THE DIVISION OF HEALTH OF MISSOURI

. 300 ST 31 455
ANDARD CERTIFICATE OF DEATH State File Nowwmmr sl
¢ | BUEpOCT 3- 1855 318 1003 :
'BIRTH NO. REG. DIST. MO, % ¥ =7 PRIMARY REG. DIST. MO, 1 ™ > ™ Registrar's Na.......‘....z.ﬁgi..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecosaed lived, 1f lnstitntion. resilsncs before
a. COUNTY a. STATE b. COUNTY ad:nimion),
Mo, r Za V2T
b. CITY (X outside gorpurate limits, write RURAL snd give c. LENGTH OF c. CITY 8 .5 —y Is Resdence within llmlts of
township} AY (in tkis place)| OR my or lnenrpmea town?
TS St.Louis -Wks, [ TOWN R4 H i « @ N
d. FULL NAME OF (If not in huniu.l ar [ostitutica, give atreot address or location) STREET (If rral, give loeation)
HOSPITAL O ADDRESS
INSTITUTION St,Johnts_Hospital 7319 Hoovepr Ave
36‘1{(\;&55%% a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Tvpe or Print) Frank J. __Schmitt Sr. DEATH _Aug,29,1955
N 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| iF UNDER © YEAR | & UNDER 24 Kas.
- . WIDOWED, DIVORCED {8pextf last birthday) [Mosnthe| Daya | Hours [ Min.
M, W, M, Sept.30,1885 | 69 .. (10 125 |"""]
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ] :
:omdu:ingmmoiworkinslifa.o:nnl}! :“h:;) e DUSTRY (City und Stete ¢r Forsign Country) {_J 12(:8[']1;}'12'}%';??“‘”“7
_ Retired-Clerk Creditl Dept.Shell 0i] Conp. St,Louis,Mo, i U,S,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Bernard Schmitt | Catherine Gold | j
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of servies) (go. .
no 489-09-37 Mrs M :
18. CAUSE OF DEATH L. MEDICAL CERTIFICATION ; INTERVAL BETWEEN
. ST oo ONSET AND DEATH

Enteronly onoesuseper | |. DISEASE OR CONDITION
Hine for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH'(n)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, geing DUE TO (B)
as heart failure, asthenia, | rise lo the above cause (a) stating
de. It meanr the dis- the underiying couse last,

ease, injury, or complica- DUE TC (<) : - ‘

tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS |
.t Conditions contributing to the death but nol

- related to the disease or ctmd:tiou cauting death,

192. DATE OF OPERA. | 19 AJOR FINDINGS O op.sm‘noy mitaslefoe P parre W W—- 20. AUTOPSY?
. : /;I.J M NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJUR? (o.x.. inerabout zlc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. factory,street. offive bldy..st0.} .
HOMICIDE
21d. TII:_‘E (Month) {(Day) {(Year) {(Houn 2ie. INJURY OCCURRED | zif. HOW DID INJURY OCCUR? . /!5
WHILEAT[ ] NOTWHILE
INJURY . = | woRK AT WORK &
2. I hereby cemfy that I atiended the deceased from _M_L 1982 1o %_ad_ 19..._.5: that I last saw the deceased
' alive on 29 | 19.0°%, and that death occurred afll: 110 ., from thE causes and on the date siated above,
232. SIGNATMRE { egrea or mleycﬁ 23b. Aonnsss M . DATE SIGNED
R B . ‘0’ 30/95T

CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Y (Blate)

24n. R 24b. DATE
TION REMOVAL (Bpecify)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

6] Y y emeters

/ AAR'S SIGNATURES | ) W ToR' s SIGNAT us nn;Z
7 Casl.  hDrre s ZA ” oz, 3(@6 e 7/4 2

DATE REC’ D BY LOCAL

/ d (Licensed Emb-lm:r » Statement o ‘, verse Slde) / ’ |




_~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i ra e Signed.
Signature of Student Embalmer

Licensed Embdlmer N}.;é//
P. O. Address_(.%(%r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

J¥ this body is’ not embalined, fact should be so stated above.



