« Mo, 300
. 10.48

WRITE PLAINLY—USING 1INFADING BLACK INE~—MAKE A PERMANENT RECORD <7

THE DIVISION QF HEALTH OF MISSOURI

149

FILED MAY 10 1950 sTANDARD CElglFICATE OF DEATHIG G  suwe . o

BIRTH WO, REG DIST. NO. _ ™ ~ - PRIMARY REG. DIST. NO. Registrar's No. ......_3.89

I. PLACE OF DEATH 2  USUAL RESIDENGCE (Whars desensed lived. If insti i
a. COUNTY a. STATE INDIANA b. COUNTY Kn .d.u:l-lun].
b. CITY (If outalde corputats limita, write RUR..LL .Q sive ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)

OR
TOWN ST. LOUIS townebivt ”i‘@“a"aﬁ‘é' N toww  VINCENNES / ?) 0
d. FULL NAME OF (If not in hespital or § log. give streot nddrom or ] d. STREET (I rural, ghve loeation}
HOSPITAL OR : ADDRESS
INSTITUTION  BARNES HOSPITAL 917 HART -)

3. NAME OF a. (First) b. (Miadle) e. {Last) 4. DATE (Mouth) )
DECEASED - o Y
(Typeor Priny , JOHN BAPTIST  SCEMIDT oS APRIL 27, 1858

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 71 5. AGE (In years| ¥ OMR 1 TER | 7 GhODt 2 wes.
.-,I . WED DIVORCED/(Bp-d!.v) : birthday} Monﬂu' DPays | Hoam | Mia
Yo g |_White Wwdowed J13ne e I

108, USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eonatf) ! 5 Z 12, CITIZEN OF WHAT
done during moet of warking lils, eves if retired} DUSTRY : COUNTRY?

Opperator Restaurant Beleium UsSA

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Ayeush Scehmidt | Maria Mpzsg Mavrtha Schmidt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ctes. no, or uoknown) | (I yee give war or dates of servies) NO. i

o 3 A IEnrtha2B8ohmidt Vineannes, Indiana

4 2 CEMEI'ERY OR CREMATORY )

18, CAUSE OF DEATH M ICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only cnecousoper | I DISEASE OR CONDITION ‘ * NSET AND DFJ\TE_
lise for (a), (b), ead (e} DIRECTLY LEADING TO DEATH (a) "
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if any, giving DUE TO (b)
af Beart faflure, asthenia, | rite o the above caute (o) stating
de. It meens the dis- the underlying mu.:.e laat.
case, Infury, or complice- DUE TO (a)
Hon which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Cynditions contribnting to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [3 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorebous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {ST.
SUICIDE bome, farm. factory, stroat, cfioe bldg..ete.)
HOMICIDE | . S te o
zl‘chTégs * (Mouth) ( O~ [(Yoar)  (Hear) | 287 ~INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
s Lo v N N " HILEAT[5]" MOT W
INJURY ' T "woaKT WY WORK.
S T 1T 2 O
2. I heréby certify that I attended the deceased from April 1 159 lo April of , 18 2 , that I last saw the deceased
alive on pril 27, 19209 , and that death occurred al 8:2 pm , from the causes and on the date stated above.
2, SIGNA£RE [7] (Degron o titl) Z3. DATE SIGNED

‘24, LOGATION (o T .,_or “commty)

gl_An. BUERMI.AVL. CREMA- | 24b. (Btate)
Sr100aY b | 4- City Vincena%s, indiana

DATE REC'D BY l%%g-
APR 28 a0

25. FUMERAL DIRECTOR'S SIGNATUR

Aipert H, Hoppe 4700 Washingt on

FEISTM? SIGNZURE
( T x bafl '. s(

on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. tudent tmbalmer Wo.
Slg‘n?d /%4.» ‘§ [ /QJ ""@
$1gNed. .. rennrasaatserscoctocnnannnarasans 1 b/ 677
Student Embalmer . Licensed Embalmer No.....
' ' P. O. Address

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 20 stated above.




