THE DIiVISICN OF HEALTH OF MISSOURI
o FILEDJUL 29 1950 oTaiw 25252
e o2 DARD CERTIFICATE OF DEATH Stte Fil N,
. -y l
miRTH w0, REG. DIST. NO. 3& PRIMARY REG. DIST. JQD_é_. Registrar's No ()31 ;
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d lived. It § idonce bofore
\ a. COUNTY ) N a, STATE Mis 3 OuI‘i b. COUNTY ' adikwion.
b. CATF;Y {I outalde corpurata H‘mh-. writa RURAL and ‘:;1:. - g_r AIKF?IEE: I(:)F-" c. Clng (If outeide corporate Limits, write RURAL and give muhlé}f

a TOWN Stelouis TOWN St,Louls
g FULL NAME OF {If mot in hoepital or instisation, glve strect address of location) d. STREETFSS U rursl, ghve location) 0
o iNsTTonoN. 4043 Olive St, Vi & 4043 Ollve St.

g = gz%h&is%% o (First) . (hj(_idd]e) 7 < (Lasty i CDATE  (Mou) (Dw) (Yo
B oo (Tvpeor Py JOhN . Schmltt DEATH July 18, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARI;!,E{D), NIE"\{ER ESRR!ED. 8, DATE QF BIRTH =18, AGE (Inn;m ;‘r UNDER 'Dg o kR M

. - (Bpacity) ) onths Hours Ml.n
g [Malo White | ‘HBrrfed . 7" {May 31, 1892 | “BE™ l |

10a. USUAL OCCUPATION w . KIND NESS OR IN- | 1L LACE

o :o JSUAL OCCUPATION uc‘iy::n;mg 0b. Kl OF BUSI AL BIRTHP {Btats or forelgn oountry} / 12, CgtlJ?IZ_EI‘W”oFWHAT
8 | Maintenanca & Janiltor Pittaburgh,Pa, 25
< ilSa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joo Schmitt Cathorin. Unknown | - Pearl !Mae
bt I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yr no, ot unkaewn) | (If yes, xive war W.lu of nr\rlo-) P -
= es World 166-026-448] earl Mas Schmitt,4043 Olive St,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onscauseper | 1. DISEASE OR CONDITION . . DNSET A"D DEATH
& |[unetor (63, (b}, end (o) | D!RECTLY LEADINGTODEATH'() G

—— i

E “This does not mean ANTECEDENT CAUSES M Q_A,¢7 éMA.‘M‘[

the mode of dying, such | Morbid conditions, if any, giring DUE TO (f_—" —— |
j as heart fatlure, asthendn, | 7ite to the above cause (o} stating z! z <_
) de. It means the dis- the underlying cause last. ] P I )
® ease, infury, or compli DUE TO |
>4 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS K )
= " Cunditions coniributing to the death byt pot —— T — e e
9 related to the diseate or sondition cowring death. .. I
[ 19a. DATE OF OPERA- || 19b. MAJOR FINDINGS OF QPERATION . . 20. AUTO
= TION
= - YES NO D
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,in orabaust | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE : bome, farm, fastory, sureet, offios bldx..eto.) -
é HOMICIDE
g 219. TIME (Month) (Day) (Year) (Hoar) 2le. INJURYIOCCURRED 2If. HOW DID INJURY OCCUR? "'

| IN.?JRY N WHILEAT [} ,NOT WHILE|
o i WORK AT WORK ’

E 2. I hereby certify that I attended the deceased Jrom | , lo , 18 , that T that saw the demacd
; alive on 19 , and that death occurred at iﬂ ., from the causes a.nd on the date slated above.
g Cs;?;lenn ,é ) (Degree or title) *} 23b, ADDRESS : ¢ I Zk. /DATE SIGNED
aﬁ-&c‘Z zzq.&/&/ - T C s 7 1Zi /ﬁ/
E %_10 BUERIAVL CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) “ (State)
(Bpacily}
§ urial il -21- 50 . | Memorial Park Normandy,Mo,
DATE REC'D BY Lm;AGL R RAR'S/SIGN. . ruutaau'ml:c‘ru 8 81 GHATURE "ADDREAS
L g o190 ? ‘g : Albert” H,Hoppe,4700 Washington- Blvd
: Y

*e Ststement on Reverse Side)

™y




‘STATEMENT ‘BY 'LICENSED EMBALMER

1 hereby certify that the body whose name is recordesl on the ‘reverse side.of ‘this .certificate ‘was embatmed by :me,:or by,

. - dent Embaimer 'Now e e e
working unéer mmy personal supervision. uaen atmer Mo

e sieenan e araes

-----------------------

S:iment P P Licensed mealmerNo..ﬁ.? 7__ R
Vb P. ©. Address

Note: The shove MUST BE SIGNED BY THE LICENSED MAIJVIERme OWN HANDWRITING. -(Failure to .comply with
the sbove constittes grounds for revocation of Heense?)

If this body &5 not embalmed, fact should ibe o stated dbove.




