MR AYIRNWIY W FRNLITT W iSRS URY

RONS , ALED NOV 24 1950  STANDARD CERTIFICATE OF DEATH stte Fit N‘BSJ?
’ ! . H NO. . . w0 2 gg — REG. DiIsST. W Q.O.d_.r egistrar's No,,
) ':.R;LAN;E OF DEATH EE S PZITJA;:JA:.G Rl;ss:DE.l:}:E (Whare doonid lived. uNtuﬁqun rasidence bufors
a. COUNTY a. STATE MlSSOUI‘l b. COUNTY sd.olelon),

b. CITY (2 onteids imits, write RURAL and . LENGTH OF CITY (U oatside Eem
- R carpuTate e aive » csrAYﬂ.nl.hhnlsnl c. R { corporate u.nu-nummm-wm
TOWMN 5%, Louis town St.. Louis

T 2% 5 L B e e o 7-3&% a7 e

INSTITUTION
3. MAME OF a. (First) b. (Middle) ¢ (Last) - 4. DATE o ) ear)
DECEASED  PRENERICK G SCHMIDT _ oo wof ™ 0.” o8
5. SEX 6. COLOR OR RACE |} 7. M&)ROF:'!'EEB gIE\'\"SECESR(EIED 8. PATE OF BIRTH o 9 AGE Unyesra| # BOIR £ TR | wm ] lll.
| Male White Wldower May 5, 1861 sJ“"“""l B e
' 10a. USUAL OCCUPATION . work- | 10b. KIND R IN- orelga m
?Pdnﬂnlmmd'wuon‘l;!ﬂhkh:l:‘ﬁrld? b. KlI OF BUSINESS ?JSTI i 11. BIRTHPLACE (Btate o ¢ (] 12 CI'TNITZEI‘;’OFWHAT
. oundary WOTKer retired St. Louils, Missouri
13a. FATHER S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schmidt | .1 Unknown_ Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR&I'J 17, INFORMANT 5 SIGNATURE OR NME4739 ADDRESS

(Yvs. no. orunknown) | (If res, xive war or dates of sarviee)

Ko None ¥rs., Louise Duggan Carter Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

ORSH%(D =3
Enter only onemuseper | 1. DISEASE OR CONDITION DEATH
Jine for (8), (b), and (¢} | DVRECTLY LEADING TO DEATH® (5)
—_— .
“This docs wot mean | ANTECEDENT CAUSES 7‘% P A, 7/;
the mode of dying, auch | Morbid conditions, if any, giving DUE TO ( Yio= & .

o heart faflure, asthenta, | Tise fo the abose cause (a) tating

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

cle. It means the diy. | Ehe underlying couse last.
eare, injury, or compiica- DUE TO (c)
tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
A related to the disease or condition causing death.
>{lifoa. DATE-OF opﬁ%‘ﬁ 1$b. MAJOR FINDINGS OF OPERATION T : : ’ | 20. AUTOPSY?
-
) ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE homs, farm, tactory, strest, offiee bldg.,et0.) B ' ! :
z HOMICIDE
g 21d. TIME (Month) (Du‘) « (Yoaz)+, (Hours- | 2le. _[NJUR‘I’ OCCURRED | 2. HOW DID INJURY OCCUR?
R A e r 2 VTS (LT wHILERT 0 NOT WHILE /
J* . INJURY WORK AT WORK
_ 8 2. I hersby cem.f that 1 attended.’ the deceased from M// ! 1045 10 12/16 - 1850 'that ] last saw the deceased
_+ alive on L7, X B 195°¢, and that deoth occurred atm m., from the causes and on the date siated above.
49k
. E)u ‘ IGNATURE N\ MA-. © -, . “}/ (Demreoortitie) | 23b, ADDRESS 2%. DATE SIGNED
Ng | Nekvdlry - Mo g ' 77/
b BURIAL CREMA- § 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION/(Olty, town, or county)- # ' (Stals) -

Tloni' Qi ¢ Nov 14 1950 Calvary Cemetery St. Louis. Mlnqouri
DATE REC'D BY LOCAL | R RAR'S SIGN_ E 25. FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS - B N
L NOV 11 ngv.sg - M JSI‘OIHSCthg‘ and Son -\e Fiorlssant

T (licensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}-’me,—wby.._.ﬂ.‘..z.:._...._...

Student Embalmer Now.isvese. sesnena senn

Signed... L RELIAN UAA R s S0
Sig“edo ...... --.s-t:‘;----u--o- ------ srbanrae Licensed Embalmtr No %?3
ent Embalmer N
P. Q. Addrf's«'xlé 'a‘i‘ UAD ;jco .

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

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

working under my personal supervision,




