THE DIVISION OF HEALTH OF MISSOURI -
o320 / FLED gy STANDARD CERTIFICATE OF DEATH v .
LU P — REG. Dls'l' NO, Qééz PRIMARY REG. DIST. KO. é 9__, Z'____..g Regintear’s No. &'...‘_'.(’:..:?f.."z'

l PLACE OF DEATH ' / 2. USUAL RESIDENCE (Where d d lived. M fusii id Ivelars

2. CouNTY * STATE  ISSOURI b COUNTY oy LOUIS""""“’

o ST. LOUIS
¢. LENGTH OF || c. CITY (If cutide sorporate limita, write RURAL nad give’ townabin)

b. CITY (If sutside corporste limita, writs RURAL and give
. townehip! | STAY (tln this place) OR r y ; ’
TOWN QAKVILIE . . - - LrFgE TowN OAKVILLE 9(

d. FULL NAME OF (If not in hespltal or Instication. give street address or locatlon) d. ST {If tural, give kocation) - c.r g g
HOSPITAL OR ADDRES i ¥

INSTITUTION 351 TELEGRAPH RORD - 351 TEIEGRAPH ROGD™’

3. NAME OF + 8. (First) i, P (mdam <. (Last) 4. DATE (Month) (Dey) (Year)

-~ DECEASED - = OF
“Typeor Prine)  “~IDA (¥ ALICE @t SCHMIDT oeAH _ JUNE 26,1951
IF UNDER | TEAR | w OMOER & mhs

5. 5EX _, / 6. COLOR OR RACE | 7. MARRIED, NINEEC?EEKERIED, 8, DATE OF BIRTH 9.:'(‘?{ {in n)ln o
- (Bpacity) birthday ooths | Daye | Houra | M.
FEMAIE Gl | I

) -]
— y

[ 3

} @

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

WHITE RO DEC. 28,1879

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelyn acuntry} d 12, CITIZEN OF WHAT
DUSTRY Ccol Y

perres

dong during most of working life, sven if retired)
Houseydife AT HOVE ST, LOUIS, MISSOURI

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

¢ HERMAN BRICKWEDE WITHEIMINA TAPPMEYER JULIUS P,SCHMIDT i

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yes, give war or dates of service) NO. -
NONE JULTOS P, SCHMID] LEGRAFH ROAD, LEMAY

18. CAUSE OF DEATH % MEDICAL CERTIFISATION ~ / INTERVAL BETWEEN
| Enter onty onacausaper | I, DISEASE OR CONDITION o o \ / o I, ¥ ONSET AND DEATH
tne tor (o3, (b, and (@ | PIRESTLY LEADING TO DEATH® o3 Y AT A4 A . ALLA & (LAY AN

*This does not mean | PNTECEDENT CAUSES {/ p ) i, 4
the mode of dying, such | Mortid conditions, VﬂﬂF.ﬂHﬂdDUETo(b) L.‘ AAAaJJJI _J’ A LAA/

heart faflure, asthenia, .riaezotMabwewmc(a)w . 4 ' —
:."nnfmm:. m::u:- the underlying cause lost. 4@ f / M ~71—-
caze, infury, or Pl - . DUE TO (&} »

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ” m IRl /
Conditions contributing to the death but not
related to the diseate or condition crustng death: NAAAT A AL ,
192. DATE OF OP,F& 19b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?

.'%E.,, ( . LN}Y\ v [ wo B

2la. ACCIDENT {Bpacily) | 21b. PLACEOF INJURY tes..fnératout. | 21c. (CITY. TOWN, OR TOWNSHIF) | (STATE)
SUICIDE bome, tarm, Iaotory, street, office bidg .ete) | £
HOMICIDE O & o
21d. TIME (Moath) (Day) (Yess) (Hous) |-2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

‘WHILEAT NOT WHILE
INJURY m. WORK AN WORK N\ ) ="

deceased j‘rom’ 1 b_!LU, lo
0 Lo,

.o

, that I last saw the deceased
m the cquaes and the date stated abouc

" BURIAL, 24c. MME OF CEMETERY OR CHEMA

P " | m 20,1051 |y, ‘o AU OLEUM .74
DATE REC'D BY LOCAL | REG! R'S SIGNATU F = sl » ABDRE
e et I AT Y R

(Licensed Embalmlfl ient.on Reverse Side)

A

~
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e JES fnd A R

- STATEMENT BY LICENSED EMBALMER

N

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

'\'.'or'king under my personal supervision.

i

31gNedessuiracasanracnrscursnsanan tresans .
Studant Embalmnr

Lo ‘POAddrpun 7?/5’ ‘fm

Note: The shove MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING (Fm.lure to mmpl
the above constitutes grounds -for revocation of-license.) Coe . :

If this body is not eml:almed. fact should be so stated above. -
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