No.300
r
1548

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| BIRTH NO.

Fi£0 AUG 15 1951

THE DIVISION OF ReEALTA UF MidoUuntl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.‘-mg;__ FRIMARY REG. DIST. m]_D_D_aﬁ

State File No.....

). Registrar's Na......f_).s.sg.._..

25240

........... TETT R IR TP PRIPTYon

a. COUNTY

1. PLACE OF DEATH

a. STATE

Missouri

b. COUNTY

2. USUAL RESIDENCE (Where desssssd lved. If ioatitatlon: residence befors

ad:nision).

b. COI-II;Y (I oatolde corporats limits, writa RURAL snd give

¢. LENGTH OF

rowewhip) | STAY (in this placs}

c. CITI;( (I auwlde sorporsts limits, write RURAL and cive township)

TOWN gt Zouds: s N fge o Iouls 2-« / 3 ﬁ’
FULL NAME OF (If not in boapltal or institution, give strect address or location) / 4 ATREET (If raral, give location)
HOSPITAL OR ADDRESS d
INSTITUTION Ste Louis Stete Hospdial SLOO Arsenal St.
S.SIE.%&&ESOE% a. (First) b. (Middie) . {Lnst) '_ 4. Ds}'g (Month)  (Dey) (Year)
{ Tvpe or Print) FRANK SCHMIDT DEATH July 31 1951
5. SEX J 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 37179 AGE (In years| f (R | TEAR | I Geomm m .
Wl[?OWED. DIVORCED (8pecity) . lass birthday) |Months! Days | Houm ) Min
Single -1o- 65 l
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stats ot forelgn country) 12. CITIZEN OF WHAT
dope during most of working life, evan if resired) DUSTRY COUNTRY?
Nil Ilinois UsSede

132, FATHER'S NAME

Frank Schmidt. 3

13b, MOTHER'S MAIDEN

Unknown

NAME

saee

14. NAME OF HUSBAND OR WIFE

(Yea, no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, glve war or dates of servics)

16. SOCIAL SECURITY

7 NFOR
% it o
Nonea

T'5S SIGNATURE OR NAME ADDRESS
: Av

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Hae for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH"(g) Broncho 10 ds,. |
|
*This does not menn ANTECEDENT CAUSES ce b |
the mode of dying. ruch | Mosbid conditions, if any, giong DUE TO (v . LBrebro nt
a2 heart fallure, asthendo, | 7ize to the above cause (o) sloting . | B
ce. It means the dis- the underlying cause last,
eare, Infury, or compil DUE TO (c?
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS bl |
Conditions contributing to the death but not |
related to the dizeaze or comdiiion causing death. |
19a. DATE OF OP'iE'IRO'“ﬁ 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY? |
v [ 03
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY to.g., Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, tastory, stieet, offios bldg.. w10
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ., . WHILEAT[—] NOT WHILE ' j/ _
INJURY m | “work AT WORK
22. I hereby certify that I aliended the decessed from %, to July. 31._, 19.8), that I last saiv the deceased
alive on’ . 19_51, and that death occurred at {2928 m., from the causes and on the date siated above.

LSCR
TION REMOVALM

{ or title) | 23b. ADDRESS

5400 Arsenal St.

Z3c. DATE SIGNED

1/31/51

24c. NAME OF CEMETERY OR CREMATORY

d Embain on Reverse Side)

Missaur] G:amatn% 5800 _Arsannl 8t
DATE. szQ‘D BY I.OCAL Rmﬂlmgz 25. .F'Uﬂ AL DII‘ECTO 51 GNATURE
|-

24d. LOCATION (City, town, or county)

(Etate)

Mo

‘ADDWESS
6409 Gravo

Ave
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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, of by..—....

'

. - " Student Embalmer No,.... erraneieas
working under my personal supervision, udent Embatmer No " i

S:gnei...%.g. %.-..--__._.
Slgnedecsvanna.s eesssreesesanstestuanans -

- Student Embalmer 4 . ' * ° ‘ , ef . Licensed EmbalmefnNo '4[136[!3

;  Note: The above MUST BE-SIGNED'BY THE: LICENSED EMBALMER, in his OWN HAND
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be zo0 stated above.:.. "~ - . o . ‘
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