.5, No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR lN\;

11. BIRTHPLACE (Btate or forsiga omtry)

rluu vy N B BEm BTV I W IN Tl Vs %YebfiF Wi TV W
L)
‘ STANDARD CERTIFICATE OF DEAﬁTﬁoa siae Fite b 03
) ( LY &)
"BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NO. Rcan‘.rfrar':'Nc........-).‘l
i 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutian: resldence befors
a. COUNTY . , STATE Mi ssouri b, COUNTY adolsston).
b. CITY (2 cutalde corpurate imita, writa RURAL and give c. LENGTH OF ¢. CITY (If cutaide corparate limits, write RURAL and give towmhip) '
. townahip) | STAY {ln this placs’ /"O — ?
Towr S, ., Louis TowN St, Louls 2 /5
d. FHS% l!‘l_lgAh;I_Eoc})‘F (I not in boapital or institution, give streot address of location) .AS[;I'[? . (If rural, give location) a -
INsTITUTIoN St. Louls State Hosp. l|.237 Grace Ave.
35&?;&55%% &. (Fll‘!t.) b. (L‘:"dd-lE) C. (L?ﬂ) . I 4. DATE (Month) (Day) (Year)
ttypeor Print)  Loouis F. H. Schmitt oEATd _ 11/12/50
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, N[E\‘;’gRCESRRIED B, DATE OF BIRTH 9. AGE (1a r-n ;o::.n 1 YEAR | o owoem H o
(Spagify) . H Min.
Male White Maen: PRof "7” IMar. 2l, 1883 IT [ > [F=

12, CITIZEN OF WHAT
COUNTRY?

dona ¢ most of worldng lifs, sven if retired) -
Engineer usch-Diesel North Evans-New York
|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT ' 5§ S| GNATURE OR NAME ADDRESS
{Yem, 0o, or unknown) | (If yes, give war or dates of servics) NG. R . ]
No == 1189-10-11701 Azie Schmitt--1237 Grace
1B, CALUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION / ¢ é‘ il g e e, ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES iz [ : -
the mode of dying, such | Aorbid comditions, if any, rlviﬂg
ok heart failure, asthenda, | rise to the abore cause fa) 'Wi"ﬂ’..,dt_d Lo, LLe el /-3
e, It means the dis- the underlying caouse last.
case, infury, or complica- 7
tion which caused death. | [1. OTHER SIGNIFICANT CONDITlONS C E o ‘ Vi S 2 C oL, ‘ ' O O fsen /
" Conditions contributing to the death bul not / ? -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ’ - ‘ 20, AUTO
TiON Retechecct o
21a, ENT (Bpecify) Zlb.P:.ACEOFlNJURY(o;..l:l::-bom 2le. (CI’JWN OR TOWNS‘"P) UNTY') {'(STATE)
boroe, lﬂn‘yaﬁ.nmt.o ow .. 04.)
21d. T(IJME (Month)  {Day)  (Year) }Hgﬂot, 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? a’d
miey Red s So p e | N[l e

2 I hereby cert:fy that I aliended thc deceased from
and that death occurred 02550’9 m., from the causes and on ths dale stated above.

to , 18 , that I last zaw the deceased

, 19

or title)

23b. ADDRESS

oo

l ¢, DATE SIGNED

FETRIAL, CREVA- | 245, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, or count. )
led!:) . .
uria 11/15750 Sunset Burial Park . St., Louisg Co., Migsouri
DATE ﬂﬁz RAW]GN 25. FUMERAL, DIRECTQR S 81 GHATURE ADDRE 83 -
% Z %Z;G wﬂ/n M 363l Gravois

{Licensed Embaﬂn«l Statement on Reverse Side)

_ae




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, o by ooceeees
working under my personal supervision, S5tudent Embalmer NW Ceteeneamrasranen
Signed -
3ignedessssiassastvencennans resraessenanss
Student Embalmer ) Licenzed Embalsier N, i A e
1 ‘; ‘u"-" ¥, -

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlm-e to comply with
the above constitutes grounds for revocation of license,)

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



