No. 300
10. 48

WRITE PLAINLY—.USI?}G UNFADING BLACK INE—MAKE A PERMANENT RECORD

riteD APR 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 !g ! PRIMARY REG. DIST. IO_]_0.0B Repisirar's No.......... 3139.—

14063

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived. I instimation: residence befors |
a. COUNTY a. STATE Mo b. COUNTY adintwlon),
b. CITY (! outside corpurats Umita, writa RURAL and sive ¢. LENGTH OF c. CITY ' d. 1. Rm“ -ruhl.n Lmits of

OR woehipt| STAY (in this place) OR St L
TOWN S5t Louils o ol TowN t _oui 8 Y
d. FULL NAME OF (If pot in hoepital or institution, glve streot sddresm or location) give local 0’
HOSPITAL OR ADDRESS ” ,'1
iNstiiotion  Firmin Desloge Hospitall / 933" Pover Pi 7
3. NAME OF a. (FiTst) b. (Miadle) c. (Last) ) DA-,-E (Month)  (Day)  (Yea)
DECEASED OF
(Typeor Printy Y BCOD G Schmidt pean Apr, 6, 1954
5. SEX 0 6. COLOR OR RACE | 7. m&w&% gﬁﬁgcnésngls% ) / 8, DATE OF BIRTH 5. A(-‘.El Gn yean] 7 boa | via * s w.
v pacily. on L ours .
male white & Feb 24, 1868 | 86 I |

10a. USUAL QCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
don.ﬁmqhm of wgrking Ute, aven If retired) ” DUSTRY
pholsterér

H. BIRTHPLACE (Cicy ond Stare or Forsign Country) 0 12, C|T|ZE§?FWHAT

5t Louls Mo GEA i

14. NAME OF HUSBAND’OR WIFE |

Anna Marie Schmidt

NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Schmidt not known

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.00.0punknown) | (If yes, give war or dates of service) none

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

C E Schmidt 5939 Bishops P1

_ Enter only onacause per

rr

18, CAUSE OF DEATH - ~
I. DISEASE OR CONDITION

Jne for (a}, {b), and (¢} DIRECTLY LEADI_NG TO DEA:I']-I'(a)

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSEI' AND DEATH

Morbid conditions, if any, giﬂing DUE TO (b)
rize {0 the above cause (a} stethig
“ the underlying cause last.:

the mode of dying, such
as heart fatlure, axthenia,
ete. It means the dis-

case, infury, or complica- BUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

L] .
Conditions contributing to the death bul ot M '
related to the disease orgwndation couzing death. ' W
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION et o . . 20 AUT'OPSIY? .
TION m
YES [:l NO
2la. ACCIDENT {Bpecify)} 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSRIP) (CO (STATE)
SUICIDE beme, farm, lactory,street. offics bdg., st0.)
HOMICIDE i : ks _ .
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF, T ; < WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from = 24 19& lo ..__f__@__ I.95_'L that I last saw the deceased
alive on bl , 19&, and thal death occurred al m., from the causes and on the dale slated above,
2. SIGNATUR ) ] _ (Degree or title)) 23b ADDRESS , ‘ Z3. DATE SIGNED
(] L]
24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORYV ZM I.CKT-ATION (City, town, or cor.mty) (Btate)

TREMEVEE

Sunset Buri

al Park Affton Mo, .. .

u/9/sh

DATE REC'D BY LOCAL

(7

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

J L Ziegenhein & Sons 7027 Grevols

) Sul:mznt on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER

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

by me, or |} Neeeeeaavasnesesccasssassnnnsanlonvaartraseannnasassacasanentis tevaaees ’ Studeﬁt Embalmer No..........

working under my personal superv:sion. .

LY

Student .......... Spiare of Seutt Eabainer T Signed,

Licensed Embalmer Nogé?i
T P. O. Addreu?ﬁ.é.f.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license). T

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.

e




