THE DIVISION OF HEALTH OF MISSOURI

. Mo.30 = . - . ‘)
e ' Agﬂ; FEB 14 35f  STANDARD CERTIFICATE OF DEATH e riane.. ODZE
lelRTM N0, REG. DIST. mo. _c:jq_ PRIMARY REG, DIST. NO. \3" ‘\3 Registrar's No oaél¢
D 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deosssed Hved. If sl idence bufore
. COUNTY . adiviosion).
a. CO JACr:T LOUiB a. STATE Mo. b. COUNTYJeffeI‘SOI‘i faslon)
B b. C(STY (I Gutoide corpurnte limits, write RURAL and give . c. %.\;ENG% “'(_)'I:‘ c. Cg;( (I outdde corporate limits, write RURAL and girs townahip) ; gd O
ity Town . Clayton : g TOWN Houseﬁ,é%r ingse ]
kil tatd " RIS v ?
: O;- d. FH!.-SLP]NTJ'\M EOORF (If eot in. hnlnlml ork n, glvs strect orl d. A%I'[I}REEI'SS . (.I’g_fm’. ﬂ_'v' loeation)
0 instirution St . “Louis County Hoep. R.R.. #- :
S | Tovdtae T EUBY b (M) SCHMIDT & Tt CFOTEDAE (Moth) e (Yew)
o (Typeor Print) o, : | oEA™H Febrvory 8 1951
E 5. SEX 6. COLOR OR RACE | 7. m\nmzo.wl OEC%EAREIED.) 8. DATE OF BIRTH - 9, AGE E U ymnl 7 m:: ) TEAR | W OROER B W
h [Bpectty . oD Hours | Mis.
Female l White Wadowed ~/ | _June 25, 1384 [ , |
10a. USUAL OCCUPATION (Owekindofwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btat o foreien mntrr) |z CITIZEN OF WHAT
done most of 'T? lifa, sven if retired) DUSTRY / TRY?
& ousewl. % Gainesville , Texas e
< 13a. FATHER 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
iStephen:-Ci~Johnston Carolina Gordon William Schmidt, Sr.
ﬂ IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y_-nooorunknu-n) I (If yom, wlve war or dates of aarvios) NO.
3 . Mrs. Edith Brischle, House Spring
,L 18. CAUSE OF DEATH o : o8 CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onl . DISEASE .
Z o for (a;'_"(';‘;:’:‘ﬁ‘(’g DIRECTLY LEAGING TO DEATH®(s) Vasoculsr Ace idewnt
o -—-—H— N
g *This M-ﬂ“ M_ﬂ_‘ 7 4 ANTECEDENT CAUSES r - . _D -
the mode of dying, such”| Morbid conditions, if any, giring DUE TO (b) J r 13CASE
5 s beart follure, axthenia, | rite to the above caute (o} "ating . -
8 et It meons the dip- | the underlying causc loxt.
. eare,injury, or D DUE TO (c)
. E tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not
. E‘ related to the disease or condition causing death. )
g E 18a. DATE OF 'OP_'E_IF:)AN- 196, MAJOR FINDINGS OF QPERATION ) ’ 20, AUTOPSY?
o || 218 ACCIDENT (Bpecliy). | 21b, mczonmunv to.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) .{STATE}
. SUICIDE bome, farm, fickory, itrest, offios bldg.,evc} ,
= HOMICIDE . s&*
g 2d, TIME (Mootk) (Day) (Year) (Houws) | 2[& INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
| INJURY = | work-.L_J arworx
B ' iy
E 2. I hereby certify that I attended the deceased from 4~ 2o 18 81 to _2 =~ & 1951, that I last saw the deceased -
alive on _1-_:_5;__ 19571, and that death ocourred af T4 P m., from the causes and on the date stated above.
5 Za. SIGNATURE 0 (Degrao ot title) | 23b. ADDRESS e 2. DATE SIGNED
: ; c\,_r \go/ -I' 2-5-351
E B 2. NAME OF cemmnv OR CREMATORY town, or commty) (Btate)
16N, REMDVAL ety . .
£ jon e . - Mo,
DA CAL 25. FURERAL * . aboRESS
% /5, } Meter Pfitzinecs Klrkwood,Mo.

{Licensed . Embalmet’s Sts on Reverse Side)
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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, or by ... _—
working under my personal supcrvision. Student Eryr Nos rreverana teremnuna .
Ssncm % -

. o /{[
51 gNEdeasranussccstvarsntacennnarssnanannna ] ) Licenzed Emhalmer Nn 9’/4

$tudent Embaimer - / ﬂ%%sﬂ_

P. O. Address..._,.{’...e_'z//

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes groundu for revocation of l.!cense.)

 If this body is not embalmed, fagt thould be lotlta:ed above.
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