V.5. No.300

Rev,

w.e0 |HLED JAN 10 1089

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File No 433 15

REG. DIST. NO. 3]8 PRIMARY REG. DIST. JM Registrar's Nn‘ ‘ﬂ ‘ﬂ :;50

"BIRTH NO.
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institation: residencs befors
a, COUNTY a. STATE b. COUNTY ad.nizion}.
Missouri 206
b, CITY (If cuteida corpursto lmlts, writs RURAL and give ¢. LENGTH OF {[ c. CITY (11 outelde sorporate lizsits, writs RURAL acd give townshig) \
townahip)[ STAY (in this place} OR 3

TSSN St. Louis, Missourf

St_- Louis

HOSPITAL OR

. FULL NAME OF (If not in hoapital or institution, give streat addrees or looation)

(It rural, givs location)

18. CAUSE OF DEATH

*Thiz does not mean- ANTECEDENT C

etc. It means the dis-
eaae, infury, or i

INsTITUTION St. Louis City Hospital #1 4438 Mc Pherson Ave nua .y
3. 3‘5%%5 s?a'i-: 8. (First) b. (Mlddle) . ¢ & (Last) 4 DS"I__'E (Month) (Day) (Year)
(Typeor Py WILLIAM TI. SCHMIDT peat  DEC., 20, 1951
5. SEX ‘ 6. COLOR OR RACE | . MiARRIED. l‘sﬁfgﬂ ESRR’EE,‘) 8. DATE OF BIRTH 9.1:\.?E {In yc);u l:r :r:::n nbg ; UNDER 4 HIS.
. . al ours Min.
Male I Wnite idowed <~ |_Sept 4, 1887 | 64 l |
10z, USUALOCCUPATION (cmundofwut 10b. KIND 'OF BUSINESS OR IN- | 1L BIRTHPLACE {State or forelgn country) 12, CITIZEN QF WHAT
done during most of wor DUSTRY COUNTRY?
Retired oofer Roﬂfing Belleville, Illinois\ Te lg.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Schmid: A __1T.1114%an E. Schmids
IS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SE{.‘.URIN%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) i (If you, Kive war or datoe of service)

] MEDICAL CERTIFICATION INTERVAL g%ﬁﬁw
 Enteronly onecausoper | ! DISEASE OR CONDITION TH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH'(a)

the moge of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
at heart fallure, esthenia, ride fo the abore cause (a) stating.
the underlying cause lasl.

U

4 |

DUE TO (c)

tion which caused death. | 11. OTHER SIGN|
Conditions contri

reloted to the disease or condition ecaunsing death.

FICANT CONDITIONS
buting to the death but nof

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORU%\

19a. DATE OF OP_IE&JA’G - 190, MAJOR FINDINGS OF OPERATION - - ' : -~ 2. AUTOPSY?
. . . YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE) 7 ™
SUICIDE homs, farm, factory. sireet, offies bidy., eta.} B .
HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED 2. HOW DID INJURY QOCCUR? 5 i
WHILEAT [ NOT WHILE y
INJURY B | " woRK AT WORK - A 3; o
2. I hereby certify that 1 attended the deceased from 12=17=51 _ 19 , lo _12_._2.0_._5.1_ 18 , that I last aaw !he deceased
alive on _12=20=51_, 19 , and that dcarh occurred al 3300 m., from lhe causes and on lhe date stated above,
2. SIGNAT ‘0 or titte) | 23b. ADDRESS 23c. DATE SIGNED
/ 1515 Lafayette Avenue 12-20-51
24a. BURIAL CREMA? | B4b. DATE - 24.. I\A\‘IE OF CEMETERY OR CREMATORY" 24¢. LOCATION (City, town, or county) - (State) -

R'S SlGNATURE v . . ;
M W4 vert H, Hoppe-4700 Washington Blvd,

c

C me_tgr,}r__ S, L Miss
25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embalmer’s Statemett on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by.mo.-—oaby._Ab-'g......-....

| s.gned...,(.?}_%.,.&él (2

udent Embalmer . J

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

If thiia body- is not embalmed, fact,should be so stated above. o - o

working under my personal supervision.




