No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

BLRTH NO.
il

FILED JUN 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __BJ_S_PRIMARY REG. DIST. nol(.).o.a_. Registrar's No, ..

State File No...

19867

SRR PP

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: residence before

a. COUNTY . STA b. COUN . dunlesfon).
* S Missouri Bt .Louis °
b, CITY (If outaide corperate Umite, write RURAL snd give | & LENGTH OF || . CITY o T Resdeos e e o
wnabi; AY OR a ra
oy St.Louls tommeble) n;gn?bﬁ Town Wells t% 3 O / oW N

oseph Gscharr

Dont Know

I5. WAS DECEASED EVER IN U.S, ARMED FORCES"

Frank Schmidt

d. F#&SLFF'FANI[EOORF {If not in hoepital or i elve stroot add or } As[;r[?REEETS (I runal, give ‘nﬂon!
INSTITUTION Park Lane Hospt. 1513 Kienlen Ave,
3, l:l;dE.?:héEs%FD a, (First) b. (Middle) . (Last) 4 Ds}-g (Mqntk)  (Day)  (Yean
{ Type or Print) Marie Schmidt o D/26/53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ Uxoén 1 TEAR | & ONDER w1 hxs,
WIDOWED. flvo CED {Spacify) Lt ) Mnnﬂul Days | Hours | Mia
Female White Marr 2 March 1886 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE’SS OR IN. | 11. BIRTHPLACE (/. w4 5 . . 12, CITIZEN OF WHAT
done during of working U it ) RY y aad State or Foreige Country) cou!
e most of worl s, wvan if retired At Home Austria US‘ETRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yed, o, or unknown) | (If lln war or dates NO. .
No 11 \)))) None Frank Schmidt 1513 Kienlen Ave
8. CAUSE OF DEATH . MEDICAL CERTIFICATION lg'{sigrvhgm
| Enter only cnecausoper | 1. DISEASE OR CONDITION . . CEATH
lins tor (&, (&), ond (o) | DIRECTLY LEADING TO DEATH"(o) Dilgtion Aof heart. Myocarditie,
ANTECEDENT CAUSES
*Thix does nol tean '
the mode of dping, duch | Morbid conditions, if any, giving DUE TO (b) Arteriosclerosis
as heart fallure, asthenia, | rite Lo the above catse (o) stating )
de. It meana the dis- the underlying cause lagt. : . ..
case, infury, of complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
vs ) w3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. ofice bldg., ato.) N . S
HOMICIDE , : ret.o
214. T‘Ing (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. HILE A NOT WHILE
TNJURY ) . | work ] A7 work a2}
2. I hereby certify that é attended ?5 deceased from .._ARI:—L_?_ 19_53_, to M2 26 . 19_51, that I last saw the deceased
“alive op n s prd tl}qt death gccurred ai lép m., from the causes and on the date stated above.

s, BURIAL, CREMA-
10N, REMOVAL ®pestts)

1

(Degrea ar jitle)

e

23b. ADDRESS

1930 Lindell Blvd.

| P E s

3. NAME OF CEMETERY OR CREMATORY
Calvary Cen,

24a. LOCATION (Olty, _mwn.orm:y)

st.Louls Mo,

(Btate)

DATE RECD BY LOCAL

MAY 2 7 195%

25. FUNERAL DIRECTOR'S Slﬂlmlll

ADDRESS

Jos.W. Clark 1125 Hodiamont Ave,




Vs DEC o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... oo erereeeesesrereseacanvarrareerbenanns , Student Embalmer No.............
working under my personal supervision.. 9 9
StUdent ..ot zesn i eaeneaaas Signed. \—J;"‘“’( i, & k.j"’”‘v’”—"’/ .....

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body"is not embalmed, fact should be so stated above,

¢
’




