.F!LED 0CT 25 1955

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

REG. DIST. m._éLLPIIMY REG. DIST. N\ﬂ_—!{ammr’:Noﬁzaum

State File No.

95394

BIRTH NO.
I. PLACE OF DEATH ragnt . 2. USUAL ESIDENCE (Wbu;, Jivad. I lostitation: resigisoce before
& COUNTY" g, Louis 2. STATE- TBOOURTYGy L s
b. ClTYmawa.munm.-«umml/Lmh €. LENGTH OF 'c CiTY '1 © d, In Rexddence within fmity of
own . Clayton — T’;’ “&H"“" wv’n’querguson _'fD v BNCA - S
d. FULL NAME OF (If not in bospltal . STREET
entonon St Louls County Hosp * ADDRESS 1504 Ghalotte Ave.
3. 'SJAME oF . (First) b. (Mlddle) ¢ {Last) DATE (Month) (Day) (Year
(Typeor Pie)  DON jEMINC F. Sehmidt oeaOCt e 14 1955
5. SEX 6. COLOR OR RACE | 7. #!Anmt-:n. ls!li‘\’ng MARRIED, /[ 8. DATE OF BIRTH 5. 1ft‘:';l-: s yeers] # wO | Dn; £ oo u .
3 - oty | M,
Male White | "“Yferries 7 |Feb. 28,1885 | %™ =] I
102, USUAL OCCUPATION (Givekindof waek | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 Ly senee or Forsiga mm,, 12, CITIZEN OF WHAT
of working tite, H retired) COUNTRY?
“Painter ™ Construction St. Louis, Mo. % S

!

13a. FATHER'S MAME

Wm. Schmidt

: 13b. MOTHER'S MAIDEN

[5. WAS DECEASED EVER IN U.S5. ARMED FDRCS?

Catherine Stieber _
17. INFORMANT

14. NAME OF HUSBAND/OR ¥IFE

[I141l3an Schmidt

5 SIGNATURE OR NAME

ADDRESS

6. SOCIAL SECURITY
(Yes. no.or unknown) | (If yem, cive war or dates of ,1. go
no - 93 09 35 9IiTillian Schmidt 1,50;,: Charlotte Dr,
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
, Enter cnly onscanss per I, DISEASE QR CONDITION ONSET AND DEATH
Jine for (a), (&), and () | DPIRECTLY LEADING TO DEATH® (g _,z-%_ _
*This does nat mean ANTECEDENT CAUSES T ?'__’
1he mode of dying, such | - Morbld conditions, if ony, gising DUE TO () -
&8 beort failurs, asthenia, Mbmmm() 4
de. It means the dla- | Ao wRderiying couse
eawe, infury, or complicn- DUE TO (o)
tion which coused destd, ll. OTHER SIGNIFICANT CONDITIONS
Conditions eomtribuling to the death dut not
. ._reloted to the dizease or comdition cansing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . / s .
. Y22 vei [] wo [
21a. ACCIDENT Bpsdty) b, PLACE OF INJURY (s.g. Inorabomt | 27c. (CIT\' TDWN OR mml?) (COUNTY) .(STATEJ
SUICIDE . Sowe, farm, Fastory, screst, offies bide ew.) . .
HOMICIDE .
2Md. TIME iMomth) (Duy) (Yeaar) (Hoor) 2le. INJURY OCCURRED | 24 HOW DID INJURY OCCUR?
INJURY / WORK “ﬂ':é'&‘ _
om _.Z,wwwﬂ’m' I last s the deceased
that death oceu m., Jrom the cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK m-—MAKE A PERMANENT RECO

"ljl(') Z3. DATE SIGN|
w ,?dcsz_//M l/p 5
Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (State)
55 New Pickers St. Louis Mo.

i

FUNERAL DIRECTOR'S 31GRATURE

chholz Mortuary 5967 W, Florlssant’




_» STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot is e [ tensaren . Stude:it Embalmer No....cccuun....

working under my personzil supervision..

Student.....ooeeiocimriiiiiieiie it aa e ceanaeane
Signaturs of Student Embalmer

Licensed Embalmer No... 7/

' ' e P. O. Addreu g—/é,(,__ﬂ-—vﬂ

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



