10.48

THE DIVBIUN U 1l N ) 5
tliiLED MAY 14 1953 STANDARD CERTIFICATE OF DEATH e riene 16184

' BIRTH KO, REG. DIST. MO, 3 I& PRIMARY REG. DIST. WO. 1003 Regint '-ﬁa._%‘

1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whers decessed fived, 1 lnstitation: reskience befms
8. COUNTY : : a. STATE __, ) b. COUNTY adznission).
Missouri Jefferson

b. CITY (1 outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside ooaporsts limits, write RURAL acd ghve townshin}

ToWNSt, Touis ewbin) STV Gatesel 1SN Crystal City, Missourid 32/

d. FULL NAME OF (If not La beapital or inatitutlon. cive strest addres or location} d. As[;rgjggsrs . {1f rura), gve locatton) /

INSHTOTION S t John's Hosp, ~ 116 Broadway

- 3. NAME OF 8. (Flrst) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED - s OF
(Typeor Print; RO B, Schmitz peath Apr. 20 1953

§. SEX 6. COLOR OR RACE | 7. #'ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yean| o pExm 1 TEXN

Male “ [Wnite, WapPlog™ &= | apr. 27 1926 | “¥E8™ [TT|B%

10a. USUAL OCCUPATION mma"ﬂ; l?b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity i Btats or Toraiga Country) 12, CITIZEN OF WHAT
BTEES Worker' ™| - . St. Louis, Mo.

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Schmith +» Jva Becker Loretta Schmitz

 DECEASE \ J SARMﬁé_ FOR 7. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME  ADDRESS
e |‘W"‘ a Yar 86 22 5489 | Loretta Schmitz (Wife)Crystal City

MEDICAL CERTIFJCATI

<&

Hml Mh

TO DEATH" ()

_l ' 1. -"\.*.- E&@I‘I'\ION

5id congditiona, X DUE TO (b}
i g

DUE TO (e)

mﬂbubgbm
; df:mcormdilbuwudncdcuﬂ

OF OPERA. I m\ﬁuon FINDINGS OF OPERATION . - 20. AUTOPSY?

21b. PLM:EOFINJURY tox-loarabout | 21c. {CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
heme, farm, fastory, sirest, ofios bldy., et} ) . .

L]

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

HOMICIDE , o~

“2le. JHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|l 219, TIME - ., Menth) - (i) W-})k'u'iur)-
= OF - LY s WHILE AT [ NOT WHILE

YT

INJURY A

WORK AT WORK . 33, X
"l I hercby eertify that 1 atteﬂded the deceased from . 2‘6 19d 19._.3.' that T laat saw the deceased

alive on R - , and that death occurred ., Jrom the causes cmd on the date stated above.

22 SIGNATURE orlitlc) 3, moazss M DATE SIGNED
m ! Bnnc D> Ganod I,ﬁg
ma)

Zla BURIAL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (ﬁ_

REMOVK moedtn |~ 4 /000 /558 Festus Methodist Festus, Mo.

Wﬁ%w GNATURE AGORESS

t

Crystal City Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or 'by.._...._............_.

Student Embdalmer No,

working under my personal supervision. -

Signed... : -
Student ..uva resessesseusuanrEr s tanauss e B
uaen Student Embalmer . (b}hé 56
' - Licensed Embalmer No. SRR 0, ¥R (0 S
' P. O. Address—o. o e e

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

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

e T "



