/" THE DIVISION OF HEALTH OF MISSOURI 20353

%o, 300
o ; L STANDARD CERTIFICATE OF DEATH State Fite Nowe o
,EMD‘,MAY 28 1953 rec. o157, wo. _ D) 7 raimary wec. oisv. w. L 500 R,,.,,m,u,_z _ﬂ{_f{_g__.__,
) L PLACE OF DEATH ; 2  USUAL RESIDENCE (Where desesed lived, I iaeti
M a. courn.'v .St. Louis County e STATE 4 o souri' b. COUNTY e,
b. CITY . , . LENGTH OF . CITY
R (Il outeide corpurate limits, writs RURAL uod give - cSl'AYtht.hhphu) [ on 4‘? mgwmm&g
17£ TOWN _Ballwin, Mo. days Town St Louis HETEET
d. FULL NAMEOmeumamMum.unm-u.am_wuuﬁm o STREET (I rars, dnloel.thn)
HOSPITAL ADDRESS
. INSTITUTION. Pine Crest Nursing Home 3525 Salena Street
S, om ., voms N N T
(Type or Print} ANDREW P, SCHMI DT DEATH May 24 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia years| ¥ e 1 Yemm | & GRoER w0 o,
] WIDOWED, DIVORCED (8peotty) Inet. birtuday) unnm’ Days | Hours | Min
Male White Widover = Feb. 14, 1876 | 77 yrs. i
10:;15&11\1.2{':'(‘:3?;;2? Qb kind o work 10b. KIND OF BUSINESS ogT IRNY- I BIRTHPLACE (000 vt State or Foraign Comatry) |z.cgb1;:%];?F“HAT
General Maintensance Self—e_ployed Hobelauf, Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANB'OR WIFE
1S. WAS DECEASED EVER 1M U.S. ARMED FORCES? ' 16. souv;. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. nows} | (11 yes, klve war or dates of servios) " NO.
ME - /g Ls ¢ ) |Mr.Andrew Schmidt,$ 25 Salena Street
18. CAUSE OF DEATH 4 CERTIEICATION INTERVAL BETWEEN
o ONSET JND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (a3, (b), and (¢) | PIRECTLY LEADING TO DEATH" ()

*This does not meon | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a heart fallure, asthenio, | Tixe (0 the above couse (o) stating LAk :
de. It means the dig- | Che underlying cause lasi. ) L
ease, injury, or compli DUE TO {&) . 2,
ton which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS v .
=7 ¢ ~[* Conditions contriduting to the death but nof - : co -

reloted to the discase or condition cousing death

19a. DATE QF OP'IE‘I%AN tf9b. MAJOR FINDINGS OF OPERATION ’ .| 2. AUTOPSY?
N - B3\ ves (1 wo i1
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY} - (STATE)
SUICIDE bome, farm, {astory, sireet, offics bidg.. ste.)
HOMICIDE ..
21d. TIME (Month) (Day) (Yewr} (Hourl” | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY - WORK
2. I hereby certify that I attended the deceased from %7,
alive on , 18 , and that death
JF 0 ‘

2. SIGNATURE

&ﬁﬁ (3

T ] - 4d. LOCATION (Olty.wwn.oreoumy) J/  (Bule)
fay " 27,1953 St.Trin:.ty Cemetezy ) St. Louzs Countv Mo.

2Aa, egnm.. CREMA- |
. ]

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

ISTRARS SIGNATU 25. FUNERAL DIIIEC‘I’OI s snsnmu’r' ADDRESS
5 % L
).Belde;g_;gggg EELEQEE': |‘123é St.Louig Ave

oo Reverse Side) =~ I
r - « ~F T A L




- sxnog

‘pooMNaTy *S 602

9241 POOMNJTY - euoyg

W £ puB 0£:1

------

STATEMENT BY LICENSED EMBALMER

- - - .- =

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

by The, OF BY c.iviieeriiiiienes Tooiii oo tecasernn e e T T T T T T e , Student Embalmer Noho"

\ . >
working under my personal supervision..

Student..........m ..................

Signature of Student Embalmer

Licensed Embal_mer No.

P. O. Address /7). . ... 7 (PRt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of li‘cénse)

If embalmed by a STUDENT he also shall sign in lus OWN handwr:tmg

7€ this body is not embalrned fact should be so stated above:: e



