leslth,
Welfare
hublic
Sarvice

.

Ueoctor, coroner, atc. must use only standard nomenclature in item |B. No symptoms will be listed. All
diseases in Part | must be casually related.. Coroner connot certify to a death dus to natyral couses.

PR AR T AR

STANDARD CERTIFICATE OF DEATH

FILED SEP 26 1956

Registration District No. ...

.] ...... Primery Registration District Jo. eyt

T RTAmTR AR VYT WR

P WA WA

STATE FILE NUMSER

. Regismars N8261

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE  M{ggoupl b COUNTY admisaion)
b. Cé"I;Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cgl;( Inside Limits
TOWN St.Louis Yeisjif NeD TOWN St.Louls Yestg Nod
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b i
HOS p d. STREET {If outside, give lacation) Reside on Farm
insthbipute City Hospital DOA o $Aogges 520 Chestnut YesD  NofX
3 :::I’-l“o‘rn Firat Middle Laa!v 4. DATE Monrh Day Year
OF
(Type or print) John ; Martin Schmitt DEATH Aug. 30, 1956
5. SEX O 5. COLOR OR RACE 7. mdrRIED @ NEVER MARRIED [ ]} 6 DATE OF BIRTH |9. ?GE (;r:hzeas')a JF_UNDER 1 YEAR {IF UNDER 24 HRS.
a TINZay) | Months | Dasn Hours | Min.
Male White WiDOWED [ pivorcen [ B Sept. 23’ 189 6 gej

{104, USUAL OCCUPATION gaiue kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

o

(Per, N_ or unknown} S pen, give war or dales of serviea)

488-03-744¢

dyring mi orking life, even if retired)
ttér Garment Factory St.Louls,Mo. UeSe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Schmitt Josephine Martin
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NC.||7. INFORMANT Address Cleveland’

Sonia Schmitt 2512 Wade, Ohio.

USE ONLY BLACK INK OR RIBBON TYPEWR'l:TE IF POSSIBLE

‘118, CAUSE OF DEATH [Enter only one cauze per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a) .

‘(a}, (B), and (¢1.]" "~

M—a—oc—a/bo/

INTERVAL BETWEEN
ONSET AND DEATH

M@p

Conditions, if any,

. which pare Fise fo out To (%)
* " above . cquge (8)i . X R
stating the under-

Pryw,

Death occurred at

m on the date

z lring  cause last. DUE TO (¢) 4{
‘19 ;- PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . & ¢ !I-l\:gt:;‘__gu EPD?Y
- . 1
g - ves [ no OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter ndture of infury in Pert For Part'H of iterm 18.) ’ )
E g g O
= | @¢. TIME OF  Hour  Month, Day, Year
] JNJURY @ m, . . v .. e e e VLTl
E p.m. AT L o
| £ | 2¢. insury occurren 20¢. PLACE OF INJURY (e. ., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT - NOT WHILE O Jarm, factory, xireet, office bidg., etc.)
WORK AT WORK
121, 1 atcended che decosred from Fam | , to and last saw ;',:; alive ont

stated above; and to the best of my knowledge, from the causes atated.

. &30 [T
,(;ymunun / /v\ Dcvrz or tile)

,Z‘S

22b. ADDRESS @é / . 22c, DATE SIGNED

23a. BURIAL. CREMATION,

] z Ukb
REHATRT™ | 9 6-56 (

236 NAME OF CEMETERY OR:CREMATORY

N8t.Matthews Ceme téry

I F00. . &- 56
23d. LOCATION (City, fown:or cotiniy)

{State)
-"StsLouls Coes,Mo,.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,}?00 Washington

25. DA

SEP6 1956

TE RECD. BY LOCAL REG,

—

GISTRAR'S SIGNATURE ..‘ v

-

A 3



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coiiiiiiiiiiiiiiiie e
Signature of Student Exbalmer

Licensed Embaimer No......

P. O. Address £&7 &~ Lo ra s

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

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

If this body is ngt embalmed, fact should be so.stat¢d above. - -




