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{iseases in Part | must be casually related. Corenar cannot cortify to o death dye to natural couses.
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STANDARD CERTIFICATE OF DEATH

..1..8 Primary Registration Districy an__.o_._..o_..3 .5_.T.ATE FIRegurmr’s No, _935

AT W R

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE {Where deceased lived. I inatitution: Rusldence bafore
o STATE M3 ggouri b. COUNTY admi ssion)

b. Inside Limirs

Y.:xl Na D

CITY ()f outside corporate limits, give TOWNSHIP only)
OR
townSaint Lounis

CITY

rowmSaint Louis

€. Inside Limirs

Yesil NoD

.

2/

53‘5#1'?:353,: {1 NOT in hospital, givelocation)
insTiTuTton 4117 W. Penrose St

Length of stay in

55 Yrs

1k
’qbg';mnnsss 4117 W. Penroce Stres

Reside on Farm

t Wesl

{If eurside, give location)

d. STREET

No
3 a:tl‘:‘r Firat Middls L‘ﬁu 4. DATE Month Day Year
o of
{Type or print) MARX SCHMITT pearn Jan 29th, 1957
5. SEX /1€ coror or RACE |7 marmrien KJ nEver MarrjED [J] B- DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
tast hirthday) [aonths | Daws | Howrs | Mis,
Male Wnite woowes () owonceo[] Ot 2nd, 1872 g4
-] 10a. usuAL occuPATbONk(iGIale}fnd o[w;rk!ﬁg 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) I 2. CITIZEN OF WHAT COUNTRY?
yring mosl wer ife, ecen if retire
RefiTen Kirniture Farniture Centerville, Indiana USA
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Pete Schmitt Unknovm

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yer, no, or uninown) {If pea. oive war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

o None Unknown Jogie Schmitt, 4117 W. Penrose St., 15 |
18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b). and {c).] T T T INTERVAL BETWETEN
PART I. DEATH WAS CAUSED BY: . i : = ONSKT ANDGDEATH
s causeo ot » - Arteriosclerosis donft™
know
Conditions, if any, .
which gaee risg fo DUE TO (8) |
above cgun ;’). ~ T s . |
stating the under- ;
z ‘!ving’cauu lost. DUE TO (¢} none _,¢_‘5-0' o
=] PART I1I. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} [i:2 ":‘é.;iégm:?n?"
=
3 ves O] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of ifem 18.) :
& a (W] O :
21 20c. TIME OF  Hour  Moath, Dey, Yeor
'y ] INJURY a, m, t . . . .- . .
o p.m. . L N A
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢., in or aboul bome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 wHILE AT [] woTwHuLE farm, factory, sireet, office bidg., efc.)
WORK AT WORK
2l. I attended the d: d from 12-3-56 . to 1 -29—57 and jaat saw m alive on l:LZB:.bL____
Death occurred at oL’ s 5 m on the date stated above; and ta the best of my knowledge, from the causes stated.

REMOVAL (

Remov 2/1/57

eify

St. Johng Cemetery

. SIGNATUR (F -( Degree or title) * 22b. ADDRESS ~ = [22c. oATE SIGNED
/’74 W@c\. Wb 1515. S't Lou1s 1-29-57
230. BURIAL, CREMATION. Z3%. NAME OF CEMETERY OR CREMATORY "T23d. LOCATION (Cify, town. or county} (Sra'e)

S5t. Louis County, Missouri

*Aﬂfﬁ“f“ﬁmz 4828 NA¥{*L Bri Blv
FUNERAL HOME, INC., St. Louls, 1ggeMo.

jﬁ. DATE RECD. BY LOCAL REG.
-
L]

26, AEGISTRAR'S SIGNATURE

-

JAN 2957

{Licensed Embalmar’s Stctement on Reverse Side)



b

-4

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student. ... ...t ra s e aaeaaae
Sigasture of Student Enbalmer

Licensed Embalmer No... 77/

. : < : - P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
— 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 not embt,_.lm_ed. fact should be so stated above.




