o.300 THE DIVISION OF HEALTH OF MESSOUR! - 1<<30
i B STANDARD CERTIFICATE OF DEATH  * - g e o

. vo.an [ FILED MAR 18 fg53 218 1003 20.37!
' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. W02 2 % Eeistrar's No
b\'?, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f lneuitnticn: residsoos befos
a. COUNTY . ’ . STATE b. COUNTY dinimsion’,
* Missouri y
b, CITY (If outelds mu timita, write RURAL aad give STALYEN;?E £F -3 Cg;{ (If octalde cutporats limits, wrise RURAL and glve townahiz?
township) { eul!
d. FH%P #{na QF (11 30t in hospital or faatration, plve strest addrem of locstion) d. ADDRESS . (If rural, give locatlon) o Y
oerorionot. Louls City losoltal #1 1A 3125 Clay Street
3. NAME OF a. (First) b. (Middle) i 4. DATE (Menth)  (Day)
DECEASED LES SOHM . y) (Year)
{ Type or Print) CHAR '. uCHr' IDT DEOAEni February 21’ 1953
8, SEX d 6. COLOR CR RACE | 7. #&%EB’ E%R MARRIED., 8. DATE OF BIRTH A 9. AGE da Tan| ¥ po | UK | € e i
v RCED ly H M.
Male Vhite Marpiod 7 | Dece 2, 1866 g = |
10a. USUAL OCCUPATION (aivekind of verk | 10b. KIND OF BUSINESS OR IN. | I%. BIRTHPLACE (Gisy wad Seata o Foreion Goustsy) | 12 SITHENOF WHAT
Rotired Watchman Hanniebly Mo. . TeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Schmidt | Gertrude Pilgrim Mrs. Katie M. Schmidt
:'3: WAS DEMEASE,D E\trlf,n mﬂu.s. ARMdED FORCES? I 16. SOCIAL SECURI"{J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF Bow) ron, pive war or dates of ) . -
"o | v Mrs Katie M. Schmidt, 3125 Clay Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ Q . _ ONSET AND DEATH
1ine for (&), (b), end (¢) | DIRECTLY LEADING TO DEATH" ) PLAAANATIRANR, . ) Y dg,ra_
. ANTECEDENT CAUSES C (
This does not meen
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) d.L c.u'(o"p\ J M
02 beart failure, asthenia, | 7ise to the abose cause (a) dating . . . e ee - .
de. It means the dia. | the underiying couse loit. - - = ==
case, Injury, or compli _DUE TO (0
tion twhich cawsed death. | 11 OTHER SIGNIFICANT coum'rlous

Conditions contrituting to the death but
related to the diacase or condition caming dtdh

19a.- DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Co - ) ot : o 2. AUTOPSY?
. TION
4 o lom vis L] wo

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.;..hmnbm 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)’ . (STATE)
SUICIDE bome, furm, [sstory, street, 6ce bldg. ) , . .
HOMICIDE . . - - : '
210. TIME Mwth) Dy} (Year) (Hwn | 2te. INIURY OCCURRED | 24, HOW DID INJURY OCCURT
WHILE AT, NOT WHILE
INJURY : o | work AT WORK . 5703

z. I hereby csrt:j‘y thd I attended (he deceased jromFBb”‘arV 15 1953 toFebrua“V 21192 that I last saw the deceaced
alive on __e_m.l:s_ﬁ and thal death occurred at M-m ., Jrom the causes and on the date stated above.

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

Zia SIGNATU (Degros o title) | 23b. ADDRESS Zi. DATE SIGNED
A W ma~ O 1515 Lafayette Avenue 2=21~53
24a. BUR lOA\I'-ALCRE“A- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, GO“'I?. or county) (Btate)
] 2-2/4~1953 Bsllefontaine Cemetery St. Louisg, Mo,

DATE REC'D BY LOCAL

FED 2 4 1998

25> FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MlMath Hermenn & Son Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision,

Student cocvvanarres esssesmsenaaratasrinens md%dax
Studlﬂt Embalmer -

Licensed, Embalmer 373 2

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

If this body is not embalmed, fzct should be 0. stated sbove. -oT

- -

-




