THE DIVISION OF HEALTH OF MISSOUR! A.00DA2
o, 300
o l FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH I
! BIRTH NO. REG. DIST.. NO. ™ = ™ PRIMARY REG. DIST. d il qu:‘"rar’; No
1. PLACE OF DEATH - ) A USUAL RESIDENCE (Whare deceassd livad, If lnstitution: resldonoe befors
a. COUNTY . e, STATE Missouri b. COUNTY adniion).
b. CITY (If outeide corpurate limlts, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL sod give townahis)
OR . STAY placs OR § ;
ToW  St. Louis, Mo. " g e Toun St. Louis “/ 7
d. FULL NAME OF af 2ot ia bount L A STREET (Kt rurs), give location) o
HOSPITAL O . .
Wenurion Little Si‘sters of Poor ADDRESS 5004 Marwinette
3. NAME OF 8. (First) b. (Middle) c. (Last) ) 4. DATE — (Month) (Day) ear)
DECEASED .
{ Type or Print) Margaret Schmidt . oearH  May 5, (SY
5, SEX 6. COLOR OR RACE | 7. MARRIED.NE\\’IEECIESRRIED. 8. DATE OF BIRTH LR L.A.?E {In yeun| ¥ ey | YOR | I o 4ok,
female | white WIAER™ ™~ | Feb. 2,1861 B |Mome| Do | Bowm | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- § 11. BIRTHPLACE (itats or forelen sountry) 12. CITIZEN OF WHAT
%én_ﬂdrmuu lify, aven if retired) none DUSTRY Ge rmany é/ COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Conrad Gilyon Unk , | _Anton Schmidt
g. WAS DES‘EASE)D E\(IIER IN U.S.ARMdED FORCES;; 16. SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
BO, 0F BoOwn; ive war or dates ol
el | 1 s | Mrs. Adam Wagner 5804 Marwinette

G UNFADING BLACK INKE--MAKE A PERMANENT RECORD \)’\’

18. CAUSE OF DEATH ” co .CER ICATI ISTER‘\I'
. Enter only onecauseper | 1. DISEASE OR CONDITION )
line for {a}, (b), and (c) DIRECTLY LEADING TO DB\TH'(,)
“This does mot mean | ANTECEDENT CAUSES _ /
ihe mode of dying, such | Aforbid conditions, §f any, giving DUE TO (
o# heartfaflure, asthenia, | rise to the above caure (a) stating - .
de. Jt means the dlp- | ‘he underiying couse last. % %
case, injury, of complica- DUE TO (s} o .
tign which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION :

- ~ ves (] wo O

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horoe, farm, faetory, strest, office bldg..eve.)
HOMICIDE —_——
21d. TIME (Month} (Day} (Year) (Hour 21s. INJURY OCCURRED | 211, HOW DID iNJURY QCCUR? Y "
GF WHILEAT ] NOT WHILE . XD K~
TNJURY ~ = | WoRK AT WORK

2. I hereby certify that I atiended the deceased fra% 6@ n@é 18.5, that T last saw the deceased

* alive m%_\f,‘lgg and that death ed: , Jrom the €auses and on the dale staled above.

23, TURE -/ (Degroe o title DRESS Z3c. DAFSIGNED
S %’&—9

24, BURLAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR cntmteﬁ? / 24d. LOCATION f:f y.wwn.oremnt (5tata)
5

TIONEE YL | 5.8-50 | /Resurrectio St..LouisCounty

DATE REC'D BY LOCAL ST Fuy AL D1 TOR' S ‘ADDRESS
B T T RIS,

d Embalmer’s § on Reverse Side)

1

p_1
WRITE PLAINLY—USIN




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...._.

, .. Student Embalme ............ eesen e
working under my persona! supervision,
Signed E -

Slgne.d..... ..... eeacnrrrenrnsas veeraneas .
Student Embalmer . Licensed Embalmer No...:

P Q. Address ..... QM@O

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

If this ‘body is not embalmed, fact ah_ou!d be so stated above.




