el

— FILED JUN 23 Ty L DIVISION OF HEALTH OF MISSOURI . 241210

- STANDARD CERTIFICATE OF DEATH Sate Fite No
' ° [
BIRTH NO. REG. DIST, NO. 3 I 8 — PRIHARY REG. DIST, JOOB Regittsar's No....g:‘)i@:ﬁ;
- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers ¢ d lived, I institution: residence befors
a. COUNTY a. STATE b. COUNTY d aimlont.
. . Missourl 2 78%
b. CITY (I cutside eorpurate lmits, write RURAL and glive ¢c. LENGTH OF €. CITY (1f outsddo corporats limity, write BURAL and clve townahin) l
OR . } township)| STAY (in this place) .
¢ 3 Town St_Louls TowN St Louls A
d. FULL NAME OF .
e o Of (If oot in hoapital or ihlltuﬂcn wive streot address or location) I s-rgREEESrS (1f rusal. give location)
8 RSTTUTON 5200 Alabama Av g° 5200 Alabama Av
= NAME OF ™o (First) b, (Midale) e, (Last) . DSF (Month)  (Day)  (Yea)
|| _(typear Py Oliver Je Schmidt eATH  Mar 9 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRLED 8, DATE OF BIRTH 9, I.A.GE {In year L:n::-— 1 TEAN | & owoEn o oams,
. (Egacify) H Min,
: Male (!  Wnite e rried Oct 1 1898 l - i el R
10a. 'USUAL OCCUPATION rekind of work | 10b. KIND OF BUSINES'OR IN- | 11. BIRTHPLACE ocantry
& done during muet of workine oo ver s ety | DUSTRY (Buate or foreten ’ O 12, STNZEN OF WHAT
> Woriron St Louls Missouri
< £I3a.vraman's NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
m (doseph A Schmidt Mary Groenwald @ | Mae Schmidt
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S §| GNMATURE OR NAME ADDRESS
- (Yes, 0o, or unknown) | (II yea, give war or dates of service .
= 494-05-9?45 Mae Schmidt 5200 Alabama Ay »
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SEERTV:LNW
] .Enmon]yougmmpﬂ- 1. DISEASE OR CONDITION * - DEA
Z  [linetor (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(y) . = 193 M.
E *This does nol megn | ANTECEDENT CAUSES '
the mode of dying, such | Morbld conditions, if any, gietng DUE TO (B)
3 ai heart fallure, astheniq, | rise to the above cquze (a) sinting . R . :
= ete. It means the dig. | the underlying couse last, ) ) - -
© cate, infury, or complica- DUE TO {c} - . ! -
= tiom which coured death, | 11. OTHER SIGNIFICANT CONDITIONS AR
- Conditions contributing to the death but not
91 related to the disease or condition causing death, o
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION
= . : ves [ w0 ]
= 21a, ACCIDENT {Specify} 21b, PLACEOF INJURY {e.x..lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
c SUICIDE botne, farm, fastory, etrest. oflos blds..wto.)
5 HOMICIDE
g 21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE WHILE
J‘ INJURY work | AT woRK ! (Da‘x\
E lar }:ereby certify that I attended the decensed from ___L’L, 19_4;-’!., o_3- 2 , 18 ‘-"5‘, that I last saw the deceased
= __aliveon L~ ¥ 19374 and that death occurred at _Ad €O P, from the causes and on the date stated above.
g SIGNATURE (Degree or title) | Z3b. ADDRESS Bc. DATE SIGI'_IED
% W Zer. . O 37)04/% I3 lct Q-7 Iy
E 2 BH ER ] 3J'ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LDCATION (Olty, town, or county) (State)
g _%Qma‘tJAm_&nmmng’_a:k_ St Louls County Misseuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
WAR 11 1985 Moydell Funeral Home 1926 Allen Av
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- e

Student EmBalmer NOueeesssossiasnnarsnnnoesns

D olobneins

il Ll o A Al -, e
Signedisessusosncacaanns CrrmsBssssranrntas . Licensed Embalmer Na 33%

Student Embalmer
Z
witl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
- ,

*. If this body is not embalmed, fact should be so stated gbove.' - T -




