THE DIVISION OF HEALTH OF MISSOURI

0. 300
e STANDARD CERTIFICATE OF DEATH I 1
[HLED JAN 28 1953 318 003 0544
! BIRTH NO. REG. DIST. NO, _ A 8 % PRIMARY REG. DIST. NO. Kegitirar's No.w...
[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. Jf lostitutico: reskieace bdo.o
' a. COUNTY ) : a. STATE b. COUNTY sdieiselont.
. L Mo.
b. Ccl"lr;‘( (11 autelda eorpurnte Umite, writa RURAL snd give ) csr AL\]":NSE: OF c Clc"rg (I outalde eorporsts Hmite, write BURAL aud give townehip)
p { placs)
om St Louls 1o St. Louis 2,45
. . EET - N
d FH&SLP:‘TAAN:.EO%F (If pot La boapitat or institution, give sireat addrem ot location) SJSRESS (U rursl, give location) d'
wsnmution 5348a Neosho St. 1_4 5348a Neosho St.
3 A o a. {First} b. (Middk) - e. (Last) 4 DS'F[E (Menth)  {Day)  (Year)
(Typeor Print) _ EDWIN J N SCHMITT peaTH  Jan. 15 1953
5. SEX 6. COLOR OR RACE | 7. Mﬁgg;i%g EF\YEECPESRREEI.) 8. DATE OF BIRTH 9, AGmn;r- n: nzn |Dg ; BROER 2 KRS
5 8 ¥ last 4 op ours | Mia.
Male White Harried /o |_July 30,1884 68 l |
tﬂ;ﬂumﬁgvmmtﬂn;mk) 10b. KIND OF BUSWESD?J%TR‘\; 11. BIRTHPLACE (City wsd Stote or Foreigs 7“,; lzﬁgﬂ;}%ﬁ’;?‘ WHAT
Pogtal C -U. 8l Post Office 3t. Jacob, T11,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 114. NAME OF HUSBANL OR WIFE
Besrnard Schmitt - | Anna Koenen Mary M. Schmitt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n’..ao.ﬁunknon} {1f yas, Five war or dates of service) | NO.
Mary M. Sc
19. CAUSE OF DEATH DI CERTIFICATION
_||. Enter cnly onecenseper | 1. DISEASE OR CONDITION
line far (a), (b), snd () DIRECTLY LEADING TO DEA'I'H'(,,)

«Tis docs mot mecem | ANVECEDENT CAUSES A'QIU\Q \M

the modr of diing, such | Aforbid conditions, if nny gbﬁw DUE TO (b)
a0 beart faflure, axthenio, | Tise fo the abose canse {a) sat
de. It means the dig- | e umderiving catae last.
care, injury, or complics- DUE TC (¢) — '
tiom which cansed death. | 1P, OTHER SIGNIFICANT CONDITIONS ! ' . I :

Conditions contriduting to the death but 20l
reloied to the disease or condition causing death.

lSl. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2 S C . 20, AUTOPSY?

TION

21a. ACCIDENT (Bpaeity) 215, PLACEOF INJURY to.s. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . BTATD)
SUICIDE Boue, (arm, fastory, street. offier bidy..ee) g L - L
HOMICIDE _ 5% - _ ;

21d. TIME (Mew)) (Day} (Yoar) Heen) | 20e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? '

iy - [msrnwRsnl - . _ 76 yx

2. I hereby eortify that 1 attended from Jau @ 1887 to ) ame s, 1021, that ] lost saw the deceased

alive on , 19 b and th th occtirred al I 14 oy from the causes and on the date stoled above. |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&Qﬂu title) | 23b. ADDRESS 2. DATE SIGNED

e . - /453

_Ihh. BREHICA!\!-A'L Ub. DATE 24c. NAME OF CEMETER R CREMATORY 24d. LOCATION (O , OF county) (State)
emova ban 19,1953 Rgsurrection Cemeta St. Lou 0. Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

gErlegshauser 4228 8.Kingshighway B

L] on Reverms Side)

DATE REC'D BY LOCAL




' STATEMENT BY' LICENSED: EMBALMER.

I ereby certify dhat the body whose. name- is recorded’ on the reverse: side of this certificate. was: embalmed: by: me, or. by

Student Embatear No.

working, under my personal' supervision., )
SLudent cuvsvenerrsetnarsanerrnsssrrasnsena @ - 4 e LW/ e

Student Embaimer

P. ©. Address.

. Note T&MMUSTBHSIGNEDBYTHEUCBNSEDMALMBRm&JOWNHANDmG. (Failmtomplym
tﬁ-cbmmmnmpomdbﬁwmondm),

I this body is not embuebmed, fact should be o stated above.




