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WRITE PLAINLY-—UBING UNFAISING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30403

'721'?

REG. DIST. MO, 3 ] 8 PRIMARY REG. DIST. N-JM Registrar's No

'BIATH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, H 1 id
a. COUNTY a. STATE b. COUNTY ldm
Missouri. 290
b. CITY (H out=lds corpurate Umits, write RURAL aad rive c. LENGTH OF || e CITY : 4 Is Restdencs within Limaits of
OR rahip}| STAY (ln thia OR »
own St. Louis tomnabis} Guwsien) OB St. Louis Y=y

done during most of workicg lifs, even if retired)
Shoe Worker

10b. KIND OF BUS[NESSDO}}I_IRN
ower GrovecShad

{City aad State or Foreiga Couatry}

Z

eC69. Missouri.

d. FHESLP#AT_EO%F (If ot in hoapital or institution, glve rireot add loation) . STRE& (It rural, %- louc.lm;)
Nerution.  Missouri Baptist H0ppitarézg 2319 Hebert Street,

3. NAME OF . (First) b. (Midale) ¢. (Loast) 4, DATE (Month)  (Day)
DECEASED ¥, (Year)
(Twoewr pingy _Anthony (Tony) J. Schmidt. oeam July 23,1953

8. SEX 0 6. COLOR OR RACE | 7. #FD%%EB’ gﬁgscrgsﬂgl%.) 8. DATE OF BIRTH 1 9. AGE (In yaas r :::.n |Dm W UNKR M KIS,

3 Ipacify] 0! ays | Hours | Min.
Male ° | White Marrie /| _Jen.17,1894 | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

COUNTRY?

138, FATHER'S MAME 13b.

Peter Schmidt 4

Adeline Block

MOTHER'S MAIDEN NAME

1) Beulah Schmidt

14. NAME OF HUSBAND'OR ¥IFE

L]

:3 WAS DE&EASE?EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, Do, OF own, (H you, glve war or dates of sarvios}
i eulah Schmidt, 2319 Hebert Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (1), and () | DIRECTLY LEADINGTODEATH*y  Acmtie Diddation of hesrt __12 hours
*This does not memn ANTECEDENT CAUSES
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b) —Bos-tem-—ea-rdmf‘arct—— —-12 hours
a# heart faflure, asthende, | rite to the above canse (o) stoting
de. It means the dis- | e underlying cause lost.
caze, injury, o complica- DUETO () Myfocarditis === ?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo F
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.ar..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldy., e10)
HOMICIDE X
214, TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’
oF WHILEAT[™] NOT WHILE
INJURY m. AT WORK
2. 1 hereby cerlify that I attended the deceased from _JUly 22 1953 10 JI01Y 23 | 1HS | that I last saw the deceased
alive on 1955_, and that death occurred al BZBD.B m., from the couses and on the date staled above,
23a. SIG m y (Degree or title) | 235 ADDRESS 2Z3c. DATE SIGNED
e < b/ 4 2249 St.louis ave 7 /24/53

DATE REC'DBYI..(X:N.

JUL 2

e -2

2. g Ele AVL CREMA. | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or coanty) (State)
'% | ily 27,1 53 Calvary Cemetery St. Louis, Missouri.
25, FUNERAL DIRECTOR™S S| GNATURE ADDRESS

Leidner Und. Co.2223 St. Louis Av.

icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

BY M, OF By ot tieet i ere e onas .

working under my personal supervision..

Student........ e
Signature of Student Embalmer

P. O. AddressM ....... ..

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. )

- L]



