No . 300
10.48

0

WRITE _PLAWLY—USING IINFADING HMCK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 2 NFAJS o 1003 chutmr.rNa...j—;l.-SS{l

ALED JAN 17 1956

s e e, F2OB D

BIRTH NO. REG. DIST. NO. 1 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad. If institution: residence befocs
a. COUNTY a. STATE Missouri , b, COUNTY adinissloa),
b. CITY \ L . LENGTH OF . CITY
g (e e b, v RORAL 120 40 o] STAT tmmariel] © OR  ot Loud B e e s o
TOWN St, Louis, TOWN + Louis, Yer =7
a. FHOLIS.P?I.&T.EOOF (1f not in hoepital or insthution, give strect address or locatlon) DRESS (If rura!, give location) ,Q h-)
INSTITUTION DePaul Hospital, f“ 4139a Pennsylvania Awve., }
3DNE%MEIE\S%'E a. (First) . b. (Midadle) ¢, (Last) 4. D(A);E (Month) (Dsy) (Year)
{Type or Print) Raymond W. Schmitt, oeatTH December 31, 1955
5. SEX ‘:“| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 4 3. DATE OF BIRTH 49. AGE (o reun|  Gea | x| v u
. De | ours | Mio
Male, White, Prieq February 19, 1909  4b | |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
Gaon during meutof warklag Lia,pean  reteed) | - DUSTRY (City and State or Forvign Couster) (- | 12 GUZENOF WHAT
Branch Manager Borbein=Young & CoJ St, Louls, Missouri, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry P, Schmitt, ]

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Agnes Renggli, )

14. NAME OF HUSBAND/OR WwIFE

Bertha E, Schmitt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This docs not mean ANTECEDENT CAUSES

(Yee. 00, orunknown) | (I yew, mive war o7 dates of service} NO |
No £4,94,=-07-6616 Bertha E, Schmitt, 41392 Pennsylvania Ave,,

18. CAUSE OF DEATH } ‘ MERICAL CERJIFICATIPN TNTERVAL BETWEEN

| Enter only cnecmisoper | . DISEASE OR CONDITION = ° M W W ONSET AND DEATH

Jimo for (@), (b, and (&) | PIRECTLY LEADING TO DEATH* () L4 tafi

the mode of difing, such
ax heart foflure, asthenda,
ec. It meons the dia-
case, infury, or complica-

Morbid conditions, if eny, gleing DUE TO (b)
rise (o the above cauze (a) saling
the underlying cause last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditiont contributing to the death but aof
related to the diseaae or condition cauring demth.

tion whlfh caused death.

Y7

4 A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION
2042 ves & o
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (e.&..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offices bldg.. et
HOMICIDE B \ .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILE AT[—] NOT WHILE
- INJURY - -~ WORK AT WORK
2.1 hereby certify that attended the deceased from [9- 193 10 fR= 3/ | 19.5°%, that I lust saw the deceased
* alive on ) 9_,!_.. and jhat dgath occurred atl_.io_m , from the causes and on the date stated above.

__JAN3 196k

e

2. SIG _ l: (D “ e@ 23b. ADDRESS . . I 23c. DATE SIGNED
/'U (2 5 ' /ﬂ QA739ML ,guw , /2= 357
24a. BURTAL, CREMA- | [24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town, or county) .  (State)
“°’.f anh;g\_%‘ e 1/4/ Resurrection Cemetery,| St. Louis Coumty, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR'S S1GMATURE ADORESS )
REG Gebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmer’s Statement on Reverse Side)

—ot, Louls, 18, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ...l L S

working under my personal supervision..

Student.....cooiiiaiiiiiiir i e -
Signature of Student Enbalmer

Lxcensed Embaimer N04

28,2 Merar

P. O. Address...... St..louis,

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 handwrltmg

T this body is not embalmed, fact should be so stated above, v




