Mo. 300 F THE DIVISION OF HEALTH OF MISSOURI 42}?9 4
Q.
N l ILEDDEC 161954  STANDARD CERTIFICATE OF DEATH State Fite Now. %
" BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. No._l(m Registrar's Na..ﬁ,.0651
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, If inatitation: residence befare
/ a. COUNTY a. STATE Mo b. COUNTY adinission).
b. CITY (If outnids corporata limits, weite RURALand give | . LENGTH OF c. CITY T S ;_
é TO\I;N Str LOLII a township)| STAY (ia this place) TS‘EN St; Lou i =] n{{:.y uﬁnfowg‘?tedumwm
d. FULL NAME OF (If not in hoapital or inatitution, give strect sddress or location) STREET (1t gural, glve location) J a7 7
S |__ 'Wrinsh 912 Dover g e 912 Dover o
8 |3 NAMEOF a. (First) b. (piadle) o, (Lest) 4 DATE  (Month) (Day) (Y
DECEASED “CoF 7)_ (Year)
b (Twpe or Print) Armin H Schmid¢ peamw Wov., 22, 1954
é 5. SEX 0 6. COLOR CR RACE | 7. mﬁ)ﬂo%yég NWERCIESRREED 8. DATE OF BIRTH 9. AGEu-i:t:m).“ hllF IlIH;.ER | YEAR | IF uMDER u HRs,
by (Bpevify) i v, ont! Duays | Hours | Misn.
S male white married /|Mar. 1, 1900 | BET T T
S 1] 10a. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR m- 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
W!' if retired) DUSTRY (City and State Foreign Country} I
5 | SHESBLWE ¥I44X™™""| Printing St Louis Mo ¥ | G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

< || Jacob G Schmidt Vollmer Arline Schmidt
g Ii. WAS DEC‘.‘EASE? EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g ( u.ana.m nown! (If yew, wive war or dates of service) L"88"05"'6528 Al"line SChmidt 912 DOVGI‘

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ggﬁligmm
b | Enteronlyonecemseper | 1. DISEASE OR CONDITION . - - DEATH
Z i unetor (a; (t), and ?:)r DIRECTLY LEADING TO DEATH'@ Co ronar bus 2 hours
= *This does not meen ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid conditions, if any, giving. DUE TO (b) Myocardi t'is 6 months
= s hear! fuilure, asthenia, trrt‘-;e 1:; ;:‘rgl;:z?:a c:;aleugiu stating
= te. It the dis- " )

cane, imurg, o complice. BUETO (0 Arthiitiis (hypertrophy type) 2 years
g tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

I~ " Conditions coniributing to the death but not
% releted to the direase or conditict causing death,

2 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIiON : : ‘ :
= YES D NO EI
o 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

h SUICIDE home, farm, faotory.atreat, office bldg..e10.)
z HOMICIDE : _ ¢ £ 2 & /
g 21d. TIME {Month) (Day) (Yes) (Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : . M " "
oF WHILEAT[—] NOTWHILE .
5[-1 INJURY WORK AT WORK - . : e
; 22, I hereby ¢ fir Hgél atiende%ge deceased from 11-12~ — 8 24 , lo 711'22 18 54, that I last saw the deceased
ﬁ aliv }nd that death occurred a£§_3_A m., Jrom the causes and on the dale staled above,
é 23a. B (De;? ”) 23b. ADDRESS 23z, DATE SIGNED
] ' 3739 Gravois,St.Louis, Mp. 11-22-54
| E _‘2§ia BURIAL, CREMA- | 24b, DATE ’ 24 NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town, or county) {State)
{Bpecify)
E TR G Gy el 11/26/ 4L Sunset Burlel Psrk Affton Mo
DATE RECD BY LOCAL ‘5 SIGNATURE 25. FUNERAL DIRECTOR' S _SIGNATURE ~ ADDRESS
NOV 23 197 M/3-L Zlegenhein & Sons 7027 Gravols

(Licensed Embalmer’s Staternent on Reverse Side)




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, or by ... .. e e e eeaieeaeaeaeeaiaaoann , Student Embalmer No............

working under my personal supervision..

Student .. .. i e
Signature of Student Embalmer

Licensed Embalmer No~="..7._

P. O. Address 7527/&

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




