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o | o g0 STANDARD CERTIFICATE OF DEATH svate Fite o, DA
muﬁ"u#: FEB 7- 1955&:«;. DIST. NO. 318 PRIMARY REG. DIST. uo.@g. Registvar's No 0695
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lved. If lnstitution: residence befors
a. COUNTY a. STATE HISSOURI b. COUNTY sdmisaion).
0 . CITY 1t cutelds corouraie limite, write RURAL snd sivs ¢. LENGTH OF || . cITY 2 1s Resldence within lmie of
OR {1} gt 7
1own915 N GRAND,ST.LOUIS,M0.") BA5 BEPS| rown  ST. LOUIS RCh:
d. FULL NAME OF (If not in hospltal or institution, give streot nddresa or location) . STREET (If vursl, giva location) 62
HOSPITAL ; SODRESS /o 7
INSTITUT IONVE'I‘ERANS ADMINISTRATION HOSP. ! / ﬁ 4240 PRAIRIE AVENUE
3DNEAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4, DS'F[-'E {(Month} {Day) {Year)
{ Twpe or Print) ALBERT A SCHMIDT DEATH  1=23=55
5, SEX 0 6. COLOR OR'RACE | 7. MARRlE%.&EgER MARRIED, | 8. DATE OF BIRTH 9.%:55&&?-;" \F-UNDER | YEAR | I GNDER 1 mus,
(Bpacify t [+ Months | Days | Hours | Min.
MALE WHITE NEVRIRNETED ™ | 10-3-93 1 | |
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T '
:oinAdurin ggtu!workiull‘!i.‘:v::‘;:ﬂr:d& l}NKH F By DUSTRY VIIL(C“Y asd State o2 Foreign Cﬂ\lﬂ‘y IZCSLH%EI’;?FWHAT
BORER OfN BELLE E, TILLINOIS
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
AUGUST SCHMIDT MARY STELICK NONE
I5 WAS DECEJ\SEEJ EVII;:R 1N 1J.5. ARMED FORCES? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown! ( war or dates of gervice) .,
YRS | ‘i * 4,88+32-2039 VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Entet only enecausoper | 1, ERATE DR, EOUOTEGY o rye . CARCINOMA OF THE TONGUE WITH MFTASTASIS |10 MONTHS

Noe for (a), (b), and (c)

.

*This does not mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
as hear! failure, asthenia, | Tise to the abose cause (o) saling
ete. It means the dis- | K “"d"i'ﬂ"” cause last.

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

case, injury, or complica- DUE TO (2) )
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS B o
- Conditions contributing fo the death but not )
related to the dircase or condition causing death. . - w Talal Y
19a. DATE OF OPERA. | isb. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
9=2-54 CARCINCMA OF THE TCONGUE . ves (] voX]
2ia. ACCIDENT (Bpacify} 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).,
SUICIDE home, larm, fastary, street, offlce bldx..e%0.) A . T
~  HOMICIDE ] ,
2td. TIME (Month) (Day) (Yaar) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE .
INJURY A WORK AT WORK ! LI | K
2. hereby certify that [ attended the deceased from h=l2=5h 19 1o 1=23=55 , 15, (GCODGOONODOGOZIT
’ shicrex oo xxriboarand that death occurred at B_:_Sh_Am., from the causes and on the date staied above.
Zs. SIGNATURG, Yy i 23b. ADDRESS Z3c. DATE SIGNED
; iy s /A
A / o Uy VAH, ST. LOUIS, MISSOURI 1-23~55
TIONB g ER AL CREMA. | 24b, DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
¥) R -
ROtBE” |1-25-55 National Cem, - Jeff,.Brks,,Mo,
DATE RB:D BY LOCAL STBAR'S SIGHATURE - 7. FURE ‘LI'DII]. RECTOR' S I’s "ﬁ ADDRESS
JAN 25_13?,5_ 855 S Mran ouls Mo,

(Licensed Embalmer’s Statement 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 emba
by e, OF By i et , Student Embalmer No.............

working under my persconal supervision..

Student..... ..o i
Signature of Student Embalmer

Licensed Embalmer No. ¢L¢¢

o o P, O. Addresgéj”AM

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

- . -




