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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

.'wo. 300
|
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THE DIVISION OF HEALTH OF MISSOURI

6625

110

(Yos. 0. or anknown) | (If yes, give war or dates of sarvies)

18, SOCIAL SE:UR'I'.I;JY
none

18. CAUSE OF DEATH
. Enter only onsosuse per
Itns for (), (b), and {c}

*This does nd mean
the mode of 2ying, such
a8 Beart fallure, axthenta, |

1. DISEASE OR CO

MEDICAL CERTIFICATION

ALED MAR 2 1951 STANDARD CERTIFICATE OF DEATH State Fila No ‘
!aurrn »0. REG. DIST. MO. 6lbrmmv REG. DIST. NO. 1 ‘%.Rmiﬂr;r’;NQ ,,,,, 145_6__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd lived. If I ion: residence befote
" a. COUNTY a. STATE Mo b. COUNTY sdobuisal. ‘

b. CITY (i oatside corpurate limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ooty corporate liczits, write RURAL and ghve townshin}
TOWN . St. Louis Mo.- STAYamuastel  goww St. Louis 2 24 9 .
d. FULL NAME OF (If not in bespital or fastitution, give strest addres or locstion) || ,d. STREET (IF ol £ i |
RoTTOTION Hos AORES 2507 &, Howard St, Y
3. NAME OF o (Firm) b. (Middle) ¢ (Last) 4. DATE (Manth) (Year)
,nmecg‘"‘sm'g , John g, ! ) Je Schmitt e Feb. IO y 19 5T
8 SEX 0 6. COLOR OR RACE T.WRIE.&%%RRIE. 8. DATE OF BIRTH )9 AGEuu-,u- '-n-n.n: ;'::p..z
Male L] Married I Mar, 8, I90l L6 l |
10a. tﬂ]&g&pﬁ?AﬂOﬂmm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreles sountzy) / !lcgurrd_%?smr |
éﬁ;uf fer | Police ¥ ept. Wa.terloo I11. USA |
ﬂlan _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Go Schmitt Pauline Mentg Gla Schmitt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT" 5 SIGNATURE OR NANE ADDRESS

Gladys Schmitt 2507 a Howard St.

INTERVAL EETWEEN

NDITION . 1
DIRECTLY LEADING TO DEATH" () a

ANTECEDENT CAUSES

Morbld eonditions, DUE TO {t)
“7’:‘5&%’:‘.’

Fise to the above catise

II/W /oo,

ONSET m;m
k

?C‘Iﬂﬁ‘fn

dc. It meons the dla- | e umderlying couae ey o '____‘ -
cast, infury, or complica- DUE TO (c) T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
mmumdm“'wmw /M W l- VW.
9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION Ca—ék m.*m‘jﬁn/,
26%u MVAW W Pedenaong | mBwl
21a. JECIDENT 215, monmﬁm:;‘n.: 2%c. (CITY. TOWN. OR 'rom#m . .7 (STATE
HOMICIDE
21d. TIME  (Mooth) (Day) (Year) (Hoen | 2Zls. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR? 7 ’? :
OF WHILEAT[™) NOT WHILE ) ,tj
INJURY o WORK AT WORK .
deceased from 19870, to _azg%wﬂ,:mg 1 ldst 10w (hé decensed
and that death occurred al m., from the ca nd on (ke date slated above.

”“7""“’7‘/ o] S o3

24c. KAXE OF

,ag.mra GNED

mm-s&mnnmmwﬂ

e i&m» 245, DATE { ; (Ctty, town, ar county) =
i Feb. 195 S.S5.FPeter & Paul Waterloo Ill,. _ :
ft‘ﬁ REC'D BY LOCAL | REGIST] 2'3"““.’ 5. RAL DIRECTOR'S SIGHATURE ADDRERS .
- 13195?56 z‘ -~ 1'4" 3 ;M—@ 4/4‘”%'/ g%




e R RERBBEEEESSSS

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No.eesoeusnssseornnnsonnnenes

working under my personal supervision.

Licensed E# No..

P. 0. Address

3Tgned.ssvaneneas haeses Setecacnnererratnsne
. Student Embalmer

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

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




