o i ' _ THE DIVISION OF HEALTH OF MISSOURI A R 13(652
. 10. l ‘['H_ED AUG 2 5 195? STANDARD CERTIFICATE OF DEATH State File No... s
| BIRTH NO. REG. DIST. NO, _&LZ FRIMARY REG. DIST. m.gm_. Registrar's No.
0 " 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wbers d d lived. It | 1 4m|d-u.
. COUN . 2 adinision
1,0 s COUNTY St. Louis * STATE M gsourd o CS"B”Y Lou1 i)
b. CETY (If outaide corperate limits, writa RURAL and give ¢. LENGTH OF c. CITY I - 1t Residencs within Uniits of
woship)| STA this placs! OR .
TOWN F‘lorissant e ST YI') TOW Florissaht 5 T
d. FULL NAME OF (if not in dtal or lostitytion, give sirsat add orl . STREET (If rural, give Ioenlon}
HOSPITAL OR * ADDRESS .
INSI'ITUTIDH‘Route #1 . .___Route #
3 leAchéE s%lg 8. (First) b. (iulddle) e (Lan): 4 D,m; (Month)  (Dsy)  (Year)
{Twpe or Print) BETER SCHMITT, Jr. DEATHAug. 6, 1953
5, SEX O | 6. COLOR OR RACE | 7. #IARF;}EB. P[!,E\\’ISR gsngmﬂ%) 8. DATE OF BIRTH E) l:GE 2 yeuns| v w0t TR | & mer u wes,
. A pecify. 1 ¥, oo Dy Hours | Min.
Male White Married /| Nov.. 30, 1892 el
IO:;nI..ISUAL g&(;.:U!::\:LON xff(.“:'.:ﬁff.'ﬁl; 10b. Kll‘*lD OF BUSINESS OR E‘i I BIRTHPLACE (0 0 souee o Forvign Country) Iztcmzsr‘a‘?rwmr
erch.nt. Self St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME K 14. NAME OF HUSBAND’'OR WIFE
Peter Schmitt Unknown | Pear Kieffe) Schmitt
i5. WAS DECEASED EVER IN U.5. : 5
i5. WAS ’E)m““) VE Wl'ﬁ “?%EE' ?.F:E.Eﬁg ‘ 4& 0Cl §5c agrov 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
yes We FL. w Mrs Pearl Schm1 tt Floris sant, Mo.
Y18, CAUSE OF DEATH ' MEDICAL C:ERTIFICATIO ‘E‘IES}”A%‘ gzrwgrgnn
 Enter onl 1. DISEASE OR CONDITION
'm?;::‘r ; a{‘;‘t‘,‘;"’a‘;ﬁg DIRECTLY LEADING TO DEATH® (4 /72t Nl otd A AL LS -’_.Ll@l,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
s Aeart faflure, asthenta, | rite fo the above cause (o) sating

de. It megns the du- | the underlying cause lost.

ease, Infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the death bud not
related to the disease or condilion cauting death.

18a. DATE OF OP_IE_I%‘N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S e W0l ves L1 wo B

YR

' 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! SUICIDE . | homa, farm, factory, strest, office bldg..ete.)
| HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. ) WHILEAT[™] NOT WHILE .
INJURY m. | “work AT WORK

V.
2. I hereby certify that I attended the deceased from Q’ s . 1 ol 3 , lo ﬂ, 194_.1, that I last saw the deceased

alive on , And thal death cccurred al _ﬂM m., from the causes and on the date stated above.

23a. SIGNATUR 0 Daegtes or titie) | 23b. ADDRESS - ‘_J |23c DATE SIGNED
2 00 b i G ST ayi i FIPS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~ -3 ¢

24a. BURIAL, CREMA- 7 DATE 24c. NAME OF CEMETERY OR;REMATOW 24d. LOCATION (Oity, town, or county) (Biata)
HNREPU Sonctr / 9/53 Linn Cemetery Linn, Missouri

DATE REC'D BY LOCAL ; REGIST| ! 25. FUNERAL DIRECTOR S SIGHATURE ADDREASS
-~ WHITE CHAPEL  FERGUSON, MO,

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... ..., N crrveenes

working under my perscnal supervision..

Student......oociiamiieniiais e e emarmeansnancararanes Signed.... -
Signature of Stident E'nlnlme:_,
el R o

e . poe
h -~ %

E YO T

» A

N ’ £ ..
‘ii: o ,..

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.

7 this body is not embalmed, fact should be so stated above.




