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

Fﬂ‘?ﬂssp g

'BIRTH RO.

& 1952

IFIE PIVIAWIN LT FTReNRITT W iladWdng

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, r3 l8 PRIMARY REG. DiST. No."J_a.o Registrar's NO.-—.......&.@"%!?-‘“.

33395

State File No........

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed ilved. If institution: residence bLefore

a. COUNTY - . a. STATE Mi'-‘-sovri b. COUNTY admiaston).
b. Cl};r (H outrids corpurate limits, writs RURAL and cive gerL‘FNfLI: £F <. CEI"‘{ {1 oatsids sorporats limits, write RURAL azd give tmrn:Nn)
D} ¢ ool
TOWN St. Louis, MissouT i ToWwN  St. Louis é 5

d. FULL NAME OF (I not in hospital or Institution, give street address of localion)

. STREET (If rursl, give location)

HOSPITA DDRESS
msrn'm'tonut. Louis City Hosm_tal #1 ﬁ 3915 Tholozan
3'5‘5‘%"&5 s%':: . (First) b. (Middle) " ¢ (Lest) 4 am-: (Month)  (Dey) (Year)
{ Type or Print) Edwin VW Echmidt osmﬁeptember 6, 1952
5. SEX ¢} | 5 COLOR OR RACE | 7. MARRIED. NIEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga yeum| w iooxa 1 YUk | @ weo0r i .
- on ours N

Nale | Whife MR {UONCED ety July 2, 1928 | 24 |
102, USUAL OCCUPATION (Ghaiad ol xerk | 100 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (e St on ortn o) 12_CITIZEN OF WHAT
WM/OJ’W 7’/?/MMERM;75 S rCULETER TSov VLY -Co. S7._ Lovis, Mo

13a. FATHER'S NAME

W/LLIAM SCHMILT

|\ SorMHIH LIETRIC/H

{114, NAME OF HUSBAND OR WIFE

Annay SCHMIOT

13b. MOTHER'S MAIDEN NAME

DATE REC'D BY LOCAL
REG.

SEP8 1959

15. WAS DECEASED EVER IN ).S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, 0f unknown) | (If yws, give war or dates of servies) NOD.
Hospital Record - ,
18. CAUSE OF DEATH ICAL CERTIFI 10N INTERVAL BETWEEN
| Enteronly onscenseper | I DISEASE OR CONBITION _ ‘ ONSET AND DEATH
lino for (o), (b), and {¢) | DVRECTLY LEADING TO DEATH®(q) ‘ S
*This doct 7ot weom ANTECEDENT CAUSES MW
the mode of dying, much |  Mortid conditions, If any, giving DUE TO (0) r/
a# beart fallure, asthenta, | 7ise to the ebove couse (o) udlﬂp i
‘de. I the dis- the underlging cause last, - : Rl S S S - e e pram
case, infury, or complica. DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ *~ 7. - =& j1¥W7Z "4y 3
Conditions contributing fo the death but not
relzted to the disease or condition causing death.
19a. DATE OF OPERA: | 19b.-MAJOR FINDINGS OF OPERATION Fv g S e g \ , N . .| 2. AuTopsy?
. TiON " A - i
. » s . wo O
21a. ACCIDENT ~~ * (Bpecity) 21b. PLACEOF INJURY (s.z., tn or about~ | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ‘(STATE) -
SUICIDE home, farm, factory. strest, offios bldg., sua.) R [ ~ N
HOMICIDE _ ) ) Loar SN . . .
21, TIME (Monts) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT HOT WHILE
INIURY - - .. = | woRrK AT WORK . . 0 8 ©,0-
2. 1 hereby cortif ugz 1 aliended the desegacd from 8-31 1952, 1, _9-6 1952, that 1 last saw the deceased
ahve on___~ = 19‘_}_ and that death occurred ol Mm., Jrom the causes and on the date staled abore.
NATUR SO tle) | 23b. ADDRESS Z3%. DATE SIGNED
g a-a.c.o /D ; s .. 1315 Lafayette Ave.. . 0-2-52
2 Nag&g‘;_ucnma- b, DéTE 24e. I\A‘di OF CEMETER‘{ OR CREMATORY | 24d. I.OCATION iy, wwn, or county) (State)
10N, AUV
CEMOVAT Y RESURREC T o _city | ST Lovis  coim '
75- FUNERAL DIRECYOR'S SIGMATURE - - + - Anontss

dud

[RIECSHAVSER #¥vP S KINGSH ICH WY
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordea an the reverse si.de of this certificate was embalmed by me, or by.
Student Embalner Ne.

Student Embalmer - - .
- Licensed Embalmer No.... 2220 1

working under my personal supervision

P. 0. Address

-~ -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
I this body is ot emhalmed, fat should be so, stated above.




