THE DIVISION OF HEALTH OF MISSOURI 39099

. 300
a ALEDSEP ¢ 1956 STANDARD CERTIFICATE OF DEATH State Fite
DT _318 10083 - 6907 -
BIRTH NO, REG. DIST. NO, PRIMARY REG. D1ST. NO. Registrar's No.oo . immesisees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. U inativuth ad befors
0 a, COUNTY ’ a. STATE MO b. COUNTY adunimion},
o
b. C(I)EY (It cutelde corpurate limita, write RURAL and "::.u g‘l’ ALvENGlI; PEF [ cg’g’ {1 outelde corporate llmite, write RURAL and give township)
) {ln ]
vown  St, Louis R owx St, Louls ~2§
d. F}?ESLP?'#‘AT.EO%F (If oot in hoapital or institution, ive street addrem of locatlon) d. srRFIl-:zérs . (I rusal, give location) P o ?.D
ISTITUTION  City HOSpe, A3 2750 Russell Blvd.,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED .
(Tyseor i) ___Anthony I, Schmidt oA 7 23 156
5. SEX g 6. COLOR OR RACE | 7. ‘I'?iARva{lég gﬁgsclgSRglED. .8. DATE OF BIRTH 9.£E ﬂnrc)n' ;x |Dg ;wm umu:.
. hbm ours
Male |White Never marrie 1 2/15/'06 | 49 | |
0. U usu.tu. OCCUPATION TON (Gire bad o wock 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (Ci\. vag State or Foreign Cowmtrrt ] 12, cggrrr}-lq%?;mr
gtired ‘dock hand Trucking 3t. Louis Mo, UaS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sebastian Schmidt. | Christine Never married
IS, WAS DECEASED EVER [N U ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
No ] - l "IChristine DeCou-2719 Ann AvVe,.,

N! ! k- . B
18. CAUSE OF DEATH - DICAL GERTIFICATION INTERVAL
| Enteranly onsceueper | [ DISEASE OR CONDITION _ é i Omza DEATH
iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH"(,
T2 dors wot meeon | ANTECEDENT CAUSES A enptee ,/
/ 4 .
the mode of dying, such | Morbld conditions, i ens, ﬂw Wﬁ’ ¥ . 7 z 7
as heast faflure, oethenda, gl‘l to the above cm.m M& r 7.y
e, It means the dis- uaderlying couse last vy e, pe a o7
ease, infury, or complica- L s m g Hlorotty o7 (Potiog &2
tion which caused death. | 11. OTHER SIGNIFICANT CONDJADNS ¢ el ocalker ‘,/’ el e
" Conditions contributing to the WaTh bt not__ ~ s .
o v the honans o comdisivn gBums O] %, a Y & S crede -, /Y
19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERRNIG ! 2. AUTOPSY?
. TION l ‘ "7‘7 gdd / 956 al 677@ 0
i YES - ND

. : 21b. ‘ 4 n 21c. (CIEX, TOWN. QR TOWNSHI UNTY) . (STA
2a gﬁ% Tﬂg (ZE é houms, f Tatrent, offioe bidg..ew0) c(£; P’m;m o S

21d. T(])'gEQ (Month) (Day) (Year} o,:s- 21e. INJURY OOCURRED | ZIf. HOW DID INJURY oocum

A %017?\5‘5 WHILEAT[ ] NOT MHLE Eq /é D

AT WORK
nIhc@wfdJMIaﬁmdadthcd d from .18 .¢o ,19 i ,lhatllaatmwthedcmsed
alive on 19 ang that death occurred até m., from the causes and on the date sialed above.

m:fnn ADDRESS ' 3. DATE SIGNED
‘9% S o0 Elasd | 72507
24b. DATE l Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate

' .
zs-funsan.’ DIRECTOR'S SIGNATURE ‘Aazazss '

. CREM
7/26/'66¢" | Rasurrectio
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 A
iyl 25 1898 g ) é neil, 5 3 |MOYDELT, FUNERAL HOME-1926 ALLEN AVE
- . g‘ p. (Licxnsed s Statement on Rewverse Side)

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




!

e

STATEMENT BY LICENSED EMBALMER

(REURRNRPp———|

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer HNo.

Signed /PW/{/K/%M@/

Student '.Sd ténh l ........ Vewsas
tuden almer
' : : Licensed Embalmer No 3 3 vl

. P. O. Address. j/?",&w/j((

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




