s — THE DIVISION OF HEALTH OF MISSOURI 15112

No_ 300 =
o0 [FILED JUN 15 1955 STANDARD CERTIFICATE OF DEATH et Fite N o .
BIRTH KO. REG. DIST. MO, l&__PRIIARY REG. DIST. W&L Registrar's No. %’
@ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. It institytion: residence befora
a. COUNTY . . STATE b, COUNTY dinimlan}.
tl - Franklin : Missouri Franklin ™"
b Ccl)'l';v (H ocutalds corpurate Umita, write RURAL .naw.:r:u o & AI:rE:‘xEm 91?21 c. CITY .o au 53‘3'" ,ml,:wmw,;n ot
TOWN_ gulliven TGN Stapton "o va
. d. FH&SLP?I_'@AB;I-EOORF (If ot in hoapital or imtlmtion'. cive sireot address or location) . As[-)r[;zREEESTS = (If rural, give location} 03é. ﬂ
INSTITUTION A
3. gl-:'?::héﬁs%% irst) b. (Middle) c. (Laa.l.) 1. DSE‘-E {Month) (Daﬂ (Yoar)
{ Tvpe or Print) yr DEATH g 3o~
5. SEX C 3 COI.OR OR RACE | 7. MARF;\I’ED EIE\.""OERCMARRE 8. DATE OF BIR R 9. AGE&;:%)G o UIOER 1 Yian | owen  wn
(Bpu on Days { Hours | Min,
Male White Never Married Sept, 30, 1880 | % | l

10a. USUAL OCCUPATION (Glve kind of work
done )

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 2 CiTi
during most of working iifs, even if re N DUSTRY " {City and State or Forsign Country) ) ! iTN_lZ_ERP‘{”OFWHAT

Retired —— St. Louis, ourt e A
13a. FATHER'S NAME "~ ° 13b."MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jogeph Schmiadt 1R Iq_ __None
i5. WAS DECEASED EVER IN U;S. ARMED FORCES? | 186. SOCIAL SECURITY ( 17, INFORMANT" 5 SIGNATURE OR NAME : ADDRESS
(Yos. 00, or unknown) | (If yes, sive war or dates of service} NO,
No None _Nona 8 le 23 M4
8. CAUSE OF DEATH * MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only cnecsuseper | I. DISEASE OR CONDITION ’_9, p . ONSET AND DEATH
line for (a), (b), aod (o) | D/RECTLY LEADING TO DEATH® (5, =

*This does ot mean | PNTECEDENT CAUSES ) . 3 4 .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) -
rise to the above cause (a) stating . ' . . N

as keart failure, asthenia,
ete. [ means the diz the underlying caure last.

NG BLACK INE—MAKE A PERMANENT RECORD ‘3

caxe, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] .. . "
= Conditions eontributing Lo the death but not - .
E ) related to the di. e m’muiu; a:ms{ﬂ; death. ” M'Q A
= 19a. DATE OF QPERA- | t9b. MA.IOR FINDINGS OF OPERA TlON f?/_z, 20. AUTOPSY?
> TION . 5
5 Oy _ N R ves [ wo
o |2 IDENT {Spacifs) 21b. PLACED NJURY o sw.bm (STRTE)
gt | S IC @ Bboe. farm. fa :
2 edesk| T :
? || Z1d. Téh’_!E :Honl.h) (Day)  (Year) (Bour) 2le, 211, HOW DID INJURY OCCUR? : 4
PR S et WHI . e .
i I 1455 Imm s pihs K1 Qau
2.°] hareby xhrti] ify that I attended the deceased rom , 19 . , 18 )hat I last saw the deceased
r o .
o alive on —_, and thaet death occurred aJ.-,__.__ m., from the causes and on thc date staled above,
R EEE T ‘ o (Degroo or titl} | 23b. ADD ~ - . DATE SIGNED
: | S A s A o 519
E 242, BURIAL, CREMA- ) "+ - | 242. NAME OF CEMETERY OR CREMATORY B TION (City, town, or cogify) (Btate)
TION, R?—HOiAL (Bpecilr) N .
g Jure 8, 19551 St, Trinity Genetory 2000 Lemay Fe
ADDRESS

Wa\f LocaL RE@RJ\RS SIGRATURE 0 47% 2 mifohf}lll?é?sc{g;‘ sUsmé:rﬂu c
— ([iamed%nl oy :

M'Q,Sutmx oh Rﬂcru Side




STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..o e,
Signature of Student Embaloer

Licensed Embalmer No...<3.. H’P/

P. O. Address7 51%51“

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.

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




