0.48

LD MAY 15 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318

State File N
1003,.....v 2203
Regitirar's No.— S,

‘BIRTH NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitgulon: residencs befoie
a. COUNTY a. STATE - < b. COUNTY i enfseion’
Missouri St. Louis™
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outside corparata iimits, write R and give wwoship)
OR township)| STAY (in this place)| OR . C}
___TOWN _St. Louls D.O.A. TOWN _ Sappington
d. FULL NﬁlME OF {If mot in hospltal or Instirgtion, give streat add or locatlon) d. STREET - (I tural, give locaddon)
OSPITAL O ADDRESS N
WenTuTIon DePaul Hospital RR:6 " Box 811 Mentz Hill R4,
3. NAME OF a. (Firsy) b. (Miadle) €. (Last) - ‘4_ DATE  (Math) a) (e
(Type or Print) Qscar C. Schmitt -} oeatn April 21 1953

5, SEX 0 ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . A9, AGE (In years| ¥ unoan § YEAR | ¥ tMoeR B KIS,
WIDOWED, DIVORCED (Bpeciiy) last birthday) |Montbs| Days | Hours | Min.
M i} ‘Mgr_i_e_d___&L Oct. 11, 1894 58 | |
m:‘.m Uﬁﬁﬂ; ﬁg@m n‘ﬂ.’?.ﬂ"ﬁ’:;:d]; 10b, KIND OF BUS! ESD?I%T ig; 1. BIRTHPLACE (0101 ond State or Fersiga Cowstry) 12, ctrjrl%%r‘lf?r WHAT
President Emerson Flec. Co.[St. Louis, Mo. /) T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob P, Schmiti : JPauline Haym | May E, Schmitt .
15. WAS DECEASED EVER IN 41.S. ARMED FORCES? | 15. SOCIAL, SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, rive war or dates of service) RO.
Yes Tl May Schilling Schmitt RR6 Box 811
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly opetsusoper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

tine for (s}, (b}, azd ()

“This does nol mean ANTECEDENT CAUSES

. o D DEATH
» . , -
L =4

the mode of dying. such | Morbid conditions, if gny, giving DUE TO (b)____w W l'\'ﬂm. .

s beart failure, asthenta, |- rite to the above cause () stating

ete. I megns the dis- the underlying cause last.

eare, injury, or ? DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -1 =" '

Condittons contribuling to the death bul ot
related (o the disease or condition causing dcd.h

19a. QATE OF OEI%AP; 15b. MAJOR FINDINGS OF OPEBATION ' .. . e st v 1 20, AUTOPSY?
L N ves () wo 4
21a. ACCIDENT (Bpeciiy} 21b P’LACEOFINJURY(-.; Iorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Di » fargn, factory, sireet, office blds..eve) . . C,
HOMICIDE ) . : .
21d. TIME  (Moath) (Day)  (Year) .. URRED | 211. HOW DID [NJURY OCCUR?
v U .. B WHILE AT[] NOTWHILE
INJURY | m. | “work AT WORK 4a X

22 I hereby certify that 1 auended deceased from %f'__l_g_l- 19ﬁ. to &B‘_—-_L 19_3 that I last saw the deceased
T

, and tha;,death o ed at 3230P  m., from the couses and oﬂ the date slaled above.

2. S::NA % -/' ! %m@

&%l NGpord Blof . |ior 5555

WIEIPMMY—USING TUNFADING BLACK INK—MAXKE A PERMANENT ‘RECORD

%‘ONBRERMI DA‘}.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Gity. toww, of counl.y) ‘(S‘tall.')
Removal r. 24, 1953| ASunset Burial Park St. Louis County, Mo..

DATE REC'D BY LOCAL R GFRARS SIGYTUREL "ifoh‘m"'i"& OF £ 31 SYIUY MortudpPts®
APR23 1959 ‘é_’ ’ e Ly 4}..4 4 Chippewa St., St. Louls, Mo.

LW el L (Licensed Embelmer’s Stetement on Reverse Side)




Dr. S. Heuer

Mo. Theatre Bldg.,
JE 8411

1-2 PM dailgy

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

- : Studont Embalmer Mo,
working under my personal supervision.

Student c.ocsensscrsanans [ [
Student Embalmer

Licensed Embalmer No ‘

P. 0. AddrmWM

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply ;
the above constitutes grounds for revocation of license.)

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




