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o !'"‘C‘
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| 9299

BIRTH NO. __ REG. DIST. @1—&——“‘ PRIMARY REG. mn]ﬁ.r\ Regintrar's Nowe oo —loormseemressee ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence before
a. COUNTY 2. STATE Migsouri b. COUNTY adinimion).
b, CITY (If cuteide corpurate Hmits, write RURAL and give | ¢. LENGTH OF c. CITY (1f outaide corporuse limits, write RURAL aznd eive ma.u,,
TOWN St . Louia ~ townabip}| STAY (in this place) 1ﬁ‘5N St LOUiB — #f

d. FULL NAME OfF 0ol in hos| or tgtion,, thon)
HOSPITAL ORye 73 & n " Tom Pl a1 So000 + LOLDS b l"'TDnm z927 “ Callfornia Ave.

boms, farm, factory. sireat, office bldg..e30.)

SUICIDE
HOMICIDE

210. TIME  (Most) (Dan). (Yo Glewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é- ‘3 X
INJURY : ' T om | "wome [ AT wax L] N . -
22; J- hereby ihy that'I attendedghé deceased Jfrom , lo MJ_, 19&, that I last saw the deceased
alive on 1 and that death occurred al m., from the causes,and on the date stated above.

mSIGNATU E LI
~.'4§~'
BURJAL, CREM

TION REMOVALM) 24b. DATE
. Removal u. 10/22/51

[4] %D'?uuﬁw-. 2, 50137&53,}4 J.U—w EZ Iac D{‘!ESIGNED

24c. NAME OF CEMETERY OR CREMATORY -°| 24d. LOCATION (Oity, town, or connty) =~ (State) -

Resureection Cemetery - i CT - MO,
% FUNERAL DIRECTOR™S 51 GMATURE ADDRESS

John H.Gebken Sons 26

Q
(¥
ﬁ 3. r':qe?:héﬁs%% a. (First) b. (Middle) c. (Lest) 4, DATE (Month)  (Day) (Year)
B || __(Typeor Py Henry Schmidt peant_October 19, 1951
ﬁ 5. SEX 6, COLOR OR RACE | 7. xn)%wég, gls‘ygg csésnmzn, 8. DATE OF BIRTH -9 :‘?E Un years| o moe ¢ Dt:: ¥ UNCER 11 vis,
N {Bpadify) birthday, L Hours | Min,

E Male White Married / October 28,1887 63 | |

108. USUAL OCCUPATION (Ghve kiod of work , KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga ) 12, CITIZEN
& 4008 during moatof working life,avan if recired) r%ige(f dHatemisthy Kansas Cita M‘;“"’ 7 ZEN OF WHAT
K Foreman Nadl Ak PP ¥y . odhe

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< Henry Schmidb Gertrude Litzinger Anna Schmidt
ﬁ g WAS os&ma? EVER INU. smuﬁo Taces: 16. SOCIAL secunm' 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

&, Do, oF Down, WAr Or tad .

3 W'orid lWar "1 e 493—24—6004 l\ 2029 CCalifornia Ave,

18. CAUSE OF DEATH ICAL CERTIFIGATION , INTERVAL BETWEEN
L‘Id  Enter ooly onecauseper | |+ DISEASE OR CONDITION E E U Uhr e, j ) ONSET AND DEATH,, ¢
Z | tinetor (a), {b), and (¢ | DIRECTLY LEADING TO DEATH"(5) ?
5 “This does mot mean | ANTECEDENT CAUSES
_3 the mode of dying, such Jlforbidmmzdb‘i;t:m, if ?ﬂr)"ﬂu DUE TO {b) —— e — -

. ise to . - - L . . N - -

B[] ot onenie, | B0 B o el e
) care, infury, or complies- - DUE TO (c) - . -
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
—t Conditiona contributing to the death but not
a related to the discase or condition causing deqfh. : .. .
i 19a. DATE OF DP%Ari 190, MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY,
= '
= . i . -, o - : YES NO D
o || 2te ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.. Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIF) _ (COUNTY) - = * (STATR)-
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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 bym— e

~ , Student Embuimer No.
working under my personal supervision’

Student ...eeens — errreeineneanes Signed %M qv/r%m

Student Embalmer o X\' . ) : j‘ _
\“ \ \- J\-, o - \ A Licensed' I;Er‘nbalmer Ng_ 414"4

oy N s .
_ . - . : R P. O. @dd?'ess_%é_i’b_ ‘
) v “ At . . .. . - - " . .
. 3, Note:, The above MUST. BE SIGNEDBY. THE LICENSED EMBALMER in bis, OW N I;IANDFRH‘?’IQ-\. (Failure to comply
‘timnboumsﬁtmgmmd:fﬂnvomﬁon'o{ﬁm) '
.-If this body.is.not embalmed, fact should.be 20 stated .above. , o
. {

) []
Q}ra%'ois Ave,




