No. 300

1AE WAVINON Or FEALTIR UF M)V

. TEPR , 2
w |[ILEDMAR 138 1959 STANDARD CERTIFICATE OF DEATH1003 swerienn 12288
M {BIRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. WO, - = ¥ Lo ooivtvar's Na-..g(....’_q.‘..j'...
JR— I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residecos befare
— a. COUNTY a. STATE . b, COUNTY sdioisslon).
- Misgouri,
-~ * b CITY (I cateide corpurste Bmite, write RURAL and give . csr J‘LENGTH OF | &. CITY (2 outelds oorporate limiss, write RURAL and give townahip -

TOWN St. Louié, : weile!) STAV a5 St, Louis; 2 /5 7

FULL N1._AAM EDOF (If not in Imopiul or institgtion, give street address or locstion) BDRES (£t resul, eive Iocation) V4
WSTITUTION 47237 Michigan Ave., (“ 4723 Michigan Ave,,
3 CIAME OF a. (First) b. (Middle) ” e (.Lut) 4. DM-E (Month)  (Day) (Year)
(Typeor Prine)  Xavier Frank Schmieder, peaFebruary 21, 1953
o, 5. SEX 0 | 6. COLOR OR RACE | 7. xﬂ)%lﬁ%g EE&IS&CESRRIEG?‘” 8, DATE OF BIRTH I-A-?E (I yl)ln ‘: W‘:I IDE ¥ e M K,
Y pe on Hours | Min.
Male, _|White, Married, /[ | October 22, 1886 66 l |

10a, USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forslyn sountry}

c/

12, CITIZEN OF WHAT
UNTRY?

Y
Beer Bottier, Retirdd 8 Years, | St., Louis, Missouri, 2Sefla
LIS-._n‘mu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Schmieder, Magdalena Bauer Mamie Schmieder
i3. WAS DECEASED EVER IN U.S. ARMED FO 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or ynknown) | (If yes. give war or d.!- of NO
No 7 98-03-0883 Mamie Schmieder, 4723 Michigan Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly oneceise per 1. DIS DITH . '{ W ONSET AND DEATH
e for {s), (b}, and (o | P'RECTL € T°g (a) ! { Yoty
*This does not mean \l__ EN
the mode of dying, ruch or! J ng DUE TO (b)
. _ 1| a»keart failure, asthenia, m 0 0 a} #ating . e R Pty
B ete.” It médns the dis- ; o
eare, infury, or complica- DUE TO (o)
tion which caused death. CONDITIONS
i to the dealh byt not LA I!l 4 ‘i aﬁ‘e
d)d iy dizease e’:,mndulo; caudugdedb me uﬁ /w‘ h‘f’ g‘
19a. DATE OF OPERA-- MOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION D [B/
. . YES No
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.5., o orabost | 2lc. (cw. ow _ {COUNTY), . (5TATE)
: CE - - o boma, farm, ,strwat, offion blds.. 010} T W= t
HOMICIDE
21d. TCI)"I-!E 07&) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211, HWJURY QCCUR?
ILEAT[—] NOTWHLE[SrT 77 .
INJURY. - . /iS{S | "work AT WORK F_’T f ~ Ig I X

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

alive on __ 20 7

2. I hereby certify that | atiended the deceased from _3 rffbv«

1953 1o 24 108 1953 1hat T last saw the deceased

, 19 53, and that death occurred at

m., from the causes gnd on the date siated above.

ATURE . 0 (Degros or title) 23b ADDRESS 23%. DATE SIGNED
‘l?— Y R 209§ W'q 23 7453
BURIAL. CREMA Z‘b DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION wlty.wwn.oremn:y) . © {Siate) '
TION REHOVA.L {Bpedir)
Removal, 2/24/53 Sunset Burial Park, _Sti Louls Coupty, Mo,

I. DIRECTOR™ 8 SIGMATURE "ADDRESS

ﬁ FUllf

~“Benz Mortuary, 2%2 Meﬁamec Ste,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, JB0

. . . Student Embaimer Now.ceeeeeessasusnssssarens
working urnder my persona! supervision.

o e B L

Licen®d Embalmer No. JA/-?“(V

2842 Meramec St.,

. P. O. Address.%_‘._bouﬂ:&.___lgj ....... -Mo-----m
- -Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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

31gN8dueauecescennanrnronsarsssssassanss

Student Embaimer
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