Mo, 300 THE DIVISION OF RHEALIH OF MUK 2] ;8 63 ?\
. [-]

. - 3 NI
cwas |Frled Ruq 9. 1as GSTANDA@T%ERTIHCATE OF DEATH State File No. ...
= « = - L BIRTH NO. ___ REG. DJIST. NO. PRIMARY REG. DIST.. R:ammr:No.b ?8.!.2 S

I. PLACE OF DEATH 2 USUAL RESIDENGE (Where dacoasd flved. 1f 4 emoe befare
a. COUNTY a. STATE Mis sour i b. COUNTY adinimion}.
\ b. C(I)I{Y (If ouytoide corpurate limite, write RURAL and dv:.m %T AL‘)’ENGTH OF c. ng ot anglda sarporats limits, writs RURAL and give township)
" i ]
Town St . Louls pewemsle)| STAT (i i phes t. Louis - )0 4?’
d. FULL NAME OF (If not in hoapital or fustitution, give streat addres or location) /SﬁEET I rural, give location)
Pr .
ey 4207 Obear Rores 4207 ‘Obear ¢
3 DECEES?EFI.) 8. (First) b. (Middle} ¢. (Last) 4, DATE {Month) (Day) (Year)
(Type o7 Print) Charles P. Schmidt aanfugust 9, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €1 9. AGE (In years| IF UKDER | YEAR | I UNDER U HES.
0 WIDOWED, DIVORCED (#pecity) . Iast birthday) |Monthe ’ Days | Hours | Mia.
Ma e White [Married  / May 23, 1869 g1 |
10a. USU{RL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (dtate or forelgn country) 12. CITIZEN OF WHAT
CApPaR L upeetivelindsd | "petired PR | Germany ' URTRY o
13a. FATHER'S NAME 1§5b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schmidt Unknown Martha Schmidt |
5. WAS DECEASED EV!;:R IN U.5. ARMED FORCES? { 16. SOCIAL SECURLIS( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
. unkoown) (I N war of dates of servios) .
"R{E | U ReRE™ "™ | None Martha Schmidt, 4207 Obear
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only oneceuseper | I. DISEASE OR CONDITION
line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dyinp, such } Morbid conditions, if any, g

ae. It means the dis- the underlying cause last. -

DIRECTLY LEADING TO DEATH® )

giving DUE TO (.b)
|| a2 heast faiture, asthenia, | 7ise io the above cause (a) slating

ONSET AND DEATH

DT s s S

DUE TO (c)

eate, fnfury, or complics-

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ~~ 7 3 e R

Conditions contributing to the dealh but a0t
related Lo the disease or condition causing death.

19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION . . R i e 20 AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome. farm, Iagtory . strest, office bldy..et0.) T e

HOMICIDE "
21d. TIME (Month) (Day) {Year) ' {Hour) e2le. 'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . - WHILE AT <] NOT WHILE : /

IRJURY Yo L™ | woRK AT WORK S

2. I hereby certify that I attended the dec

d from to 19 !hal I laat saw the deceased

aliveon—x 19

, and that death occurred at . 0 A, ., Jrom the causes and on the datle slated above.

NATURE o) (wm | z3b. ADDRESS Zc. DATE SIGNED
W G ainr i A T oo Cla d S 955,

24a. BURIAL, CREMA- | 24b. DATE

TG, REMPIAG e 8/12/50'

-

. 28:. NAME OF CEMETERY OR CREMQTORY I 244, LOCATION (Clty, town, orwumy) ) I (S_tate)
| PFriedens Cemetery St Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

-\ 25. FUXERAL DIRECTOR’ s S1GHATURE ‘ADDRESS ‘ )
PROVOST UND. CO., 3710 N, Grand Bl,

{Licensed Embafmwt’s Stztement ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Eabalmer No.

working under my persona! supervision.

Student
. Student Embalmar

Licenzed E

P. O. Address

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

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




