-3, NMD.aUQ
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10.48

——

ALED NOV 17 1050  STANDARD CERTIF

BIRTH NO.

45 SU1 4

ICATE OF DEATH State File No..., f).ei.-(. -

. PRIMARY REG. nlsr. mlogi. Registrar's No

Housework

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adinimisn).
. Mo,
b. CITY (If oqtcide corpurate Umits, writs RURAL and give ¢. LENGTH OF [ CITY {H oumilde corporats limits, write RURAL and give township)
OR . township){ STAY (In this place) ;
TOWN_ St, Louis u@WN St. Louis 2 /Y
d. FULL NAME OF (It not in boapital of Isstitation, glve street sddress or location) YSTREET (If rural. sive location) 0 ’
HOSPITAL OR ‘ADDRESS
INSTITUTION 5708 Walsh St. 5708 Walsh St,
3. 6‘&“&55%';3 a. {First) b. (Middle) ¢. (Last) . ] 4. DATE (Month) (Day) (Year)
(Twpe or Print) MARY SCHMITT DEATH Oct., 29 1950
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] tr UNDER | YEAR | ¥ DNoRR o RS
WIDOWED, DIVORCED (8pecity).” | '~ C Last birthday) Momh, Days | Hours | Min
Female | White dow 3~ |March 2,1878 72 |
102. USUAL OCCUPATION (Gve kind of work | 10b, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
doue during mont of workiag lifs, sven if ratired) DUSTRY COUNTRY?

Cincinnati;, Chio

13b. MOTHER"S MAIDEN
Unknown .

13a.< FATHER S NAME .
i Unknown Weinborg

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U.5.ARMED FORCES?

16, SOCIAL SECURITY
(Yes. no. or unknown) | (If ew, eive war or dates of sorvice) NO.

| Lats Joseph E. Schmitt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Schmitt 5708 Walash St.

18, CAUSE OF DEATH
. Enter only onacause per
lie for (=), (b}, and (¢)

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4y

*This does net mean. ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

q g

in  Cliooe

the mode of dyping, such
a2 heard falitire, asthenia,
e¢. It meane the dis-
case, injury, or complica-

Morbid conditions, if eny, giel
rise Lo the above cause (a) stating
the underlying cause lasl.

DUE TC (c) “-u\,

,,,Dugm(b)&r\h gy O{W& q@mff

‘f%u(l/*

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not . ‘
related to the disease or condition causing dealh, T o
19a. DATE OF OPERA- | 1315, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . ves L] NO |j~
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.. fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, street, offios bldg.,;a)
HOMICIDE
21d. 'rcljgz (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '2 r) ; ; ,ﬁ
WHILEAT [ NOT WHILE f .
INJURY WORK AT WORK 3 f )
22, I hereby cemJyfhat I gtiended %deceaacd Jrom b_l"i Iﬂ_b to 10 "“‘1 , 18 5-Othat I last satw the deceased
alive on 19 © “and that death occurred at _3_|_O.ﬂm , Jrom the causes and on the date stated above.
232, SIGNATUREI' , B 0 or title) | Z3b. ADDRESS Tc. DATE SIGNED
-Mn%m S | 3303 of30 SO

WRITE FPLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE R& sYoLOCAL SIGE’; URE 3

y RAR'S

TIO BUR[AV"-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d, LOCATION (City, town, or county) ! (dm.e)
]
Barial i loct. 31,1950l SS Peter&Peul Cem. St, Louis, Mo.'
25. FUNERAL DIRECTOR’S SIGMATURE ﬁbb.(”

Krisgshauser 4228 §. S.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)




~

g

b STATEMENT BY LICENSED EMBALMER

f

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

. .. Student Embalmer Nowseussowaas veariassancenaan
working under my persona! supervision.

Slgnad............ ........ batseansaasasnrs . %gpé;
Student Embalmer Licensed Embalmeq No...

[ 1

P. O Addri‘!‘-*‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

¥ this body is not embalmed, fact should be so stated shove,




