No. 300
10.48

¥

{BIRTH NO.

FILED MAY 25 1956

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1OQ B'Rmmm‘: Na._.._.flﬁi:.!;.._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere duccassd lived. If lostitgtion: residence before

¢. LENGTH OF

b. CITY (I outcide corpurate Umita, write RURAL and give
STAY (in this place)

townghip}
TOWN  St, Louis, )

a. STATE Mis som b. COUNTY ad:nimiont.
c. Cg;{ ,x..“num“ within Lzt of
iTal town’
TOWN St. Louis, Yes H e -

d. FULL NAME OF (1t pot in hosplial or institution, give streot addr-l or locatlon)

Neniution Alexian Brothers Hospital

(1 rural, give locstlon)

f BoRESs 4333a California Ave.

3. NAME OF a. (First) b. (Middie} o. (Last} 4, DATE {Month)  (Day)
DECEASED " “OF 7. )
{ Type or Print) Arthur F, Schmidt DEATH May 12 ’ 19 sg:
5. SEX O 6. COLOR QR RACE | 7. MEARIR,EB NIE\\;EECI‘E!SRRIED[ 8. DATE OF BIRTH 9.:.65’32;;:- LI;’ nz'u 1 TEAR | & oWDER 1 s,
(smu,) 1 on Days | Houm | Min.
Male White “Warrled Feb. 28, 1897 | |
IO:;;JEUflL gggiﬁzmuﬁb:ﬁ:lfdwm; BOb KIN OF BUSINESS OR [N- | 11. BIRTHPLACE (City aad State or Foreign c““"," lzﬁ{JTIZEP‘«Ir?FWHAT
Custodian " | Bennidon Post Hall| Millstedt, I1linois UNTEYT |
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WiFE -
»  Phillip Schmidt Emma Mittelbusch Marie Schmidt
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURK!‘J 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yew, £lve war or dates of service)
No, A L98-16=8G27 Marie Schmidt 4333a California Ave,
18, CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN
. Enter only opecansper | | DISEASE OR CONDITION . ONSET AND DEATH
lne tor (a), {b), 3nd {0) DIRECTLY LEADING TO DEATH (a)
*This does not mean | PTVECEDENT CAUSES C V m Q‘. / d
the mode of dying, such | Adorbld conditions, if eny, giving DUE TO (JM :bd / ~yis
a# heart fallure, asthenta, | Tire to the abose wu:fa {a) stating [ ]
de. It medns the dig- | At undeslying cauae laut.
tase, injury, or complice- GUE TO {¢)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing {o the death but 1ot - 2 ‘ . 5 .
related to the disease or condition causing death, 24 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
YES D KO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, home, farm, factory, atreet, offics bldg., e}
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, :
INJURY WORK AT WORK

22. T hereby cerm'y thal I attcndcd the deceased from _la_LL IQD_ lo ._.‘.__; 1.9JZ that I last saw the deceased

alive cm , and thal dealh occurred at

m., from the couses and on the dale stated above.

2a. SI@W W or title)

23b, ADDRESS 23:. DATE SIGNED

By X . PA =734 4T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L]

TlﬁN REMOVAL (Bpeetty)

DATE REC'D BY LOCAL
REG.

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. ON {Oity, town, or county) (Biate)
May 14. 1956 St, Marcus Cemstery | St. Louis County, Mo.
25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
(Gebken-Benz Mortuary 2842 Meramec St,
Vo B Q- W= N A - St. Louls 18 a,

*s Statement on Heverme Side)




STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by - 8 e s , Student Embalmer No...........

working under my personal supervision..

Student..ooiieemn i eiaeaans Signed....... ... 0 AT LT RN R e e
Signature of Student Embalmer

Licensed Embalmer No...le?—.l(-a..
2842 Meramec St,

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

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

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



