o THE DIVISION OF HEALTH OF MISSOUR .
wwo | FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH 25195

State Flk J. [ S

10.48 sesresmsnesss
BIRTH NO. — REG. DIST. WO, __31_8_ PRIMARY nt’c DIST. "9--10-0-3 Registrar's No. 5815
'3 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where deceased lived. 1f institation; residence bafore
a. COUNTY a. STATE . b. COUNTY adaimion).
7 - Missouri -
b. CITY af cutside \ . LENGTH OF . CITY . e
OR oul sorpurate lmita, write RURAL lnd‘:‘l::.up’ gTAY tis thia plase) c A d l:él;ddnm mm%o,:
Town ST, LOUIS, MISSOURI TOWN St,Louis . Ya =0,
g d. FULL NAME OF af ot Ln hoepltal or Inathation. sive strest addram or locatlon) ASJ[?FEEETSS . (If rusal, givy locktion) 9‘) ] "
0 INSTITUTION.- ST, LOUIS CITY HOSPITAL 30162 Arsebal St
B = NAME OF — o (Firs) b, (Miadie) e (Last) COATE (M) e (Yew
[a (Typeor Prie) - WILLIAM G. SCHMID DEATH  JUNE 28, 1954
& 5, SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| # tuwen 1 TEAR | W GxoEn & fms
= WIDOWED, DIVORCED (Specitit’ o )Mot Do | Howr ) i
3 | lele White Never married | Dee,31,3860 | 93 | |
10a. USUAL OCCUPATION (Givekind of w: 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : -
1 done during mmdvuﬂul;!e.mﬂmk:k) b DUSTRY (Cicy aad Scara or Forsign &“",)‘* Ilcg{erITZER"}?FWHAT
E Shoe maker Own_business Cermany
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» b Unknowm . ) UInknown . .
i i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, & unknown) | (I ywm, give war or dates of service} NO.
3 o - none Gys Schaefer 3506a A¥senal St,
.L 19. CAUSE OF DEATH - . : OR CONDITION MEDI CERTIFICATION"® 'omu%vm
| Enter anly onecauseper | 1. DISEASE DI , ‘
Z I line for (8), (b), sad () | DIRECTLY LEADING TO DEATH®(s)
% «This does mot means | ANTECEDENT CAUSES
ot || 18e mode or dying, such | Mordid conditiona, if any, gising DUE TO (b)
- o8 Beart fafltre, asthenia, | rise o the above cotae (a) stating
B || de. Jt meons the dis. | he underiving cause loxt. .
ease, infurt, or complicg- DUE TO (e}
g tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nod
E; . N related to the dizease or condition eauring death.
= || 19a. DATE OF 0;1—:[!3).&1’i 19b. MAJOR FINDINGS OF OPERATION ‘ : . % | 20. AUTOPSY?
2. ‘v [ wo
21a. ACCIDENT - (Bpeeity) 21b. PLACE OF INJURY (e, lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<) SUICIDE honse, Earm, Bastory, street, offios bldg.. eve) . .
Z HOMICIDE . :
g 219, T$¥E (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: - WHILEAT NOT WHILE
i INJURY ) = | “work AT WORK L{ 2o o
E 22 I hereby certify that I attended the deceased from 9=7=54 _ ., 19 to _6=28=5/ 19, that I lasi saio the deceased
> oliveon _6-28=5/ 19 and ihat death occurred af 63008  m., from the causes and on the date staled above.
E (Degroe or title)s] 23b. ADDRESS - . Zc. DATE SIGNED
A L. 1515 Lafavette Awenue - 6=-28=5/,
E [A\}.. CREMA- . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
; Missouri Crematory St,Louis Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 8IGNATURE ADDRESS
e YA Witt Bro c 2029 S.Jeff A
JUN 2 g 1954 itt Bros.l1&U.Co. 29 S.Jefferson Ave.

(Licensed Emb-lmgr'- Statetnstit on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..ot eeae s eeiaeocssesanmemmeemnaan PR ' Student Embalmer [ T

Licensed Embalmer No. ﬁ[ 3 ‘.b

- - o I P. O. Addreu f.a ?.‘5 .....

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 handwrltmg.

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




