No. 300
(048

RILED FEB 23 1951

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH -

6623
100 State File No..

-

BIRTH KO. REG. DEIST. NO. PRIMARY REG. DIST. MO, Regu!raru'-'o.... 1.3..1 ?{._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured. If 4 id befors
a. COUNTY ‘ jSt'i"IDui'S‘ 2, srATE Mi ssouri b. COUNTY admimion).
b. CITY (If cutside corpursts limits, writse RURAL sad give c. LENGTH OF c. ClTY (I outsdde corporate limits, write RURAL sad give townshin)
TomN S t LOU. i 8 townshlp) | STAY (in chis place) O'ZOWN S'b I.ou1 o o? 0 ?Z
. FULL NAME OF (If not ix houpital or fustliution. glve streot nddress or lcostion) /ﬂ STREET (1 rural, give location) v
HOSPITAL OR ADDRESS
INSTITUTION. 4939 Arlington Av, _4939 Ar
S.ge.%héis%l; a. (First) b. (Middle) c. {Last} - 4. DATE (Month)  (Day}) (Year)
mm or Print) Herman A Schmedeke , oEA_Feb, 7 1951
I 6. COLOR'OR RACE | 7. #IARRIED. IS‘IEVER "SREEE.; 8. DATE OF BIRTH ¥ 9, AGE (Inn)u- ;om 1 YEAR | W UaORR & KmS.
B ¢ } N Days | Houns | Mo,
" Malef) White BrIES " |_June 21, Is 83 [ |
xlh USUAL OCCUPATION {Give knd of work lﬂb KINQ BUSINESS 1. BIRTHPLACE (Btata or forelzn oountey) 12, CITIZEN OF WHAT
dona during moat of working Life, sven if ) o NTRY?
SOrca s Nead & ot Missouri /7) ‘
llSa. FATHER' S nms‘ 13b. MOTHER'S u/nr_n NAME 14. NAME OF HUSBAND OR WIFE
Andrew Schmedeke Nanzy Miller Elizabeth Schmedeke
R‘ WAS DEE&ASEEJ E':rli;:R INU.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, own rew, ar or dates of servioe)
Sitel [ 488-03-14%7 Elizabeth Schmedeks 4939 Arlingtoh

NG BLACK INE—MAEKE ,A PERMANENT RECORD —r—

line for (a), (b), and

t8. CAUSE OF DEATH
. Enter only onecause per

(©

*This doet not mean
the mode of dying, such
o8 heart follure, asthenia,
| ete. It means the dis-
cade, infury, of complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above catise (a) stat
the snderlying cauae last,

MEDICAL. CERTIFICATION :gggrvﬂ'ugzmﬁ
Z o vl @ ﬁ’eaﬁf/r/-m _f“:':,

M‘;ocg ¢(Z’¢

giing DUE TO (b)__€_4a-

DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death but not —
- a ., related to the disease or condition causing death. .
e ‘I?E"DATE‘QF.%RA- 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
- T 10N - —_——
i = ‘ ves [ wo [J
\ ¢ || 218 ACCIDENT ‘ (Bp'd{‘ 21b. PLACEOF INJURY te.s., lmorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h DE ™=, hnm.hrm tastory, strest, offt o 9%0.}
\ B {OMICIDE " \
n - P— "\ & A )
. B e ﬂmg\ L \ \m“«m-—. 21 occunnzn 21{. HOW DID INJURY OCCUR? // 7},’ & :&-
LE .3
J‘ "\'NJUBY wmom‘(“' A'r::nnxz F o
j £
N tha J-attgnded the deceased from L@ B £_, 1081, to LB X , 195 fthat 1 1dst saw the deceased
SAg~ , 19 and that death oceurred a&é_é_@ ., Jrom the causes and on the dale slaled above.
N v {Degres or tijle) | Z3b. ADDRESS . DAJE SIGNED
. Do ¥ Lo A2 7/551
tals

gITE

24d. LOCATION (Oity, town, of county) 8
p

Pa

Lmis-—Caunt#M
25. FUNERAL DIRECTOR'S SIGNATURE DORESS

BURIA . CR 24c. NAME OF CEMETERY. OR CREMATORY
TION, REMOVAL
Buria A% 2/IO/$I Jaurell 1l Gardens St.
DATE as::'%ax l.omﬁ WS SIGNATURE
& T

Bughholz- Koaller 5gé@_[, Florissant

.,

4 Emhal

nt 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 byW.‘.’.."....e"m-..

working under my personal supervision.

Signedeseunsaa et udeanrnsesrasenannan .
Studant Embnlmar

' P. O. Address._ &&=,
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)) ”

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

.~ (Failure to comply witl

i




