“MIHUI’

L ]

21208

Mo, 300
<2 | FILEC JUN 241954 STANDARD CERTIFICATE OF DEATH - State Fite Novo 2 iU
! BIRTH MO, .'.55 0IST. MO, ﬁ_ PRIMARY REG. DIST, m.@.ﬂ Registrar's No. 5318 '
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, If losts resid befors
. COUNTY . STATE b. COUNTY dbwion
a . . 2 Mo, 270 ,?
b. CITY (1 outeide corpurate limits, weite RURAL and give ¢. LENGTH OF |[[ <. CITY 4. In Rexidence within Lmits of
towosikip)| STAY (in this place} OR a ity
B TOWN . 3¢, Louls ) i TOWN 8¢, Louls ¥ ™
d. FULL NAME OF (I not in haspital or instisation, sive steest addrwe or location) - STREET Qr rorl, give oation)
HOSPITAL OR DRESS
INsTITUTION:  DePaul Hospital bo 4266 Red Bud Ave.
3-6‘&:’2%5%’5 8. (First) b. (Mlddle) o. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  HOWARD - 5. SCHMID pEATH  June 12 1954
5. SEX 6. COLOR OR RACE | 7. \I:,!ARRIED. NIE“:"‘!)ER MARRI_ED., 8. DATE OF BIRTH 9.&GE (Inn)-.n h:ﬂ:::a lD;":-.- ;um .
. ours § Min.
Mala | White Rarrled 7 |May 24,1914 "a5” [ |
10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . y 12. CITIZEN OF WHAT
- DUSTRY (City and State or Foraign Country) COUNTRY?
“Bhest Watal Wor ﬁ St. Louis, Mo.
13a. FATHER'S NAME - I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE
August Schmid Etta ter Veer Evel Schmid _
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Evelyn Schmid 4266 Red Bud Ave.

DIRECTLY LEADING TO DEATH‘(,) P

line for (a), (b}, and (£}’

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

(Yus, 0p, oruoknowa) | (If >rwe war or dates o service) NO.

eg Worfa War 2 487 =1 *8-471%
18, CAUSE OF DEATH s MEDICAL C TIFICAT|ON
|, Enter only onscauswper | I. DISEASE OR CONDITION

INTERVAL BETWEEN

OI?' AND DEA'I'H

- Morbid conditions, if any, giving DUE TO (b)
stating

rize to the aboee cauae (a)
as Beari fallure, asthenda, e tadert

r-redat

ac. It means the dis- ¥ing canae last . !
case, infury, or complica- DUE TO (¢)
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. - related to the dizease or condition g death.
19a. DATE O, PEIRO’I‘G 15b OR FINDINGS OF OPERATION . ' _ 20. AUTOPSY? .
. / xe Ctm_ J YES D NO IE
21a. ACCIDENT (Bpecity) 2ib. PLACE OF [NJURY (s.g.. lncraoss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' Lome, farm, fastory, strest, offios bidx..wo.)
HOMICIDE .
219. TIME (Mooth) (Day) (Year) (Hooo 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. A MOTWH
INJURY = | "work xrwo&:('z g ﬂo 0!&
37 {12 ~4 -
2l hercby 19 , 1827, that I last saio the decensed

m. jrom the causes and on the date slated above.

ify Iaﬂendedthedecmedfrom
_gﬂL ﬂ,andtmm

Z3c. DATE SIGNED

AR

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

m%m

< O (LBl

(Dmorti%ﬂb Aznn;ss? ')q ; }) .

2a-BURIAL.,

B 0 ¥

24c. NAME OF CEMETERY OR CREMATORY 244.-LOCATION (Otty, town, or county) {5tate)
New Pickers Cametary St. Louls, Mo.. .

DATE REC'D BY LOCAL

JUN 14 195%

%’ne 15, 195

FUNMERAL DIRECTOR'S 51GNATURE ADDRESS

E{riegshauspr 4228 8.Kingshighway Bl.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y

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

-Licensed Embalmer No;fﬁa& 74

P. O. Addreu ceeresmeamesanenanvnnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, fact should be so stated above.

LA




