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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

HLED JUN 23 1950

BIRTH NO.

THE DIVINON Ur FEALTR UF MISOUUR]
STANDARD CERTIFICATE OF DEATH

State F|1¢ No.

* 21440

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. ml@_ R.,,,m,,n.. 01()‘)

I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved, I § kel
a. COUNTY a. STATE M . b. COUNT'( L ldmhhn)
- . . .
b. CITY (1f ontelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If cateide corporate Hmite, write EURAL and give uw:lhlp)
. townghip} | STAY (ln this place}
TOWN St.Lonis - 9,8% St.Louls
d. FULL NAME OF (If not in hoapi! or tnusleution, glve sirwet addrems or | d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 2749a Iiniversity St,
3 NAME OF a. (Fiost) b. (Midadle) c. (Last) 4. DATE (Month) (Day) (Yeen)
( Type or Print) CHRISTIEA : co DEATH Jyne 12 1950
5. SEX \ 6. COLOR OR RACE | 7. #]ARRIED' NlE\Ygch[A)RRIED' #| 8. DATE OF BIRTH Lg S.hﬁfE (lnn)-n [ ) 'Dg iR N M.
. (Bpecify) - ’ birthday! Months Hoars | Min.
Female'| White oW “¥ | July 25 1874 75 a |
10a. USUAL OCCUPATION (Giwe iind of work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forelgn sountry) 0 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY? .
Bousewife St.Louis Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ' !
. i E
Fred Schmidt Louisa Hazel Deceaged
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ‘ADDRESS
(Yoa, 0o, orunknown) | (If yes, give war o7 dates of service} NO. -

MEn%gneL_Cnnlex_ZEéﬂﬂ_Hnizgzéliz;_}
TION INTERVAL BETWEEN

18, CAUSE OF DEATH . DIS OR €O | MEDICAL CERTIFI N EETWEE:
. Enter only onscauss per_| . DISEASE NDITION . f .
line for (a), (b), and {c) DIRECTLY LEADING TC DEATH'(a) ' &cﬁ >
*This doet ot mean | ANTECEDENT CAUSES Z g w z /
the mode of dying, euch | Morbid eondisions, if any, getng PUE TO (b) & Ao
ot heart faflure, asthenia, ,.;m i0 the above canae (o) slating . . ? . .
de. It means the dip. |, e underlying covee lost. ]
ease, Infurt, or complica- DUE TO (c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditiona contributing to the death but not :
related to the direase or condition g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vao [ w[]
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e4.,lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, {arm, factory, street, ofiou bldg.,se.)
HOMICIDE -~ . .
21d. TIME\ (Moath) (Day) (Year) (Hour) >‘ 2ls. INJURY'OCCURRED 211. HOW DID INJURY OCCUR? ; &
WHILE AT NOT WHLE £
INJURY WORK AT WORK , 12f ‘

| .'22 I hereby certify that I attended the deceased from .z:tL._L Iﬂﬂ to
ERNA

19_\‘#_9 and that death occurred al

alive on

m., Jr

X, 194579, that I ldst s6w the deceased
the causes and on the date stated above.

Za. SIGNATURE {J (Degroocrtitle) | 23b. ADDRESS Inc. DATE SIGNED
) / v, }' 0 M Yh—v—ﬂA-c.g/ZcL_, M 13 /f-b
24, BURIAL . CREMA ub DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

-

-_

Calvary Cemetery

St,Louis Mo,

REG]SI'ER 'S Sl

S —

25. FUNERAL DIRECTOR'S SIGNATURE

Sullivan Euclid'

l'bblt s

—" Y

d Embel

s Stx on BReverse Side)




ENLIN

e I I S————————

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 b¥mm.o..

Student Embalmer Nowessesunsasa tresans reeveas J

working under my persona! supervision.

31gnedecserssasansacsscananaca vesrsananas

Student Embalimer . ) ’ Licensed Embalmer [No ‘ifj\m :

P. O. Address m ................

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

If this body is got embalined; fagt should be so stited above. =~ ~°° =~ - v




