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REG. DIST. No. 318 PRIMARY REG. DIST. KO.

= DIVISION OF REALTH OF MIEBSOURI
STANDARD CERTIFICATE OF DEATH

1tadd
2790 "

State File No,

1003

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution: residenos before
J a. COUNTY o STATE 3 3 oourd b, COUNTY -u-nh-lom
i b. CITY (1t ocutclde worporate limits, write RURAL and wive | €. LENGTH OF || c. CITY (If outde corporate limits, write BURAL 854 give towmahing /. /
. townahlp) | STAY (in thia place) 20
TOWN St.Louls . TOWN s, Louis %
d. FULL NAME OF (If mot in hospital or Institation, give strest address or location} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTIONG 73 Asute #o C,fy Hos pstal 7116 Michigan
3 NAME oF s (First) b. (Middic) c. (Last) 4OAE  (Maw) (Dap  (Yewn
(Twpe or Print) Frank Schmidt oeaw  Mar 28,195k
5. SEX 0 6, COLOR OR RACE | 7. #IARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywars ;x ETAR | oNOmR w0 mas.
DOWED, D/ . ] Days | Hours | Min,
Male wWhite Never Married Jan, 23, 1877 | |

10a. USUAL OCCUPATION (Clbve kind of work
done during most of working Ufs, aven If retined)

fetired

138, FATHER'S NAME

Carl 3chmidt

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (8tate or foreixn sountey) 12, CITIZEN OF WHAT
RY?
Rail

roadCar Hepdirer Germany o/ gl

13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JVeronica Gergenski

{_!:r-\:v:swoﬁgﬁ::? E}’E“,.i"ﬂi’;f;ff,“d.ﬁ?.?ﬂﬁﬁ 16. SOCIAL SFEUR'I"I“{ 7. INFORMANT SIGNATU._I:E OR NAME , ADDRESS

Na ' ' Carl Schmidt East St,Louis, Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
e R N B R MW

line for {a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring 0

*This does nadt mean
IAe mode of dying, ruch

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

the abow e : Ko A > oo
s s, | o i T pyy 7. oy
case, fnjury, or complica- [ (e} []
tion which coused deasd, | 11. OTHER SIGNIFICANT CONDITIO D T‘
ramdmc ¢a’2}:“o’:'m|m MMM el ”M.&f J Z&dt.é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsmnw ey Ottt jﬂ) 2. AUTOPSY?
TION ;
' ! QB Locee ves D wo (]
21a. * A 21b. INJURY fs... In orabort | 21c._(CITH, TOWN, OR wusulr) (m'A’QE)
s e s e R ok
w
5 fae Tcl,t_ir-: Moath)  (Day) (Yeme) (Hop 3 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 | wledZ20 27 S 1250 | e s E 82
_ E 2. [ hereby certify that I.attended the deceased Jrom to , 18, that T last saw the deuased
~ aljve on , 19 , and that occurred ai/ﬁ.j ., Jrom the causes and on tha date stated above
E ATUﬁ ,d:-mm title) | 23b. ADDRESS 'ac
£ : 30 d @&’Lf? L 7~ -—Sf
£ ?6”53 £ ‘I'.A.LCREMA) 24b. DATE i‘a'c NAME OF”CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, wwn.oseounty)’
» {Bpecily’ -
urisa *1ar 21, 195k ¥4, Carmel Belleville, I11

‘ADDRE 83

East St.Loulut

" DATE RECD BY LOCAL | R

MAR

(Licensed Embalmet®s Suummt 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 embalmed by me, 02 by e

Student tmbaimer No....'.....................

Licensed Embalmer No 21-!-21

P, Q. Address_E_a_ﬁt.._S.’JQ.n_L_Q_Eiﬁa-.lll...-....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

31gNed.esurcsrsnasienssusvatanananansnns 'a
Studont Embalmer




