T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1950

STANDARD CERTIFICATE OF DEATH
'surmc No._ I o 2 T~ 50} REG. DIST. NO. 3 Brnmmv REG. DIST. NO.

State File No

003

Registrar's N

... 1951,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived.
= STATE Missouri,

b. COUNTY

It institution: residence before

adinksloa).

¢. LENGTH OF

b. CITY (It outalds eorporats limita, write RURAL and give
STAY (in this place)

Tom St. Louis, oty

¢. CITY (I ouiide vorporats leits, write RURAL snd glve township)

6 St. Louis,

n')f/

d¢. FULL NAME OF (if not ia heepital o institution, give streot eddress or locatlon)

Nernunion St. Anthony Hospital,

d. STREET
Py i

(If rura), give loeation}

3846a Oregon Ave.,.

(Yon. Nov unknowa) I (Fi yoo, rive war or dates of sarvice}

3.DNEI‘\:?\£}E\S%IB a. (First) b, (Mliddle) c. (Lnst) 4. DSEE (Month) (Dey) (Year)
{Twpeor Print)  Raymond Henry Schmitz DEATH Feb, 27, 1950
5, SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (In years| o UMDER ) YEAR | O DNDER 4 HES.
WIDOWED, DIVORCED (8penity) - last birthday) |Monthe{ Days { Hours | Bla.
Male, White, Single ! Feb, 21, 1950 -0~ 0-16
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or forelgn country) d 12_ CITIZEN OF WHAT
done during mest of working life, sven if retired) DUSTRY COUNTRY?
nfant, St. Louls, Missouri, S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Schmitz, |Nora Brandel, = | —=-----
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS

Theodore Schmitz, 3846a Oregon Ave

18. CAUSE CF DEATH

. Enter only onacause per DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

3

line for (8}, (b}, and {(c)

*This does nof mean ANTECEDENT CAUSES

MEDICAL CERTI TION/
1
DIRECTLY LEADING TO DEATH‘(n)

Morbid conditions, if any, giving DUE TO (b)
rise to-the above cause {a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

case, infury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related o the disecase or condition cauring death.

tion which caured death,

19a. DATE OF OP%%AN- 15b. MAJOR FINDINGS OF OPERATION ~

1

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag..1norabont | 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE home, tarm, fagtory, sirest, office bldg., et0.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE .

INJURY = | “work AT WORK - .
. : . 15)

2. I hereby certify that I atlendcd ﬂg deceased fro Qto _&"-_L_ZJ_, IQS._, that I last saw the deceased

alive on Y S O and that death occurred at 9.3 m., from the cauyses and on the date stated above.

{Degreo or title)

a0

Ba. SIGNATURE

%Q"X"-L

23p. ADDRESS

1S

K.ﬂzuu/g-v-\

23c. DATE SIGN8

2258

RSy b

Gebken-Benz Mortuary,

% B'li.l ER | g“i'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
(Blndb) .
?? 3 & 3/1/50 Resurrectlon Cemeter St. Louis, Mo. -
265 FUNERAL DIRECYOR'S S)GMATURE " ADORESS

2842 Meramec

(Livensed Embalmer’s Staternent on Reverse Side)

(™)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded qﬁl the reverse side of this certificate was embalmed by me, or by 8
%.
o4

-,

Student Embalaer No.

working under my persona! supervision,

e e ot /@ 54

Student Embalmsr QO

P I..nce d Embalmer No 247
7 L 2842 Meramec St.,

P. 0. Address— gt Loutgy—385—Mo-
Note: The sbove 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.




