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E A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAK

—

/’
7 FILED MAR 20 1952

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e o, 11046

-REG. DIST. NO. _3[ ; PRIMARY REG. DPIST. m-_LZéR:;:ﬂmr’:Nﬂ_Mmm. .

L
it

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, It insd dd before
a. COUNTY St Louis a. STATE Mo b. COURTY adalasioal.
b. CITY (I outeide sorpurate Limits, writs RURAL and give €. %Nm ..EF c. CITY -{If ouwide corporate limits, write RUBAL soJd give townahip)

) .‘ oa)
TOWN Affton . _ *"7T gyt gl TGWN Affton ,/g/o
“d. FULL NAME OF (If not In heapltal o insiitution, sive street add or loesthon} ’ (I rural, loention)
HOSPITAL OR ﬁ' c D
INSTITUTION. 6005 Maxwell * AponEss 6005 Maxwell

3, DNEAME OIE 8. (Fitst) b. (Middle) c. (Last) ﬂ-' 4, DATE (Moath) b éan)
(Typeor Pinyy Veronica Sehmidt Scumitt o March 6 195
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] * WOIN | TIR | 7 DOER 0 1,
female white \I\l'{réo;_mo DlV&RCED pridb/ Dec 29, 1862 ’ hstguu) uo-n-, Eun' Min.
10a. USUAL OCCUPATION (Oivekind of woek | 10b, KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (Btate or forelen country)” 12, CITIZEN OF WHAT
nﬁuﬂﬂg wil%li!mmllﬂdrd) At home DUSTRY G_e Pmany Y7
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Wolz Ganevieve Schmidst Edward ¥ Schmidt
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE ‘ADDRESS
(Yws. 00, or unknown) | (It yes, xlve war or dates of servics) NO,

¢Yo] h none

Mrs Otto Neier 6005 Maxwell

. Enter only onemsuse per

|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

18, CAUSE OF DEATH

tine for (a), (1), and (c)

*This does not mean | PNTECEDENT CAUSES

M ICAI.CERTIFICATIO
M
CL,UW-'_, R m& qu_

mgbbﬂﬂl

REY

ibe mode of diing, such
b beart follure, asthenda,
de. It means the dis-

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (o) dating .
‘the underlying cause last,

- - - a

DUE TO (¢)

ease, injurp, or complica- . -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related fo the diaease or condition muﬂudaaﬂ

’Ttuwg,mw

| 20. AUTOPSY?

19a. DATE OF OP'FIROABT '15b."MAJOR FINDINGS OF OPERATION ' q.Jlé
| e YD | O el
21a. ACGIDENT (Bpaaiiy) 21b. PLACEOF INJURY (ag.knorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) T (STATE)
SUICIDE " B’t;a home. Iarm. factory, sireet, ohow bldg. .o g
HOMICIDE i
21a. TIME ) (Month) (Day) {[Year) (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
INJURY ‘ A 3 . | WHILEAT[™] NOTWHLE
2. T hereby certify that I auended tha deceased from ‘9& _U&C_ 195 &, that I last saw the deceased
alive on and that death occurved at : " from the couses and on the date stated above.

T * .

{Degros or titls)

a1l

23c. DATE SIGNED

27452

Z3b. ADDRESS

)25

zu auam. cm—:m 24b. DATE 24c. NAME OF CEMETERY OR cnem'ronv 24d. LOCATION (Clty, town, or county) = (Btale)
urtai | 3/10/52 8t Lucas Cemétery Bapplngton Mo«
DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE 2. FURERAL DIRECTOR'S SIGNATUNRE 'liblﬁn

3 - /-4 HP 3

L Ziegenhein & Sons 7027 Gravois

<= T to/ (Licensed Embaloer’s

Staterrart on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e

Student Embalmer.No. rslsecererentavassannasen

%M@ (B skt

Signld..-.c.-...-----.-...-.-..-.......--.‘ Licensed Embalmer Nﬂ‘gé 7é

Student Embalmer '

working under my personal supervision,

< , P. O. Addressz_.ﬁg—z-mm """" -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the 'ubove'oonatitm grounds for revocation of License.)

I this body is not embalmed, fact should be so stated ebove.




