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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
.

INLY—USIN

WRITE PLA

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes. B0, 0r unknown) | (If yes, mive war or dates of service}

18. CAUSE OF DEATH
. Enter only oneteiise per
e for (), (b}, and ()

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

-, .
HLED SEP 135 195 STANDARD CERTIFICATE OF DEATH . seeil ric v
. I W03 ' '’N6S
BIRTH NO. REG. DIST. no.\'-)’ A PRIMARY REG. OFST. WO.____ * Registrar's Na.w....l..,.;."_....{:.. .....
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d tived. Il Lot dd belore
a. COUNTY a. STATE b. COUNTY adinimion}.
_Missouri
b, Col'ir;f (If putslds corpurste Umita, write RURAL and give cs.rAI;(ENGTH OF ¢, ng’ (If cuwide corporate limity, write RURAL and give township)
winabd {ln chis )
_ TOWN, gy Jonia . ometle! il town . Btelouis 2 /5"']
’ d. FULL NAME OF (If not in boapital or instiurtion, give strest address or location) d. STREET " (1 rural, give loeation)
HOSPITAL OR ADDR
INSTITUTION. 4295 Duke St . ; "}:5,54—«**4325 Duk._e 8t
3.DNEACIEES%FD 8. (First) b. (Middle) ¢ {Last) . . ‘ 4. DS;E {Moath) (Day) (Year)
( Type or Print} John M, Schmitz DEATH §=3=1951
5, SEX d 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In yeans| & ton | TIAR | # UNOIR & m.
WIDOWED, DIVORCED (Specify} ) last birthdny) uonun, Dars | Hours | Min,
Married / 3-3-1877. 74 l
10a, USUAL OCCUPATION (Givekind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
_Guard urt UeSohos
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
Iaon

18 SOCIAL SECURITY
NOC.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (%)
rise Lo the abose mm{-. (J sating . ..

*Thiz does not mean
‘Il the mode of diting, such
a# heart foilure, asthends, .

" Conditlons contributing to the death but not
related o the dizeqae or c!mditftm causing m

de. It he dis- | the underlying cavae last.
cae, injtry, or compli DUE FO {c)
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS “

* s o : 20. AUTOPSY?

19a. DATE OF OP_F'ROJN |/ '19b. MAJOR FINDINGS OF OPERATION _
. . , ves (] wo (&
21a. ACCIDENT {Bpecity) - -] 2Ib.PLACEOF INJURY (eg..tacraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) . «{COUNTY) - (STATE)
- =.SUICIDE e bome, tarm, fagtory. street, office bldy., s8.) N v
HOMICIDE
214. TIME (Menth) (Day) (Year} {Houn 21e. INJURY OCCURRED" | 211. HOW DID INJURY OCCUR? / J
: WHILE AT[—] NOT WHILE

INJURY - = | "work AT WORK .
2. I hereby certifythat I atiended the deceased from 183 L0 T 2 10577 thot I last saw the decessed

" alive on , and tha! death occurred ab_45 Ay m., from the cguyes and on the date sifled above.

2. GIG

TP Bl IETY, 25 AP s

BURIAL, CREMA-
TION REMOVAL (ahnlm

Bu;;al
DATE REC'D BY LOCAL

_EP 5 190

Z4b, DATE

24c. NAME OF CEMETERY OR CREMATORY

wT, of y)

-

(Btals)

Abbltss
6409 Graveis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was crqbalmed by me, 0f by,

. .. Student EMbalmer MoOueesesranamessasscssoanens
working under my persona! supervision,
Signed_..w.zzu S
3T gNEdesuicanasaratossarnotneasiotaanas .o : 37
Student Embajmer . Licensed Embalmer No v

) P. O. Addresség' }lm

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

If this body is not embalmed, fact should be so steted sbove. T




