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

CRLED JUL 151953

THE DIVISION QOF HEALIH OF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_1_8_9nmmv REG. DIST. no.l_o_o_a_ R,g.',f.-.,-,m 5986

23142

51828 File Novoiissmmrssimmmesrersssmmsession

* 1L BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f § waoe before
a. COUNTY a. STATE N . b, COUNTY sduabmlonl.
: Missouri .27
b. CO’};Y (M ogtcidy corpurate limits, write RURAL snd give g;l'AI:!ENGTH DEF % ng (If outalde corporsts limits, write RURAL ac.d give townah!p)
. . township) thin H - -
TOWN G- Ars Mg | "1 71 I rown Af{ton

d. F'L'%SLP:!'J_\ARII-EOORF {If mot in hosplial or Institotion, give street addrem or |au.ue.)
INSTITUTION Missounn me.c, Hos(™ Grsoe .

(1! roral, ghvs location)

A
4. STREET -
*aboRESS 911.08 Evandale DrlveﬁLg 7/)

3 SE%ME o% . (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dey)  (Yesd
_{Type or Print) GEORGE . C . SCHMIDPT , | DEATH Jume. M iq5
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED% 8. DATE OF BIRTH ' 9. AGE (o ywarr| I UxoeR 1 TEAR | W ONoER 1 653,
M \WDOW'ED DIVORCED (Specity) é l 8, lan birthday) Moﬂh, Days | Hours | Min.
' W . E"‘V. U—O-"( q ' g g 6\\‘-[1“; . |
ma USUAL zc.sgﬁﬁ u(l(lh.:‘k‘h;dwul; 10b. KIND-OF Busmsso%rsa_r IRN‘; 1. BIRTHPLACE  (¢i, vaa Seate or ,.m“'_ Conntry) Q 12 CgL'lHTZ.ERp:‘?OFWAT
Petired switchman | Terminal R.R. Missouri u-s-f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schmidt Unknownn | —---- ‘
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S STIGNATURE OR NAME ADDRESS
(Yes. 8o, oranknown) | (If yes, cive war or dates of service) -
Yeypevoruskeoms) | lym.riv war or daim 702-12-5289 Mrs. Ora Golomski- 908 Evandale
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyonscammper { |. DISEASE OR CONDITION __ . ONSET AND DEATH
e ot | DIRECTLY LEADING TO DEATH® 3 __ CRas 0ol atot conlioms s# chasrcamn, £ ¥ At
This docs not mean | ANTECEDENT CAUSES
1be mode of dping, vuch | Aortid condittons, if eny, giving DUE TO (B)
|| cs bearifatlure, asthenia, | - rise fo.the ebove canse (a) dating | | . e e e e ee = -
cde. i meana the dis. | he BROGINIRG cavae layt. - ~n -~ - - . -z
eare, infury, or complica. DUE TO (c)_ - —
tion which cansed death. | 11. OTHER SIGNIFICANT- counmons D ' + -~ .
Cunditions contributing to the death but . .
e e ol o vty death, C.L o-Q ec_,umn W\w\-\b Miverr. 6 Yeors.
|9n DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 0 LM + | 20. AUTOPSY?
TION :
. trm e = Se - mD NOD
21a. ACClDENT (Bowcity) 21b. PLACE OF INJURY (s.q.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (couu‘rv; R (sm'e; :
1CID| home, larm, fastory, strest, offics bldg., ee.) .
. FONIGIbE vl _ : 34w M
z:u. TIME (Montt) (Dwy) (Yean) (How) | 2le. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILEAT NOT WHILE|
TNJURY st WORK AT WORK _ e : :
2. 1 hereby eeptify that 1 attended the deceased from £ , 18 52, , 16473, that I last saw the deceased
alive.on 19,:31 and that death occurred 12 from the causes and on the date sleoted above.
23, SIGNA (Degres or zm@ 23b. Annasss 2Z3c. DATE SIGNED
Y X/Mw MO hol N hond X
22, BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR cnsm"ronv 24d. LOCATION (Otty, ww'n,orwun 1 (5ate)
'rltgl REM,OVAJ:M) v
~ |June 12,195 01d St.Marcus Cemetelry St.lLouis M3 sapnri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - ; PUNERAL DIRE 78 31 GHATURE ADDRESS
JUN 16 196% y) -~ - 363l Gravois Av
i

on Reverse Side)

‘e St




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Ne.

[

working under my persona! supervision. .
\

SEUGENE weerernssernsnsernnnnsennnnsesnnnns smam  Cevrlecle -

Student Embalimer .
Licensed Esmbalmer No_. . OL! 2.

: ‘ P. 0. AdW , Frey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be 50 stated above.




