Wo. 300 THE DIVISION OF HEALTH OF MISSOURI 20681

s | RUED D 1950  STANDARD CERTIFICATE OF DEATH  guwrivme e
. EC 8- _ ] TR

Lm.'m‘w REG. DIST, MO, ——g@' PRIMARY REG. DIST. W-J_D.QBRmm'ar:Noi @; EEI -

l. PLACE Q,F DEATH . 2. USUAL.- RESIDENCE (Whers deceased lived, If institation: residence bafore
a. COUNTY "’ \ ' a. STATE Missouri b. COUNTY adinleion).

b. CITY (If outelde corpurats limits, writa RGRAL sad give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL sad give townshin) 2 / ‘So:?'

TOWN St.. Louis, Mo. ST mpeml oW 5. Louis
FULL NAME OF (If not in heapital or instituticn. give street addros or location) "5 TREET (I ranl, give loestion)
WSTHUTISN  DePaul Hospital Y ROORES 4006 N poho St . -
3. NAME OF a. (First) . b. (Middle) c. (Last) - CONE (M)  (Daw)_ (Yew
{ Type or Print) Marie K, Schmidt - oeatH Nov & 26,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED; | 8. DATE OF BIRTH | 5. AGE (s ymrs| 7 wotn 1 vEE | 7 0w o o
female || white | "RAFPIEA™)™" |sept.l14 ,1888 L2 i i Bl Bl e
10a. USUAL QCCUPATION (Giwektud of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate o foreign sounty) © 1 12,_CITIZENOF WHAT
b el B T st. Louis, Mo. O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Wmy Schweller Julia Bartow . Brnst Schzidt ‘
i5. WAS DECEASED EVER N U.S. ARMED FORCEST | 1€, SOCIAL SECURITY ml—mfﬁms‘ SIGNATURE OR NAME ADDRESS
1o no no Brnst Schmidt 4226 HNeosho St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

BETWEEN
cameper | |, DISEASE OR CONDITION : ONSET AND DEATH
e ey e P | "DIRECTLY LEADING TO DEATHS q) Q,,, 7 ST 9 M

line for {s), (b}, and {c}

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | | Morbid mditlom, if any, gleing DUE TO (b}
af heari fallure, astheniu, |* rise o the aboee cause (a) daling .

de. It meons the dis- the underlping cause last.
care, Infury, or compli DUE TO (¢}
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
- ) Conditions condrituting to the death but not
. related to the discase or condition cousing death.
19a. DATE OF OP_F%‘N 15b. MAJOR FINDINGS OF OPERATION ’ . T 20. AUTOPSY?
! XA wo (J
1| 212, ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (ex..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, mrset, offios bldg., st0.)
HOMICIDE E
gid. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AT NOT WRILE /
INJURY : = | “work AT WORK

2] hercby i{y Athal i atiended the deceased from _.ZLL'..&{TI é%_l lo .jl_%_. 193_. ,that I last zaw the dgmscd
§ ! ., Jrom the causes and on the date stated above. ==

alive on , and that death occurred af —_—= >~
Zic. DATE SIGNED

Wttt P o €I

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD o

'nonlezJ R MIJ\[ CREMA— 2y DATE ¥ ZAc'NAME OF CEPETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) | (Btate)
SMOVATLr :-,- ll 29-51 surrdction Cem. St LouisCount_‘f ,Mo".
DA 'S SIGNAJURE ™— 25, FUNE@AL oln:c;ou ATURE T AvDRESS
,& 2;_/ Zq narn_run2 AT Home 5
37, 719 Q. 893578 e P Eha B1vES

(Licensed Embalmer's Statememt 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—_..

Student Embalmar No,

working under my persona! supervision.

Student .ocasasennns P N Signed....
Student Embalmer

< & '\\ \e ‘e ‘\\ Licens ed Embalmer No.... = A
P 0. Address é L}Z,.... A Rilie-itust .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAm::I b.ls QWN HABJDWR]TING \(Fallure to comply wit
the above constitutes grounds for revocation of license.) \’ \’ \"

If this body is not embalmed, fact should be so stated above.




