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I. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers &
o STATE Misgouri

d lived. If L before

b. COUNTY ‘d mnuﬂ:

b.col}’tv (If catslde sorpurate limits, write RURAL and give g:rALﬁthhEF, [ Cg‘RY (I ourmide sorporate lirmity, write RURAL and cive towaehip)
own St. Louis, Mo. "™ 1 Town Lemay XTI
d. FHOL%P?A!.’I_EO%meu‘ pltal or £lve stroel addrems or | ) ASJDREESTS : (1 raral, gve bocation) /
strution St.. Anthony's q spi r,al 118 Mann St.
S.DNAME OF a. (First) i b. {Middle) c. (Last) &, DSTE {Month) (Day) (Year)
(Typeor Pimty  JOSEph J. Schmid oEatHi @b o 14 , 1953
5, SEX 0 6. COLOR OR RACE | 7. #&RIED. EIEVEECEERRLEE.(}) B. DATE OF BIRTH A9 I.A.t‘SE [V L] r‘;rl .1: u::: |£ ; L] .M.i':
. birthday on ours I
male white marrie f Aug.8,1899 l |
10a. USUAL OCCUPATION {(lvekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i wu's ; 12, CITIZEN OF WHAT
prifig of aven trad) DUSTRY y tats or Foreiges Countr COUNTRYT
PestaT Cierk N Post Office St. Louis, Mo. &
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
dJoseph M. schmid - mollie Klein Jdulia Schmid
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. 00, o1 unknown) | (If you, give war or dates of sarvioe) NO.
no none

uulia Schmid 118 Mann St.

. Enter only onacaises per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y
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INTERVAL

IFICATION BETWEEN
Dzil- Mm Foer_ 2

lins for (@), {b}, and {¢)

*This does not mean ANTECEDENT CAUSES

ﬁ&v_&qmv@v

the mode of dying, ruch | Mortid conditions, if any, giving BUE-Fo-tor
a2 beart faflure, asthenta, .| rise fo the abose Wfﬂ{“) Hating,.
dtc. It means the dig. | e underiying cousclad. -

eass, infury, or compli

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS |
Cbadittons contributing to the death bud ot

related to the dizease or condition causing deafh.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

195. DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
. e yes (1. w0 [J
2la. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (e.5.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, taotory, strest, ciice bldy..ete) . ) —
HOMICIDE _ )
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2M. HOW DID IRJURY OCCUR? '
SRy o |MRENCINTERE| _H34A
2. I hereby u:iy tgct 1 gttended the deceased from —q_giéf lo _i.____ 19£ that I last saw the deceased
alive on Vi A QJ:? and that death o ed al m., from the cauzes and on the date stated above.
Z3a. SIGNA ’ . a1es or title) B¢, DATE SIGNED
Np% 2 SO | Tepontlite e |7l s
2. BURIAL CREMA 24b. DATE 24z, NA-.::-: OF CEMETERY oa cnsmarorvf_ 249, LOCATION (Olty, town.oroounty) T (Btate)
L17-53 sunset burial rark | st.LouisCounty,Mo. .

DATE REC'D BY LOCAL

FEB 1 7 1998

25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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s Statement on Reverse Side)

(Licensed Embalmer
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STATEMENT BY LICENSED EMBALMER

I hereby eéﬂify that the body whose name is recorded on the reverse si}:le of this certificate was embalmed by me, or by

ey Student Embaimer fo.

working under my persona! supervision,

SEUdONT cocenessscoranssanrraransatactsstin SMW‘,-. (77 %/

Student Embalmer Licensed Embﬂj%m“ 2-_,&__{2.—__/_ .....
. o, Pt

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Félure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




