.S, Mo.300

vy, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD’?"

ALED MAY 5

BIRTH MO .

THE DIVISION OF HEALTH OF MISSOURI 14().7
STANDARD CERTIFICATE OF DEATH State Fte No.. : G

wes. o157, 0. 318 vmswty see. orsr. 3003 roimers s SO

1950

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitation: rexkdence before
a. COUNTY 2. STATE “‘18 sour l b. COUNTY sidwdmion),
_.b. -'CITY, 14} nul.n!gln eow;anl. Urpite, writs RURAL and give. ¢.' LENGTH OF ¢. CITY (If ouwdde oorporate lizdts, write BURAL and ive tﬂr—hlm
) T .. sownetlp) | STAY (in this placy OR
TOWN ot. Louils town St. Louis
d. FULL NAME OF (If nos Lo bospital or Institutica. glve sireot addres or loeation) d. STREET (1f rursl, give location)
HOSPI
NerTUTion 659 Paden Ave s 659 “Saden Ave. ,
3. NAME OF a. (Finst) b. (Middle) ©. (Last) 4. DATE o
DECEAS: . sw . - . Mapth) ) (Y
(Teor sty Theodore W SchSehmitt cOF april 26%h, 195
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVgR  MARRIED. | 8, DATE OF BIRTH 8, :,?E @0 yeun] # e ¢ T | 7 Gete N e
male white e (77 | July 28th, 18§1tEg |Meew| P | Ben | M
10a. USUAL OCCUPATION (QWakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsiga sounszy
o daring mset of workdag e, eveatt rcird) | BUSINESS TR ey st ’ O | RShuEngrwmaT
genergl gupervisor S04D S5t. bouis, Mo.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm Schmitt Fredericka Altvater | Laura Schmitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of sarvios) NO. & .
no mm————— Laura Schmitt,659 Baden Ave.,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
. Enter only ouscsumper | 1. DISEASE OR CONDITION _ { 4 ONSET AND DEATH
Itoe for (a), (b), sad (@) | DVRECTLY LEADING TO DEATH® () )
“Ths dorr vt moean | ANTECEDENT CAUSES W‘/{ / % , P
the mode of dying, such ﬁwmwm&w. i 7"5' DUE TO (b) 1 zw
o2 beart fatiure, asthenia, ¢ o the abose couse (a).
ee. It means the dis- the underlying couse lodt. M MM;"/
care, Injury, or complicq- DUE TO (o)
tion whick eoured death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Condittona contributing to the death but not Wo /JW
related to the disesse or condition cquring deafd.
19a. DATE OF op_:r_:lﬂoﬁ; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
ol w
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tastory, street, offtes bidy., ete.) s
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hourd | 2le, INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
INJURY = | "woax L) pTwork. / » / __‘3 I y
22, T hereby ccft that auended deceased from W 19" “2 & ml}:_ that I last saiv the deemed
alive on and that death rred af? . from the'cGuses and on the dote stated above.
2. SIGNATURE % /9 b(%- ‘7.. 23b. 2?55{? Z ;ﬁ IE DATE SIGN
2. BURY é\."i':. CREWA- | 280/ DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.wwn.ormty) / csmu)
. (Bpacity) 1 . p .
burisl 0 4129/50 Hew Betnlehem uemeteLy S5t. Louis, Mo.

R 25 1850 FEG

DATE REC'D BY LOCAL

ADDRESS
“allsferr

25, FUMERAL DIRECTOR'S BIGNATURE

.Diedrich ¥.Howe 8319

REGIST, y




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, of by

Student Embalmer NO.voveeuvcranoonsa

. Sign ’Lm 777 ?%Wwﬁ,
Slgned..........s;;;;;;.é;‘;;i;;.r... ...... s . Licensed Embalmer No 57%?
‘ : P, 0. Addrusﬂ ZZHM Mo~

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

If this body is not,embalmed, fact should be so statéd above.

working under my personal supervision.




