. $. No, 300

o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“=

! BIRTH NO.

FILED DEC 8

STANDARD CERTIFICATE OF DEATH
REG. DIST, MO. '218 PRIMARY REG.M@QQ_.

1950

State File N}: i

i Registrar's No.wi.... t") Jq.;---

(Yu nnﬁrunhnwn) I (If yeu, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

~ 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deccassd lived. It Lostliution: reidence befors
a. COUNTY a. STATE MO b. COUNTY admimlon).
. CITY (11 outaide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (U oumide oemnu limits, write RURAL and give township) .
R . wawnship) | STAY (in this place) ¢ .
TOWN  3t, Louls TOWN  St. Louis ) / 7
d. FULL NAME OF (if not in howpital or institution, lve streot adcress or location) /TTREET (If rursl, give location)
HOSPITAL OR DDRESS
INSTITUTION Al exdian Bros, Hogpital 4212 Clevaland Ave.
3. NAME oF a. (First) b. (Middle) e (Last) ] 1 4. DATE (Month)  (Dey)  (Year)
(Tepeor Print)  GEORGE J. - 8CEMIDT DEATH Nov, 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| * Uwoen 1 YEAR | F Dmem 1 wms.
- WIDOWED DIVORCED (Bpecity) . ’ . laat birthday) Mcdu‘ Days | Hours | Min, -
Male White Married /. .|’June 18,1863 | _ 87 - |
10a. UgUAL OCCUPATION (lenklndo!work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats or forelgn country) d lztgll;ﬂ_lz_%h‘l'?FWHAT
done during most of working life, sven
POst Offics Clerk (Retired 20 Yrs s St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Schmidt Blizabeath Elizabeth A. Schmidt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

mlilzagbeth 4,

Schmidt 4212 Cleaveland

18. CAUSE OF DEATH
. Enter only onscause per
line for {a}, (b), and (c)

_*This doer not mean
the mode of dying, such
at heart follure, asthende,
ete. It means the dix-
case, infury, or 4

1. DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, glsing DUE TO (b)
rise to the above cause (a) stating .

the underlying cavae lost,

MEDIE CERTIFICATION
e .

‘o

A

(g?é ) - =

INTERVAL BETWEEN
/ T

OF.’IND DEA'ZH .
oA

* -

DUE TO (c)

O\ ot XY Y

|
T

tion whick caused death,

I] OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt ot
related o the diseass or condition causing death.

)

19a. DATE OF OF_II-_:%AP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T vs [ wo

214, ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartn, faotory, street, ofice hldg..et0.)

HOMICIDE ]
21d. TCI)P;:lE (Month) (Day} (Yead (Houn | 2le. INJURY OCCURRED | 211, Zr.w DID INJURY OCCUR?

WHILE AT ROT WHILE -
INJURY AT WORK -d:bb{/ a>l

aliveon L/ =Y 27

19~ C, and that death occurred at

2. I hereby certify Athat I attended the deceased from _&L‘IL_

11

191’5 o =YY IQ(Othatllaatsawlhedemsed

2 5., Jrom the causes and on the date slated above.

ATURE

24b. DATE

Nov 25, Oﬁ

or title)

v

—

23b. ADDRESS

) ! . 23c. DATE SIGNED

XL

Calvary Ce

. NAME OF CEMETERY OR CREMATORY
ne ey

Monre-2 g-~5 o]
24d. LOCATION (Olty, town, or county)

(Stata)
St, Louis, Mo.

25. FUMERAL DIRECTOR'S S1GNATURE

Kriegshauser 4228 S Kingshighway Bl.

ADDRESS

0y

<,

on Reverme Side)




f -
i e
~ | N
i &
? )
STATEMENT BY LICENSED EMBALMER ! )
. y
. . _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —meca o
working under my persona! supervision, Student Embalmer No........ sattsrsarrrasa vaean
o
. sggne,L@a.ﬁJ ,)%’ o WM

3igned,....

Sssssbesunarnne *rerraannas trenay

. A
Studant Embalmer Licensed Embalmer No !

/
Po O, AdAress e osemsersstises e
his OWN -HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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



