. No. 300 THE DIVISION OF HEALTH OF MISSOUN | )
.t ' FILED FFR 171956  STANDARD inRTIFICATE OF DEATH s,,,,p,m_.fZ:l,‘R’.gzm_

. 10.48 1 O
I BIRTH KO. L REG. DIST. MO. ___—  PRIMARY REG. DIST. m._()_3._. Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution; residence before
. COUNTY . STATE N Jininafon).
o * Missouri b COUNTY i)
b. CITY (It sutaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Hegidence within Hmits of
R STAY is pla OR '
Town  St, Louls tommable| 12 "f)av s“ " Town St. Louis 1 T H
d. F&O%P#:RT.EO%F (If not in hospital or instiation, ive strect add ASJ{;R{EESTS €11 rural, give location) 2 57’
nstiuTioN - Tutheran Hospital ) 904a Barton Aol
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED " DOF v (Yea)
{ Type or Print) JOHN A . SCI'MI DT ' DEATH 1 16 56
5, SEX CJ 6, COLOR OR RACE ) 7. "I{'!I.ADFSEE% g[E\yEchéléRRIED 8, DATE OF BIRTH 9, AGE ﬂl;:’l;rl L': ur&n ID!':M F UNDER M HYS,
{Hpacify) ¥ on an | B Mia.
Male White Marrie > 9-18-1898 l e
i0a. USUAL OCCUPATION (e kindot xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c0) wag Seate or Furaigs Couster) O 12, CITIZEN OF WHAT
Guard usch Brewery Verona, Missouri LS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julius Schmidt _ Elizabeth Evers { FElsle Schmidt
:3. WAS DEanEASEP EVER IN U.S. ARMdED F;?RCE? 16. SOCIAL SECUR;TOY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
. O nown! {If yam, xive war or dates of service} .
Wo - ‘ Elsie Schmidt, 904a Barton
18. CAUSE OF DEATH MEDICAL CERTIFIC.‘ATIO Ig;sEE}ML g%in
. Enter only onecauseper | I. DISEASE OR CONDITION . — B
line for ¢a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) N

“ThE dos ot mcan | ANTECEDENT CAUSES g& 0 4 — 2"
the mode of dying, such | Adorbid conditions, #f any, n’f’"’ DUE TO (b) e“ i l v

o heort fallure, asthenia, | rtiee to the above caure (a)

de. It means the diy- | the underlying cause la.
tase, Injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but nol
related to the dlaease or condition causing dealh.
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
fwa . / YES wo [J
21a. ACCIDENT {Bpacily) 21b. PLACECF INJURY (a.x.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory. strest, office bidy., et0.)
HOMICIDE _ . ]
21d. TIME {Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certq 1[ that T atlended the deceased from i ' ,'15_3‘_, to _".Lh____, 19_8%, that I last saw the deceased

alive on __1] I9.S_h and that death oceurred at ., Jrom the causes and on the dale slated above.

2. SI(i;leURE . O\  (Degres or title) c#zan ASD%B:) , e Sﬁ inss

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to¥n, or county) (Btate)
" Memoval . |1-19-1956 | BtiHope Cemetery St. Louis Missouri
DATE RECDBYLOCAL R R'S SIGNATUR - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

JAN19 Y JvslMcLaughlin F.H.,Inc.,2301 Lafayette

—g (L d Embalmer’s S 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 embal:

by me, OF By ..t ca st aaens e etenmeneaanen.

working under my personal supervision..

Student....cooomamnciiiiteiaaaa e einaaaan Signed......
Signsture of Student Exbalmer

Licensed Embalmer No._/...0.

.. . .
P. O. Add;n#.;

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




