No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q

ALED MAY 27 1950 <yANDARD CERTIF

REG. DIST. no._3_‘l_8___

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No 18613‘
PRIMARY REC. 0187 ’“:l 0—-—-—03 Rcaiﬂ.mraNa -—--‘L 5;1-‘6 ;4.

I5. WAS DECEASED EVER )N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(s N n,mmﬂmu'n) (Tf yuw, wive war or dates of sarvios) NO.
- -

18. CAUSE OF DEATH

- MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residens before
8. COUNTY VAT Missouri "N phgipg e
b. CITY (If cutside corpurnte limits, writs RURAL and give ¢, LENGTH OF c. CITY {If outaide corporats limite, write RURAL and give township)
OR S L townahip| STAY (in this place? OR N p
TOWN telouls - TOWN ewburg ok 10
. FULL NAME OF boapital or & dd ’ . STREET X
d HOSPI AL Of (I ot ln or glve sireot ar d ADDRESS (11 rarsl, give Lacation) /
INSTITUTION Pyl Ia te y
3. I;QEACME %PE’ ﬁ.emm) _ b. (Middte) c. (Last) 4 031‘5 (Month) (Day) (Yean)
(Type or Print) rman Frod Schmidt ceas May 19,°1950
5. SEX 6. COLOR OR RACE l 7. MARIHE% EF\‘#’SECQSRRIED 8. DATE OF BIRTH -9, AGE (In n;n h: e 1 ruu ¥ ey o un.
(Bpadify) onths Hours | Min.
Male © | White ried s May 8,1880 70 | > 1]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn country) 12. CITIZEN OF WHAT
dona during mout of working ilfe, even I retired) COUNTRY?
how Me Power Co Rolla,Mce A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
F S
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Warren Schmidt, Aprlington,Mo,
BETWEEN

INTERVAL

1 Frhal

PR

I. DISEASE OR CONDITION ONSET AND DEATH
e tay CoootueB | 'DIRECTLY LEAGING TO DEATH=(qy Pulmonary embolism, .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as hegri faflure, asthenia, | rise to ihe above cause (o) stating
de. It sneans the dis the underlying cause last.
care, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death but not
related to the diseare or condition causing death. *

19a. DATE OF OPTER“,‘G 19b. MAJOR FINDINGS OF OPERATION : - ' 20. AUTOPSY?

5-12-50" |Retrocele appendix. and Infected gsllbladder. vs 1 w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)

SUICIDE bams, (s1m, factory, rreet, office bidg._ ez} .

HOMICIDE .
219, TIME (Month) (Day}) (Year) (Houn | 2le. INJURY OCCURRED | 2Iif. HOW DID INJURY OCCURT e >

INJI.'I:RY m. | WHILEAT ] NOTwHILE 3 f;—-
2. I hereby ﬁfy that T aumded thédeccaud Jrom MB 15 fETQ;p s May 29, , 19 Solhat I last saw the deceazed

alive on _..._.Y____J. 182\ and that death occurred at Jrom the causes and on the date staled above.
23a. SIGNATURE (Degm ortitle) | 2b. ADDRESY 930 T,indell Blvd. Z3c. DATE SIGNED

2 M,D. St, ‘Louis, Mo. 8 | 5-21-50
Tl agnlAL CREMA-'| Hb, i 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oiiy, town, or county) (Stats)
}
___Q_mp_[gf £ | B -,JO City Rolle,Mo,
DATE REC'D BY L%CEEL , FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@Ay 21 19607 1bert H.Hoppe , 4700 Waahiggton Blvd,

"o Stat on Reverse Side)




"

T ————— IS ————————

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 _.

—eaey

. .t 5t
working under my personal supervision. udent Embalmer No

Signed

Signed.scceccananas Metserssrassenansnanaan PR
S5tudent Embalmer . Licensed Embalmer No.

P. O. Address__

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

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

. (Failure to comply v

' -



