hth,

slfars

fie

Irviu ’

o
O

. Caraner cannot certify to a degth due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

lisoases in Part | must be*casually refated.

‘1104, USUAL occup.\'non {Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

F“'EB N OV 2 9 1%09!5':0:1&!\ District No. e 31 8 Primary Registration District NJ OO

39779

TSTATE FILE NUMBER

. Registrar’'s N

10445

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceaosed lived. If institution: Ruid-n;e'hefor.
a. STATE b. COUNTY admiasion)
a. COUNTY Mo.
b. CITY {lf outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
town St. Louls YesU NeD tom St. Louls Yest1 NoD
<. ﬁgIS_IL_I'IN:l{A%I?F {LF NOT inhospital, give location)|Length ¢f stay in 1b STREET (1f outside, give locotion) Raside on Farm
mstitution Alexlan Bros. Hgsp. /%ADDRESS 6353a Sutherland YesO NoO
3. RAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) CLEMENT A. SCHMIDT T Nova 1l 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (In yeara | IF UNDER 1-YEAR |IF UNDER 24 HRS.
o margien X wever marrifo (] | ia!"élrrhdnv) T Do | e
Male White wipowep [ avorcee ] Fab . 16, 1889 . -

during m t of trorkin

Genera Tra

106, KIND OF BUSINESS OR INDUSTRY | 11.

=Rexall Drug Co

BIRTHPLACE (City and atate of country)

Ld St- L‘Ollis, MOt

0

J.

12. CITIZEN OF WHAT COUNTRY?

S.A.

-é cren lﬁttired)
13, FATHER'S NAME

Henry J. Schmidé

14. MOTHER'S MAIDEN NAME

Ellzabeth Kamp

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ex, na, or unkngun (If yes, give war or dates of scrvice)

16. SOCIAL SECURITY NOD.

17. INFORMANT Address

(Wife)

No None 493.01-823]1 Matilda E. Schmidt 6553 Sutherland
18, CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (¢).] . - |g:§:¥A:HBDEg:v‘\ETE:
PART I. DEATH WAS CAUSED BY: - -
mMEDIATE ‘CAUSE (0) NPT ERYOLhE ROIYC_ Mo IAE__"" ‘F /ZM&_}& T INS
Conditions, if any, DUE TO (&) tt,é&éorgfﬁ 'Qé g’ A’rFﬁ(M 5 y‘f
-whick gove risg fo
aboze caute (G), ]
. siating the under- | o 10 (04 T tﬁ’/o.r 4 E/?o.rz.r a 5,054«./ z,:—'a LK
8 =a PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(n) | . |19. WAS AUTOPSY
= P . 20, PERFORMED?
J . e 0 ves 3 o B
"‘—: 0a. ACCIDENT  SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY QCCURRED, (Enler nafure of injury in Part-1or Part 11.of item 18:) “
1 O: g v -
= { 20¢.. TIME OF. Hour ‘Monl.h. Day, Year| - t - - -— - .m
S NuRY om0 Bl S . .
3 pm. - - . , -
[}
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., int or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE F farm, factory, sireet, office dldg., elc.}
WORK AT WORK
21. I attended the dncaaa'sd fro - "3 !s—, , to 2L II- JL_ and lasr saw h’m alive on Vi /- / ‘/ /‘;-(
Death occurred at i.2= P m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a, SIGNATURE (Degrece or title)™ - O 22b. ADDRESS_ .~ 22¢. DATE SIGNED
flesny A T OR g4 Darv s L7 1y =15I%
2. Bunm..cagnn?sq 23%. paTe ¥ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toirn..or. county) i (State
MOVaL {Spretfy
Barial”” |{Nov.17,1956 |Calvary Cemetery St. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

[Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOV 15 1958

26, ISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statemant on Reverse Side)

= NG

'

)




i

STATEMENT BY LICENSED EMBALMER

Ll

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

o o ——T

byme, or by ... s ceermmaaean e . Stadent Embalmer No

working under my personal supervision..

Student ... cooroooiiiiiiriiiararar s ccnaeaaan Signe
Signature of Student Eabalwer

it
s ?
o

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
SRS ¢omply with the above coristitutes grounds for revocation of licenseg).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this borily is not embalmed, fact should be so stated qbpve -

- Y -




