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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD q.- .

&

L v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1ST. N0.31_8_PRIHARY REG. DIST. N0.1003

HBAPR 25 1950

State File No... l'4|~58
oo e DIDD.

!BIRTH NO. —— REG. D
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institati idonios befors
a. COUNTY . b. COUNTY \'E’m m“t‘h‘“’

s STATE Misgouri,

R

b. CITY (If outcide corpurate limits, write RURAL nnd xive

¢. LENGTH O©OF

c. CITY t[l outside corporate limits, write RURAL and give ‘township)

" townabip)| STAY (in thin plie! OR S'?
TOWN  St, Louis, " Il rown St, Louis, 27/ )
d. FHOLEP?T&AMLEO%F {If not in hoapital or institution, give street add or loeatlon) IA R& rural, give location) ~
iNstituTion  Incarnate Word Hospital, 7 {m 3708 Meramoc Stey
3.5%5%%5 o8 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
ﬂhuwPHM) Anne M. Schmidt, DEATH April 8, 1952
| 6. COLOR OR NACE | 7. #IAD%?IEB EIEVEECgBRR]ED 8. DATE OF BIRTH 9 l:GE s yeen| b uicen .Dr:mn ¥ UKDER 1 mES,
(Spwif:r) t birthday ol Hours | Min.
Female s / T dow December 6, 1867 84 ‘ |
IDn USUAL OCCUPATION (Givedkd of work | 10b. KIND OF BUSINESS oR IN. | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
Hnﬁ;dvuﬂuum- evay if recired) DUSTRY COUNTRY?
ome, P\ Germany, «+Sef,
13a. FATHER'S NAHEM 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Re nbach ) Caroline Unmuessi Xevier Schmidt, (Deceased
3 2 15. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nich t
MEDICAL CERTIFICATION INTERVAL
EASE\OR CONDITION . ONSET AND DEATK
EQULY LEADING TO DEATH* g - /-lo—l-‘-m_u._
L]
ZDENT CAUSES &L"*—!-‘-_._; .’,25 .
conditions, if any, giring DUE TO (B) 3"‘*’
to the above couse (o} sating
underlying cavse last. : S" f ?
DUE TO () f-x-gdu-m 8““""“‘-1-
f I1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but hot ?M s,‘, <
related €0 the disense or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo O]
21ar ACCIDENT 0 P‘LACEOFINJURY: .inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
® SUTCIDE - - @—\—— .atroet, :&Fuﬂ;:l.m.) . . a—& R
'"3""3'9"—% .E-—r-‘l) m &*ﬂ~ > ou 9,
21d. TIME (Moath) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - T
S Y WHILEAT[—] NOT WHILE : R . T
_JNJURY ! o | " woRk AT WORK 4 :

2.1 '-h'g're.by cer‘t:' y -tha; I atiended the deceased fm%&, IQQ, to %.__L—, "
" alive on « T~ , 192" 2~ and ihat dedth occurred al 53_2.Q_Am., frofn the causes and on the dale slated above.

1953 that T last saio the deceased

23a. SIGNATURE . (Degree or title) 23b, ADDRESS Z‘3c DATE SIGNED -
N g Aol | TPy ST ey Yy

BURIAL, CREMA- | 24b, DATE

24a.
TION, REMOVAL (Bpecity)

April 11, 191

)2 S8, Peter

Burigl, (1
DATE .REC'D BY LOCAL

APR 9 1852

(Licensed Embalmet’s S

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OQity, town, or connty) .
tery, _St. louis, Mo,

. FUMERAL DIRECTOR § SIGNATURE ADDRESS

Gebken-Bengz Mortua 2842 Merameec St,

tatement on Heverse Side)

(State)




" STATEMENT BY LICENSED EMBALMER . |,

1 Hercby certify that tﬁe body whose naﬁe is recorded on the reverse side of this certificate was embalmed by,me, or by—_.M8. ..

Student Embalmer dNo.

working under my personal supervision,

S Signed_.. N @ &ﬂ«

E S5tudent ssesanns tesenanssenns beveusannanans L
| “'Student Embalmer J &
' ‘ c ' - Licehied Embalmer No 4{?4[/
| ' - R 2842 Meramec Stey
I o
Note: The abme MUST BE SIGNED BY THE LICENSED ENIBALMER .in his OWN HANDWRITING (Faxlure to :omply with
the above constitutes grounds for revocation of lxcense.) ’ .

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




