THE DIVIRUN Ur FEALIT W MUAJSURE

. Mo0.300
o STANDARD CERTIFICATE OF DEATH state Fite o V2 A -
FILED FEB 26 1953 318 1003 1420
. 'BIRTH MO, .~ REG. DIST. mO. PRIMARY REG. DIST. KO Kegisivar's No
.- %1 || I PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. If Listitotion: revidencs befo.e
‘ y a. COUNTY a. STATE M3 g sourd b. COURTY adunieioni.
T b. CITY Of outcide corpurate Hmits, write RURAL and wive ¢. LENGTH OF c. CITY (Uf outside oorporata limite, wrize RURAL and tive w-uu;-
i 7own Saint Louis webie)| STRRSAYH  ToWN Sadnt Louis x4 7
2 g d. FULL NAME OF 0f oot ia baepial or asicstion. cive sireet addrms or lomtdont || d- REET -
. 8 insTiTuTion  Miesouri Baptist Hoepital ) C? 5339 W315h 3“"“ 9,
ﬁ 3. NAME OF a. (First) b. (Middie) 7t (Last) 4. DATE (Mooth)  (Dap) (Yo
o { Twpe or Print) AUGUST SCEMIDT ‘| vty Feb. 4th, 1953
. E B.52X ) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH V57 AGE o yean| v oo 1 rum | e
- on ours | Ml
Male White MArrled /™ {June 1lst, 1882 %3 I |
é 0a. USUAL OCCUPATION (ireiisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad Stats or Foreiga Con o) 12, CTTIZEN OF WHAT
& [ _Retired eT" | Baker Germany
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
William Schmidt . | Katherine Gruen Bertha Schmidt nee Isenmann
% (TS WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, 8o, ov unknowa) | (If yes, sive war or dates of servics) NO.
ﬁ No None Unknown Rertha Schmidt, 5339 Walsh Strut ‘9,
| |18 cause oF peaTH MEDICAL CERTIFICATION ; YERVAL BETWEER
B | e oo | 1D, O8NP ‘ "Bk
lins for (a), (b}, end &) | ©' INGT! ()
a oTais docs et mean | ANTECEDENT CAUSES
. the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
: 3 as beart falture, asthenia, | riee to the above cause (a) uumg
- B de. It means the dis. | the Tuderiying ecuse los.. -
. ease, infury, or complica- DUE TO (e}
g 1| tion tokick caused dests. | 11. OTHER SIGNIFICANT-CONDITIONS . . . ¢ °
. a‘ || ' Conditions contributing to the death but ot
- - related to the disease or condition eausing death. -
- - E 19a. DATE OF GPERA. |-180. MAJOR FINDINGS OF OPERATION , . . _ . AUTOPSY?
. TION : - o - :
= ‘ vis ] wo X
|2 AsciveaT T oedlys | 21b. PLACE OF INJURY (sa..foor abous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
h SUICIDE . heme, fartm, tstory, sreat, ofiee bidg.. ste) . :
B HOMICIDE o . ‘
c B |[ne T Ot ‘(Dgn-“ﬂ.ﬂ | o 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
ol wWiRY - T | AT Mereoe _ H 30|
B (221 hereby ,{ 47 auended the deceased jrom O O 1948 1o Bolr -4 1953, fhat 1 last sow the deceazed
E alive on Aot b- - 19_\5. and that death occurred af l_d:iﬁl’ , from the causes and on the date slated ghove,
« [z 81 NA‘I'I.IRE , (Degres oz tjtle) | 235, ADDRESS 2. DATE SIGNED
)
- W M.D, i W Naglor Que. (2) Fob.s; 53,
E %t BURIAL, CREWA. | ZAD. DATE J 242, KAME OF CEMETERY OR CREMATORY \P24d. LOCATION (Oity, town, or ccunty) (Etate}
Y "
; emGva 2/7/53 Oak Grove Maugoleum gt. Louis County, Miesouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR™S SICNATURE ADDRE S3 ‘
FEB . )| Calvin F. Feutz, 4828 Natural Bridge Blwd
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STATEMENT BY LICENSED EMBALMER
[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

Student Embalmer Mo.

working under my personal supervision,

STUSBNE 4eruserernarnnns vere e e Signed . f&/n@ %M/

Student Embalmer

Licensed Embalmer No. 9// f é

P. O. Address oo’ Lttt s 200

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

If this body is not embalmed, fact should be 5o, stated above.




