INE DIVEILUIN UF HEALIN & NUVa

lF']L'E'D OCT 30 1053  STANDARD CERTIFICATE OF DEATH s pie o AN E BT
BIRTH NO. REG. DIST. WO, _3_]_& PRIMARY REG. DIST. m-10—0.3_.. Regisivar's NﬂiO—Q&’Z;--

I. PLACE OF DEATH j 2. USUAL RESIOENCE (Whbers deceased lived. If Institution: resklencs before
0 a. COUNTY a. STATE M b. COUNTY adicimfon).

.
b. CITY (I ouwide corpurata limits, write RURAL and give ¢c. LENGTH OF c. CITY Residencs
township) [ STAY (in this place) oR ¢ ?gv vﬁw‘glhumw‘:m
Toww St. Louils _ TowN _St, Louis - o
d. FULL NAME OF (If not in beaplial or instltation, ive streat add: location) . STREET if rural. locatd
VOSPIT no oaplial or cution, give sf rem oz [ocation . ADDRESS [4 sive om) ;O/fo

| INSTITUTION Lutheran Hospital / 915 Dover P1,

3. NAME oF &, (First) b. (piddle) c. (Last) 4. DATE (Month)  (Day)  (Year)

EASED OF
(Twpeor Piey CHARLES B. SCHMIDT DEATH  Oct. 20 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. ACE (Io years
O WIDOWED), DIVORCED (8pwettS? T tast birthdar) | {Manths , Dare | Hours | Mis.
Male I

White Widower Nov. 26,1881 | 71
t0a. USUAL OCCUPATION L " . - . . .
'ﬁ“"“’fc‘gs" PAT u‘i. (G kind of mork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 10d Seate or Foraiga Coustry) %2 12‘,:8{]%;4?;“;‘7
anker (Retired JFitst Nat'l. Bank 3t, Lou Q.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles Schmidt | Mine Henneka | Late Anna M. Schmidt

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
service) .

(You, mﬁ; tunkonown) | (If yes, give war or dates of
o : Marion E, Schmidt 915 Dover P1,
18, CAUSE OF DEATH - MEDICAL,CE@TIF!CATION INTERVAL BETWEEN *

~ - - . - NSET AND DEATH
| Enter only coecuseper | |, DISEASE OR CONDITION Ce ! 2 [ o
Jime for (3}, (o), and (o) | DIRECTLY LEAGING TO DEATH® 5) / o

ANTECEDENT CAUSES —_ ' |
*Thiz does not mean d-"m M 3] 14_‘¢
the mode of duying, such q" / 7

S. No.300
v. ¥0.48

Morbid_conditions, if any, gising DUE TO (b)
a# Deart faflure, asthenia, | rite to the above canse (o) stating

elc. It mecns the dig. | Ukt underlying couae lait.

case, infury, or complica- DUE YO (c)

tion 1which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . LA >
Conditiona confrituting to the death bul not PO e BN -

related to the disense or condilion causing death. C /OW o e
19a. DATE CF OP_FI%\N- 19b. MAJCOR FINDINGS OF OPERATION . 20. AUTOPSY?

YBD NOD

215. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
bome, farm, faetory. rirest, ofSce bldg. 0%

2in. &éﬁ%T (Bpecify)
HOMICIDE
21d. TABF'EE (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? . i
N e e e 331X
22, I hereby certify that I attended the deceased from .M__, 199 % 1o GW—H_, IDQ that I last saw the deceased
alive on L P , IQ..}S_,.'?and that death occurred ot © 3 00P ., from the causes and on the dale stated above.
23b. ADDRESS .

GNATURE Ny, (Degren or tiglo)) / N R Zc. DATE SIGNED
15 corctnar A %W/Br T R G oo b Vikg i o~ Izo/er_;
Zta, BURIAL . CREMA- | 24b. DATE Z4. NAME OF CEMEITERY OR CREMATORY | 24d,/LOCATION (Oity, town, or county) (Bate)

"hemovarl - 10st.23,1953| Synset Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

ocT 21 195%° Krisgshauser 4228 S.Kingshighway Bl

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ....._......... et tiadseieieieasiairessansaranarararaan cereraemanan hrrrenan . Student Embalmer No..............

working under my personal supervision..

Student ..o v s e
Signature of Student Exbelmer

Licensed Embalmer No.. 4L 0.27..
P. O, Address ........coovvvivivennnnn..

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥£ this body is not embalmed, fact should be so stated above. . -




