No. 300
10.48

BIRTH_HO.

FILED -2 9 ja8°
I ﬁl}R ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 51 2 PRIMARY REG. DIST. lO.__;_ﬂ‘i Repitivar's No //zd

164‘)‘?

State File No..uciisnsyioerseermersaens

=
K
£

Frank L, Schmid

+PLACE OF DEATH . ]| 2 USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY s sTATE b. COUNTY adlesfon).
St. Louis A Misgsouri
b. CITY (If oytoids corpuraty Umits, wiite RURAL and give ¢. LENGTH OF.||" _c."CITY (I outside corporate limits, writs RURAL and cive townahip)
townabip) | STAY (in this place[ * "2 .
TOWN Maplewood, Mo, | 5 Mos, TOWN St Louis 2035%
d. FULL NAME OF (If 8ot in beapital or uive streat nddrem of locetion) d. STREET (O rarsl, ghvw location)
HOSPITAL - ADDRESS /
TRSTITUTION Hanley Nursing Home S KO 6249 Northwood Ave,
NAME. OF First) K b. (Miad} 1. . © (Last]
3 AN o u. (Firsy) A (Middle) ) . 4 DATE  (Mouth) (Day) (Yemn)
(Twpe or Print) My, A, CHARLES SCHMID DEAT™H April 17, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lu years| If OnbEx 1 TAR | 7 WOOA &1 WS,
WIDOWED, DIVORCED (Soedlty) lust birthday) l-lwa-, Duys | Hours | Min,
M. W, Married December 5, 1871 8L 4 !
10a. USUAL OCCUPATION (e kiadof wack | 103, KIND OF susmts OR IN- | 11 BIRTHPLACE  (Gy sag state or Foreipn c_.;;:,,. . 12, CITIZEN OF WHAT
_Insursnce Agent Fguitable Life Ins! Co, Germany v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on-'-lre

Louise Woer

Adele Louise Schm id

(Yes. no. o1 uaknown)

15. WAS DECEASED EVER [N U.S, ARMED FORCES?
(I yeu, xive war or dates of sarvice)

16. SOCIAL SECURITY

T
m T%WMM«T.. S1GNATURE OR NAME ADDRESS
‘| e, T, S, Zahorsky 15 Arundel Place

line for (8), (b), and (c)

*Tals does not meen
the mode of dring, such
s hear? faflure, asthenta,
de. Jt means the dia-
can, injury, or complico-
Hiom tohieh aruged death,

*
L

TN

the saderlying casse lost

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, giring DUE TO (b)
rise to the am:xmﬂa(:g stating .

No None 490-.56-4411
18. CAUSE OF DEATH ICAL CERTIFICAT! INTERVAL BETWEEN
. Enter anly onecsnseper | I DISEASE OR CONDITION ONSET AND ‘TH

P

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted Lo ihe diseass or condition causing

death.

19a. DATE OF OPERA--

“19b.: MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

331X

<

.

° 5’: Ve s yo [J wo
21a. ACCIDENT  ~-°; Hpectty) ™ 215, PLACEQF INJURY (s i araboas | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ;_'_ o home, iarm, (astory, sireet, offies bidg., ets) .
HOMICIDE - n » . e
214. TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR? . hald
INJURY @ Inm.lnC] uo-r'lmuD .

rJ

. I hereby
alive on

ended the deceased from

ccr;g t% att
. , ) 1&9

, and that deat

%ne&d&!ﬂ&m

1908310 /17 1652 that I tast saw the deceased

., Jrom the causes and gn the date sialed above.

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

GNATURE,

Y

24a. BURIAL, CREMA.
R VAL

240, DATE

April 20,

53

(¥ {Deagree or title)

M.

24c. NAME OF CEMETERY OR CREMATORY .
Bellefontaine Cegetery .

Wer 78/

24d. TION (Dity, town, or owm:) (Btats).
St. Louis Missouri

-

DATE, RECD BY LOCAL

5%

RE

25, FUNERAL DIHECTOR S SIGHATURE ADDRESS

Alexander & Sons:;E Inc., 6175 Delmar Blvd,
on Reverse Side)




Dr Birdsall or Dr, ,Parker :

4660 Maryland -
Ro, 8074

Saturday

@ ,§;_ 5
STATEMENT BY LICENSED EMBAILMER ’ ‘
A
[ hereby c&tit‘y that the body whose name is recorded on the reverse side of this certificate was cmbaldt_egﬂbi’r n\-i:e;‘or b)-,_.i‘:..._.-_i.f_.;.j
. - 7 . | 4 . P'
......... S ey Student Embaimer ¥e. Lot -
T ‘. ye

working under my personal supervision.

S5tudent veviiereassonnnnes Signed ‘ld—ﬁ ZWC{W

Student Embaloer
Licensed Embalmer Nv.:....:z 4 é /

P. 0. Addms_m—"“d %//})

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING.—-(Mm_ﬁ"m’m'Iﬂl
A it
the above constitutes grounds for revocation of license,) /....*

If this body is not embalmed, fact should besso. stated above. et

. e




