. wo.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &/J.

THE DIVISION OF HEALTH OF MISSOURI

23143

ILED JUN 24 195 STANDARD CERTIFICATE OF DEATH S0G1e File No...o v vt
1953 p
QIRTH MO, = REG. DIST. NO, ;3[ 8 ‘PRIMARY REG. DI5T. mJD_QB. Regisivar's No 5699 .
1. PLACE OF DEATH ‘ -] 2 USUAL, RESIDENCE (Wbers d d lived. 1f institution: raeldasos befgre
a. COUNTY ,a. STATE b. COUNTY g v edppiemion
' Missouri L2
b. CITY @ octride eorpurate Umiti, write RURAL and give c. LENGTH OF || ¢ CITY 4. Is Restdence within Umtts of
R wwnship | STAY (n this place) OR s dty ted 1
TOMN _ St. Louis, Mos " TowN  St. Louis TR G
d. FULL NAME OF (If not in hospital or Instizution, give strest address or location) o STREET (1! rural, give location) / 0
HOSPITAL © DDRESS
INSTTUTION. St. Louis City Hospital i2/2 Peck Street AlY 2
S.g&ME Oli-:, a. (First) b. (Middle) ¢, (Last) 4. Dg;E (Month) (.Dny) (Year)
(Typeor Print)  Rusggell L. Schmidt DEATH  June 7, 1953
5. SEX 6. COLOR OR RACE | 7. M]AD%RIE%. BIE‘yEE !\EBRRIED. ” 8. DATE OF BIRTH . AGE (In yesrs| i Unbim 1 YEAR | & UNDER 0 o,
N {Bpecify] ) |Monthe| Days | Hours | Min.
Male White I Yfarried Feb. 10, 1915 | “38™= l |
10a. USUAL OCCUPATION (Give kiad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e ) .
domdmmmofwo'ﬂlllﬂ(f(:.“:ﬂu Mk o DUSTRY (City and State or Foreiga Countr ‘zt:gﬂﬁ%ﬁr?':w““
r of Butdher & Groc. Store St. Louis, Mo. 1 UeSeAe
}!Iaa. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Louis He Schmidt Charlotte Stoetzer Mrs Dorothea Schmidt
:3. WAS DEEESEP EVER IN U.S,ARMED FORCES? { 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, OF own. {M yeaa, giva war or dates of servios) < .
No ' 492-05-7820"" | Mrs Dorothea Schmidt, 4242 Peck Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEg}ML BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . AND DEATH
lins tor (s}, {b), and (c} DIRECTLY LEADING TO DEATH () /,..] X
o
*This docs not menn | ANTECEDENT CAUSES e d sreedpaco
ihe mode of dying, such | Aforbid conditions, if ang, gising DUE 70 (B)
as heart fatlure, asthenia, | Tite to the above catsde (a) stating
e, It means the dig. | e underlying couse loxt,
case, injury, of complica- BUE TO (¢) -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . R 20, AUTOPSY?
TION R : *
ves L] wo D
21a, ACCIDENT {Epecily) 21b. PLACE OF INJURY (a.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, factory, sirest, office bldg.. ste.)
HOMICIDE o
21d. TIME {Moath) (Day) (Year) (Hooz) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
WHILEAT [ NOT WHILE
INJURY @- | work AT WORK ' O 0 2 X
2. I hereby certify that I attendcd the deceased from 1 , lo 19 , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date stated gbove.
EﬁIGNA or titls 23b. ADDRES . ~ 23c. DATE SIGNED
d&uxZ‘f Aa"-’]‘é"’/ @'“‘Mf; /Joe . ¢ -‘-":'“"'é‘._ ,‘ 7 58,

Za SURIAL, CRENA. 24D, DATE Ztc. NAWE OF CEMETERY OR CREMATORY | 243, LOCATION ((Jlty. wwn.oreonn:y) (Btats)
el 6-10-1953 Laurel Hill Gardens. Wellston, Mo,

%5. FUNERAL DIRECTOR'S S)GNATURE

ADOWESS
Math Hermenn & Son Ince. 2161 E. Fair Ave.




\

STATEMENT B Y‘LICENSE[.) EMBALMER

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

by me, OF By ..ttt ieciedane e cerepr?., Student Embalmer No...c.caene--..

working under my personal supervision..

Student.....covcvvuemmmmniiea i iaaaas feeenaens Signed.. . A7 LT
Signature of Student Embalmer

Licensed Em

P} P. O. Addr
»
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 license}),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above. ST

- - . -




