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK

2z I hereby c.ertify that I attended the deceased from —dale 1 1980 ,to _Jan, 5 | 19 50, that I last saw the deceased
alive on _Ja.n._s_, 19 _SD_ and that death oceurred at 5220 P gn., from the causes and on the date stated above.

23a. 5|G|~7J e z (Degree ot title) | 23b, ADDRESS Z%. DATE SIGNED
A,S, JANTER,S.4.5vre, U1 S MARTNR HOSP, KIRKWOOD MO 1/6/50
TIONBH ER h;g‘;.uma; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcdunty) = (State)
3 J
Burial 1/9/50 Pak Hill Cemetery Kirkwood, Mo,
DATE REC'D BY I.%%J(\;L REGL 'S SI % ﬁ 25. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
[- ]~ W . &mﬁe,”f ‘{ Louis H. Boop, Inc. Kirkwood,Mo.
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(Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

RR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.coe...... -
Student Embalmar Ko.

Signed. Z&ﬂ« /(-ﬁfmmﬂL
a2

working under my personal supervision.

- . Licensed Embalmer No._..J
P. O. Address I, P G R Y.

Student Enbalner

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi

the above constitutés grounds for révocation of licensel) °
K this body is not embalmed, fact should be so stated above




