’“_m FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI w598

o-20 STANDARD CERTIFICATE OF DEATH Sttt il Noverememmereeeoe
BIRTH NO. REG. DIST. NO, /9 PRIMARY REG. DIS.‘;. N0 _ﬂ( Registrar's No....‘;..‘a..?_ ..........
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I {nstitution: residence before
. a. COUNTY Gty o era o - . a. STATE __., ‘. b. COUNTY adininefon?,
\ : St. Louis, - Missouri, -- - . .
B. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within timits of
townahip) | STAY (in this place! OR St Lou iS l;lly ncorporated for
TOWN  Richmond Heights 17, 2 wks, TOWN . ' “ Q4
] d. FSIOJS'PN'I{\ME OF (I not ia hoapital or institution, give sirect addresa or loeation) ASTSREEE;S (U rorul, give location) l“l i ‘0
iosPTAL OF ST Mary's Hospital. 15 #4542 West Pine Blv'd., 7
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Monlh) (Da ) ear)
DECEASED or
BECEASED " JOHN : SCHMIDT, JR., | o9%, Feb'y 4, 1956,
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| Ir UNGER | TEAR | ©* UNDER 1t Hits,
Wale. White. | WIOOBR{TPRCEd wmeisd | July 7, 1953, gt M.,.u,.l D | B B4
10:; USU?%SE&E:F;ATION c(:b::::;m:; 10b. KIND OF .BUSINESSD?JFSzTHJ‘; H. BIRTHPLACE (00 wnd Stute or Forsign mm,,v 12, crrIZENoerAT
) oneT " Cht i Child. St. Louis, Missouri, .S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John F. Schmidt Sr., Margaret Chambers, None,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ’ ADDRESS
(Yes,no. ot unkoown) | (1 yes, give war or detes of serviee) NO. | . .
0, no, none. John F. Schmidt Sr. 4542 West Pine Blv'd.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND. TH
 Enpter anly onecauseper | 1. DISEASE OR CONDITION ] l/.
Yt for (8), (b), and {0) DmECrLYL:—:ADmGTODEATH-(a,_@dMAC&‘J w
ANTECEDENT CAUSES ~-

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} __#mﬂ‘-
a8 heart fallure, asthenta, | Tide fo the above cause (o) stating
the underlying cause last.

ele. It means the dis-

eqie, infury, or eomplica- DUE TO (¢) 1 e
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS heotl Lioter,
‘I Conditions contributing to the death bt nol : -
| _related to the diseass of condition causing deW ') M e l—“‘—k
19a. DATE OF 0P1E'IROAIJ 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T4l ves (O[]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, farm, factory, sireet, office bldg..4z0.)
HOMICIDE . .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY : - = | “work AT WORX

2. I hereby certif; that I attended the deceased Sfrom ?'LH_J_{, ﬂd_ lo M IQJL that T last saw the deceased
-alive on _,é“-__.'}., 1934, and that death Securred at A m., from the causes and on the dale staled above.
23s. SIGNATURE {Degree or titleb 23b. ADDRESS 23¢. DATE SIGNED

2 P .35y L d=d Y5t

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION @ity, town, or county) (State)

2/6/56. Oak Grove Cemetery.. 7800 St. Charles Rock Road.
REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S|GNATURE ADDRE RS
L ﬁiﬂuwg&)'vo C. R. Lupton & Sons, #7233 Delmar Blv'd.,

(rnmed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL

R H-5 G\ b

.




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coiciiiiiiiiiiccraeieeiisericaneeeeanas
Signsturs of Student Embalmer

« 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, '

T
[ r




