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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence bafors

o ’ o STAT ] admistion)

| j L CONTY  8t, Iouis ™ Missouri " ““" st, louis

. 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY ’ Inside Limits

. 1-56 OR OR )

| k TOWN Kirkwood Yes( Noo Town  Kirkwood '7“20 Yes oY NoO

| e. FULL NAME OF (H NOT inhespital, give lacation)|Length of stay in 1h P . -

| HOSPITAL O d. STREET {If outside, give location) Reside an Form

\ INSTITUTION St Joseph ] 8 Hosl. D. O.A‘ ADDRESS 92’* Blue Bonnet Ct ® YesO No Ex
* 'J:?:'.?-'n Flrat Miadle Laat s Dg;-r € Month Day Year

(Type or print} Cha.r 193 ri Hq SCh.midt DEATH JulY 3 0 ' 1956
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‘POSSIBLE
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8. DATE OF BIRTH | SE (In year IF UNDER | YEAR [IF UNDER 24 HRS.
le irthday) |Montha | Dom Hourn | Min.
Male White |

wiooweo [ pvorgep [

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

100, KIND OF BUSINESS QR INDUSTRY

May 12, 1903 '53 7
Holekamp Lmb.Cq '

11. BIRTHPLACE (City and atate or country)

« Grover, Mo.

Ydurin maﬁo iﬂ‘%%iﬂ. even if retired)
ax 1" .

13. FATHER'S NAME ~

John J. Schmidt

14, MOTHER'S MAIDEN' NAME

Mary Rauscher *

Pfitzinger Mortuary, Kirkwood, Mo‘
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£28 mmeoue chse (@ Aue  to asphyxia due to carbon mon- -
= E oxide polsoning :

6

5v

- z Conditiona, if eny, ]
8.5 O . , - which gave rise fo '.JUE.TO-(O)..' P T T T Tat N P
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- @ slating the under- .
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) = .
_‘g'-é x |3 - , am e 1o vesED wo X
£ = & 202, AccipenT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature o] injury in Part I or Pur.r MHofitem 18)

I | o O

w

7] .

22 < |8 Found in car with hose connected, -self-

63 @ P3| TS fi%uh Month, Day, Year| inflicted monoxide poisoning - on river -

R - 3270 m. July3C 56 bank, parked. ST

=2 3 .-]F zud INJURY Q{;é%dso - 20e. PLACE OF INJURY (2. g. Jainnmr;;cu!uuuI)un-m. 20/, CITY. TOWN. OR LOCAT'ON/’Z ~ COUNTY STATE
5 - WHILE AT NOT WHILE farm, (actory, streel, office bidy,, etc.

EE w WORK a7 won - 8 in r KIRKWOOD ST,LOUIS MISSOURI

HE - | B

‘l‘: - 2. I attended the deceased from , to and last saw :'::1 alive on |
'6- E ﬂecth occurgad at m on the date atated above; and to the best of my knowledge, from the causes stated.
L ) R (Degiee or gitle) - )‘7 22b. ADDRESS 22¢, DATE SIGNED
e E - : ) < :

g Ve Clayton, Missouri 8/2 /56
3‘ H 23a. BunuL.crt;um}m‘ 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town. or county) {Stare)

- VAL ( Specify

33 3 Aug.2,1956( St. Paula Cemetéry Des Peres, Mo.
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11

5 B icAuu-?{ EATH?| Enier onlyionieicatse pef. line)for, (ad (83, un;;(c} w TR AT TGt :
> 5 PART)S GEATH-WAS CAUSED BY., S A T »‘ﬂg i‘ )gﬁaomm

SR || St wutonTe ca ‘5 uél ol &Sp :‘ina_ CENUONMBoNTS

Cllv R i k:% : T ehpEe T AOK polson:mg % ; s
:’ E = ) ™ Rdad DR ) ..:3" Ll el -w:“' ) 5 = o [
35 B \\ gxﬂtc?’:au?e};{f"fo DUE TO (b i S

o, ! . - i
gt b © ' above “cause (o) T T - G . R 2
£o a ttating the under- )
E.G ™ zh Iving cause laal, DUE TO {¢)
£-" g - -_E * 3 PART1),"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN.PART I{n} . WAS AUTOPSY o
T i : : PERFORMED?Y”
B x ) N | ]
% Zz [Eh— ; ves [} No [
5 —3 ; ::" AQE:IDENT s;;:&t}oa HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (FEnfeF nalure of injury in Part For Part 1'of item 18)) - ( K
R &, O
223 ] A i Found in car with hose connected, self-
€ =t f = 20e. TIME or Hnu} }Mrmm Day, Y - !
sgea 3] '§3‘F:'L’0F{" e de '5"6'15"' 1nflictedk.‘!monox1deJpoisoning T, on.river,..
$35 g ‘___bank, parkeg; Tt eve 4 R
E = at - z = =
=_g-r_g 1= zv?g_ INJURY occumtm N me“; czjor INJURY {¢. ¢ mm ar.abouf home, | 20f, CITY, TOWN. OR LOCATON < ° , Nk CoUNTY~ Ul STATE
3 - LEAT' NOT WHILE ~farm, factory, atreet, office ele Ly et Tt :
i3y B R T S i, v papns L KTREWOODI™ " ST,LOULS :MISSGURT
Lo, L. - . .
=" -1 2). Fattended rho d&cﬂaltﬂ:’ from - . to - and last saw :':; alive on :
.6*-’5 . ath occuread at m on the d'aro atated above; and to the best of my knowledge. from the cauuu stated.
.gn:. AR 11 F: SIGNATURE- s ' (Degree or title) .. - |22b. ADDRESS -| Z2e. DATE SiGNED
5, -. wmad 0 S AUt raciane Mwin Clayton, Missourd - 8/3/56
-y ‘[23c. BumiaL, crEMaTiON. fIR3S. oaTE ¢, - '23¢. MAME OF ﬂnznv'un'cnzmroav . Z3d. .- e’
% g b Rewovi (Speery) ’ QF CE! LOCATION(CW. tntvn ormumfr) (&ll!ftj
32y  iarsmEt. . It es E ! ﬂ(" o E ‘ﬂt ’

By Y1{24MFURCRALYDIRECTOR] W8 DRES ZSF_D'ATé’iscoWavf'" ALIREGTY 7

. pﬁt,singer m KR

[

c.,_,l \ A

tatement on Revarsa Side ' L




R R SR *"“
nivol "f" Eygozneil” . zivol o
X "~ boowdti 2 ' _ X 'l boéw;hi‘l
- X 37 Fennnof 8IS ds:_tw o 10,0 .r';e.;ﬁ 2 uqeaot....
-BE@I',,OE Y-JCuL_;;_ :-1. o dbu:f Io? NS : ae.f.'rsx{')
| ' goet 91 we o 331:1* el ;
A2 .m-; _='1wo'n. 00 dd qn;s;{(ailaii : _ HereToL BTSY |
todopuss, viST shimdod L mol .

' . STATEMENT BY LICENSED EMBALMER

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

Student ....o.iii e s caaia s i
ngnlture of Student Embalmer T
- i Lhe
: "No.>
e Tt ' P. OZ’Addre'é.s_.:_:_;_E_'.___.':_f _____
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F]
, .to comply with the above constitutes grounds for revocatlon of license}. <. ! o - H , i :
‘2 -7: . If embalmed by a STUDENT, he also shall -sign'in his OWN handwrltmg R 4
If this body is ot embalmed, fact should be o stated above, .
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byme, oFf by ..l . s S eeereaTeneneine e eataresmeanctetaassreanrnaas eiied LIl
working under rny personal supervision..

o’

Lo AT 3 L S PN '
Signeture of Studa:r. Embalmer

Note: The above MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). JUNE
" If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg '
If thxsﬂlgpdv :s not embalmed, fact §_hou._ld be s0; stated 'above




