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10.43

-

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ 525

BIRTH NO.

Wiko BT 1%

196}

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

2 2 3 PRIMARY REG. DIST. m.%mmmr:h’am//z.

34821

State File No...

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitutiop: residence before
a. COUNTY a. STATE 2y . N b. COUNTY ndnimion).
Ferry Missouri Perry
b, CITY (I oatsld limits, write RUHAL and . LENGTH OF . CITY :
OR it o A ® corpurate fimits, wrlte m‘::.up) g‘l‘AY (in this place) ¢ OR & Egg‘m mmmmumwm
TOWN 4 . TOWN A T -
d. FHI().%.PI;I_IBAN{EOOF {If not in hospiral or fnstltution, give strect address or location) . 'A%?}EETSS (IF rursl, géve location) D ,)q ﬁ)
INSTITUTION [
a.gE%h&EsoElE 8. (Flrst) b. (Middle) T, (‘Lut) 4. DSTE (Month)  (Day) (Year)
“(Typeor Pint)  Minnie Schmidt pmSept. 24 1954
5, SEX 6. COLOR ¢ R RACE | 7. MlADRoIi'!,!ég lgE‘\',IgECLElSRglED 8. DATE OF BIRTH 5. AGE!:&::;)‘B n: :‘l:.m ln'g ¥ UNDER u MRS,
. (Bpecily, o Hours | Min,
Female | White rried Feb 6 1887 &7 [ |
t0a, USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y
nmdurinsmm&cl-nrkin;u(f-..venu ronv.;:ri) - DUSTRY . (Cicy ,“d State or P‘:"". Comntry) 0 12%&“12'5@?’:%‘“-
cusewife St. Louis Missouri U
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Vogt | Hannah {unknown |Henry G. Schmidt

ADDRESS

the mode of diting, such
as heart fallure, asthenda,
‘et¢. It mecna the dia-

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) tating
the underlying causze

Last. ¢Z& 2 9 2 p
' : DUE TO (o)

(Yes, 8o, o7 unknown) | (If yes, give war or dates of service) [ - .
No - 17Fl Henry G. Schmidt, Altenburg Mo
18, CAUSE OF DEATH - ., : . MEDICAL CERTIFICATION . INTEEI\!AL gm
_Enteronly cpecausoper | 1. DISEASE, OR CONDITION : E! ? I; e
Jige far (a), (b), ead (£) DlRECTL"( LEADING TO D’EATH'(E) %—/}"
«This dors met mean | ANTECEDENT CAUSES @! 311 ! 2’2 / :

eqie, infury, or complico-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions ons contributing to the death bud nod

related to the disease or condition cousing death.

19a. DATE OF OPF.IROAN- 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
, ool | ] e
2ta, ACCIDENT {Bpacity} 215, PLACE CF INJURY te.g. dnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, fartn, fustory, street, affios bldg.,e10)

- HOMICIDE i .

219. TIME {Mgnth) (Day) (Year) (Hoan 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
¥ WHILE AT NOT WHILE
INJURY WORK AT WORK

Ae

Ner. 7

93to

sed from

, and that death occurred al

_Q%LM_

m., from th¥ causes and on the date siated above.

19& that T last saw the deceased

2] hereby certif; that I atlended th,
. alive'on , 19
2, sn% 9 ! (D;aﬁe t{tleb

2Z3c. DATE SIGNED

Mo

DATE REC'D BY LOCAL
', REG.

0/

25¢

Zb. AD S|
. Q.45 -5’7’
s, BURIAL_ CREMA: | 24b, DATE Z%. NAME OF CEMETERY OR CREMATORY TIOH (Olty, town, or county) (tate)
TION. REMOVAL @oecity) | ) .
Burial Sept_27 195} Trinity Lutheran A]t‘pnburp Missouri
REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SLENATUR ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
BY e, OF By .. it iiirrrirr s rara et raar e eme e taiaaaeaesaaarinas » Student Embalmer No.............

working under my personal supervision,.

Student ... iiiiiieiiiiiir i
Sighature of Student Embslmer

P. O. Address L2204y LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Fan
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

l
_4‘




