THE DIVISION OF HEALTH OF MISSOUR!

0.300 .
weo (1ED FER 1 STANDARD3¢]Eg|F|CATE OF DEATH Sraee Fite No.. 3'?29
'BIRTH NO. 1 1953 REG. DIST. NO. ____ —~——__ PRIMARY REG. DIST. N01003 Registrar's No,o.. Qggﬁu.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecoassd livad. [f Institytion: resklance befors
. COUNTY . . STATE . COUNTY adsoimlon!.
0 . 7 ; Missouri  ° St Louis
b, CéEY (It cutside corpyrate Limits, write RURAL and give X C. ALYEI:‘ISTH OF c. ng (I outside corporats limite, write RURAL and give township)
township) .
town  St. Douis weelks | Tow Skxxkemix ' Kirkwood 4 N' 03
d. FEI:IIOL%PFPME %F (If not ia hoepltal or Institution, give strect address or location) d. ASDTDRREET& - (It rursl, give location} ;
iNsTiTution  Dedconess Hospital 108 E, Chester Ave. /
3, DNAME OF #. (First) b. (Miadie) ¢ (Last) 4, DATE (Montb) (Day) (Year)
(Typeor Printy FRED CHARLES - SCHMTITZ | DEATH Jan, 22. 1953
. 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| I GNOER | YEaR | W GNPER & #E%.
1 100 RCED (8pecifr) Iass birthday) th'-hl Days | Hours § Min,
Male White arrie 7 | July 18, 1902 | 50" | 6 4 I
10a. USUAL OCCUPATION (Givekind of ok 10b. KIND OF BUSINESSD%FSIT IN: | 11 BIRTHPLACE  (ci1y wad State or Forsigs Constry) 12_CITIZEN OF WHAT
ng;, 8ll Mepchant Hardware Maplewood, Mo,
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Nicholag Schmitz - {Loulse Goer

1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Ywu, b0, or unkoown) | (I yes, xive war or dates of servies) 5 .
No 498-05-024 Margaret Schmitz, Kjrkmggug'g MQ.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 M
-||. Eter anly onecamseper . DISEASE OR CONDITION . 7 g
it for (2, (by, and (g | DIRECTLY LEADINGTO DEATH® () Heart failure _ ) éEE wee
ANTECEDENT CAUSES
*This does not mean .
(he s of ing,such | Morbid ongins, I apy, gisog OUE TO () Mvocardlal infarction weeks
ar heart faflure, asthenia, | 1ise to the abore couse (o} Hating i . . — _ 2_3
de. It meens the dig- | the soderlying couse lost.” - - = : :
case, injury, o compica- DUE TO @ Coronarv artery thrombosis weeks
) i * ‘
tion which cruged death, ) 1L W:‘iiﬂzmﬁﬂmﬂggﬂs AOI‘tlc StenOSlS s due to
velated to the direase or condition cansing death. phpnmg 1-1 C hpn ri di sease LUnknown-
- t - || 19s. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION .. ¢ -~ . L [P S . " | 2. AUTOPSY?
. TION E D
VoL . - Lt . YES - RO
2in. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bocme, farm, fastocy, strest, offloe bldg . eted R i A
ROMICIDE _ - . SR oo
214. TIME (Moath) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
. OF ’ . .
INJURY S m | AT ] KO e e H 2—'5 /

E.Iherebycaﬂ ythallaumdedt edfrm%b%wﬁ that T lost savw the deceased

n- 22 19._9 that death occurred al  Jrom the causes and on the date stated above.
{Degree or title) | 23b. ADDRESS Zc. DA'T 1
M. ) |, 35 North Central,llayton[Mo. c§

Ua, BURIAL CREMA- 24b. DATE 2.4: NAME OF CEMETERY OR CREMATORY ;!dHL(JX:ATIPN (01137 » town, ar county) . (Btats) ,

ﬂl?{ﬂenngovv 1/26/53 Qak H411 C rkwuood . Mo

JAN2 4 1955°

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

Annltss'




: ST. ATEMENT: BY LICENSED EMBALMER

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

Studant Enbalner No.
vorking under my persona! supervision.

Student Embalmer o _ Liceased Embalmer No 9 034%"

P, 0. Address 7’%?’5( R

" Student ,

(3 .

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cocnply witl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 10 stated above.




