THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ;-“rf
v - HIEDDEC1 1950 STANDARD CERTIFICATE OF DEATH Stte it o 33
(/ DIRTH NO. ____ REC. DIST. no._qiLZ PRIMARY REG. OIST. uo._‘j.o_{-g.-xm,mf,m .4-’73 ’
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deowmsed lved. 1 imact revidance before
a, COUNTY a. STATE b, COUNTY dleston),
gol St. Louis Missouri -
’-f' b. CITY (If cutside corpurate Hmita, write RUBAL and give 6. LENGTH OF || ¢, CITY (I cuteide corporata [imits, write RURAL anJd glve township)
'f OR sowmblp) | STAY (ia this place)
Tow BeenTw 00 D TOWN _ St. Louis A2¢7
FHOLSI‘;P#AMLEO%F (If ot in hospital or Institution, give strest sddress or losation} ;ASDI'[;%EET anuu ive location) -
INSTITUTION Gouldworth Home v 3259a Colifornia
3. NAME OF s. (Finst) b. (Middie) c. (Last) 4. DATE (Maath) (Dey) (Yean)
rm"mm Frances Schmitt DEATH Nov. .13, 1950
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da ymn) ¥ wote | i | & woor i .
. ) WIDOWED, DIVORCED (Epeaity) } birthday) m, Days | Houns | -Min.
I _Female )| vnite Never Married¢’| Sept. 17, 1867 |
10a. USUAL OCCUPATION (Givis kind of 10b. KIND OF BUSINESS OR IN: | 13. BIRTHPLACE R .
Ao during mor of working L, even i reredd | VSIS pORTRY L (B arferies semta) ‘ ""egérgff'#?’mf
At Home Own Home West Seneca, N. Y. /
.H13a. FaTHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Williom Franz Schmitt Margaretta Schaller _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" ¢
(Yes, no. or unknown) | (If yes, give war or dates of sorvies) NO. ?ImAmRE OR NAME ADDRESS
No None None Otto chmi i
18. CAUSE OF DEATH INTERVAL
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

lina for (a), (b), and () DIRECTLY LEADING TQ DEATH® gy

*This doet not mean
the mode of dping, ruch

ANTECEDENT CAUSES

Morbid conditions, if any,

DUE TO (b)
rine {o the above catsee (c) . .

MEDICAL CERTIFICATION , - ;t) ; E o- BETWEEN

a# heart faflure, asthenta,

. DATE SIGNED

,7(13

24c. NAME OF CEMETER

Z3s. SIGNATURE/ ..

dc. It means the dly- | ‘Ae underlying coude last
tase, infury, or complica- DUE To (")
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ 4
COonditions contributing to the death but not
related to the dizease or condition cousing death. y— > o e
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION™ N ) "| 2. AUTOPSY?
TION - . o
B > ves [ wo (K4
2|a ACCIDENT (Bpecity) 21b, PLACEQF INJURY (a.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, street, ofioe bldg..wze.) .
HOMICIDE
2id. TIME (Momth} (Day) (Year) (Hour)- | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
o WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK - P
2. I hereby. e zjy hat I atlended the deceased from _é/yl,l_ 19% to _%3__. 19& that T last sato the deceased
alive on IQ;Q ,qmd that death ocevrred at 3200 Amy from the causes and on the date stated above.

Y OR CREMATCRY

240 DATE TION (City, town, or connty)

24a. BURIAL, CREMA- .
St. Louis County,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REMQVAL
Tlﬁ%ria?l. 2| 11/15/50 Qur Redeemer Cemetery. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

2, A

Y /a?}a BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

([icensed Embalmer's Steternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Kouuieeacessosssnoovaorsanns

Signed... %é 4. /b%hﬂ/

S1gned.cseasnnscarrrarracnsarsansansennns .
Student Embalmer . Licen Embalmer Neo

working under my personal supervision.

P. O. Address..Z. ,ﬂéé Reee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be o stated above.




