"o 300 . THE DIVISION OF HEALTH OF MISSOURI '”’566 |
e ,,, FED Nov 6 - 198% STANDARD CERTIFICATE OF DEATH tte Fie Moot 2.0 FOD
! BIATH ND. -I.E_G_. DISY, NO. 31 8 PRIMARY REG. DIST. NO. 1003 oo Repisirer's No........ 3.9.;.8—3"_..
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. It (oetitatl revdd
a. COUNTY ) a, STATE MlSSOU.I‘l b. COUNTY St.I‘ 'lli .auuw

b. CITY (I outelds corporate imits, write RURAL and give ¢. LENGTH OF || < CITY ﬁg 5 an within lizaita of

OR . waahip) this placs) OR .
™oWN St. Louis wt)| SRR ™l 1own Jennings  CREETRET
d. FULL NAME OF (If not in hoapital or inatitution, give street addrem or location) (1f rural, give location) 7 |
HOSPITAL OR . i * ADORES |
iNsTITUTIoN Mo . Baptist Hosp. 8729 Jennings Rd. ‘
3. NAME. OF 8. (Fimst) b. (Middle) . (Last) 4. DATE (Month) (Da |
DECEASED . , , . : 7). . (Year)
{ Type or Print) St. Clair : Schmidt o Oct e 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yests| ¥ AR | VIR [ © UNDIR 2 it
0 ) WIDOWED), DIVORCED (8pacity Iast bizthday) | Montha I Dare | Hours | Min
M W VaETied Sept. 11, 188d |
m:‘.m USUAL OCCUPATION  {Qbakiod of mexk | 105, KIND OF Busmssso%s;r N | 1. BIR‘I’HPLACF (City ead State or Fareigs Comnery) 2 12 Cgﬂr’:.rz%r\ir OF WHAT
Brick Iayer brams Co. Canada
ilsa. FATHER'S NAME T13b. MOTHER'S WAIDEN NAME . 14. NAME OF HUSBAMD'OR WIFE
' Tohn D, Sehmidt Anna Al i idt

I7. INFORMANT S SIGNATURE OR NAME ADDRESS

872 ennings R4.

INTERVAL BETWEEN
ONSET AND DEATH

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16, SOCIAL SECURITY
(Yo, 0o, orunknown)} | (If yes, give war or dates of servios) NO.

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Entar only onecouse per 1
Iine for (a), (b}, and (c} PIRECTLY LEADING TO DEATH o)

“This does not mean ANTECEDENT CAUSES " @ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) WM—M ‘—%‘b

as heart fallure, asthenis, | rise to the above cause {a} stating

MEDICAL CERTIFICATIO

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

cte. It meana the dig- | the underiying cause loxt.
ease, injury, or complica- DUE TO {¢)
tion twhich causred death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ; @)0 &
- related to mmmu ;:',mdiuon mu:fn:glcaﬂ. 'A W d&é/w/ ?"yw
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ w0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsatory, strest. offies bldg., s18.}
HOMICIDE
21d. TCI,"‘:!E (Month) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : a | "Work L] "Wrwom Y20 |
22 [ hereby certify that T attended the deceased from M 13.{3 to Q-7 | 1983 that I last saw the deceased
aliveon ___LQ =77 1953 and that death occurred at sJ TBm., from the causes and on the date stated above.
23a. S1 ATURE {Degres or tith 23b. ADDR 23c. DATE SIGNED
L X Mooty FOELD | oot S 167753
248a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (Bpeeits) : X . :
mrial 10/20/5‘% alhalla Cemetery st. louis County, Mo,
T SIGHATUR _ 25 FUNERAL DIRECTOR' 8 S1GRATURE ADORESS
20 ' )Iﬁ' Buchholz- Koeller 5967 W. Florisgant

(Licensed Embalmet’s Statement 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
T8 o < T-IRS S T R e mrevnreerartaneannn , Student Embalmer No..............

working under my personal supervision..

s
(
SHUAENt ceenarnennseeemeeeos e aeesazane eaenaanns A7 \j/\j
Signature of Student Embslmer

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.

¥ this body is not embalmed, fa_ct should be so stated above.




