| ’ THE DIVISION OF HEALTH OF MISSOURI

. No, 300 . -
o | CHEDMAR 1 9 1550 STANDARD CERTIFICATE OF DEATH e re o JOI60
o - “w Rt +e
‘eiAth k0.D T~ REG. DIST. NO. _..?_LL PRINARY REG. D1ST. No. BOLd Registrar's Noo T ‘E-SK _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lived. If lostitution: residence before
y a. COUNTY - a. STATE . COUNTY adunisafon}.
4 St Louis . Missouri
0/9 b. Cln";m ouf..dd. eorgurste Umiterwrite aumn apd give c. LENGTH OF ¢, CITY (If cutside sorporate limits. write RURAL and give township)
d (e e f/ ¥ townabip) iSI’AY {in this placal OR o Y
a ‘Claytons S ntiia goromn Lemnay, # o
d. FULL NAME OF (If net is hosplal or'Iasticntion, add losatlon) || d. STREET 12 rarat, give locath
g HOSPITAL OR not ocaplial or it n]l!:.lll.:t roas or Joeatlon ADDRESS { ive oo} /
3 INSTITUTION 7226 R4
a 3-:';'1_:'}:"&%5%% 8. (First) S\ ¥ (Middle) , o. (Last) 4. DATE (Month) (Day) (Yesn
I { Type or Print) WA ) DEATH Feb, 1 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ UNDIN | YEAR | ¥ UNDEN M HES.
= WIDCWED, DIVORCED (8pecify) last birthday} Monthl, Dayse | Houm I Mis.
g __Male White Married / Aug, B 1880 21
1 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BlfﬁHPLACE’tsuu or forolgn country} / 12, CITIZEN OF WHAT
[+ done during most of working lils, sven i ratired) DUSTRY COUNTRY?
2 None one Indiana USA
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
" Fran Schmitt : Unknown 1¢4
e 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes. nofor unknown) l (U1 you, Kivs war or dates of service) NO.
:i-‘s Freida Schmitt 724 Reavig Brks 59
18, CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL B
& | Enteronly onecausper DISEASE OR CONDITION _ - ONSET AND,DEATH
E line or (), (bY, end (€} DIRECTLY LEADING TO DEATH (8) -
] 'Tbi:. dots ot mean ANTECEDENT CAUSES -
3 the mode of dying, such | Afortdd conditions, if any, gicing DUE TO (b) @-ﬂﬁk" _%_
w3 . || a2 heartfafiure, asthenda, | rive 1o the above couse (o) stating . e
- ete. It meany the dig."| the inderlying cowse faat. - é E’ 2 - :
eate, infury, or loge DUE TO {2) W&—'WM ;_.,ﬂ 2%
g tion which cansed dta.th 1I, OTHER SIGNIFICANT CONDITIONS : 4
= Conditions eontributing to the death but not .
Q related to the disease or condition causing death. N .
ki - || 192 DATE OF OFERA, | 190 MAJOR FINDINGS OF OPERATION T ]é ‘ K | 20, AUTOPSY?
7 o abhpor- (Zpoard ) / ves EY wo (jr_
’ f; 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {a.x.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™)
P SUICIDE homa, larm, factory, sireet, office bidi.. ate.) R oot 3 ' L
\Z HOMICIDE by
g ~H 21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? T
oF . PR WHILE AT[—] NOT WHILE
>|4 INJURY - * o om | MwoRk AT WORK e . cio
; 2. T hereby certi] a.t I attended the deceased from , 18542, to _,ﬁ/z__, 185 2 that T last saw the deceased
ﬁ alive on 1.9_'2, and that death occurred at H m., from the cauzes and on the date slated above.
- E IGNATURE (Degroe or titl)) | 23b. ADDRESS - W‘ 23. DATE Sl
9 m é:_,a—% 0 72 322D Wkl 2204 )-
E BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY, 74d. LOCATION {Olty, town, or county) . . .(Btate)
§ TION EMOVAL Bpod/l‘r! . . * :
ur 1

2. runznl. [ tCTot $ 516N

AFendler Und. Co, 7420 Michigan Ave

ﬁ%

DATE REC'D BY L?!CEAL




Ty

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 Embalaer No.

working under my persona! supervision,

Student ..... vesaves Signed 3”%“_2%%

Student Embalmar
Licensed Embalmer No é‘ 5 G 5

P. 0. Address /Ezsz,, %Lo

Ld

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

H‘hi'wyi“‘?f'm{lmei fact should be .s0 stated above.. : ., A -




