THE DIVISION OF HEALTH OF MISSOURI 14031

S. No.300 . ) -
AR 1 ' STANDARD CERTIFICATE OF DEATH State File Nowom.
v. 10.48 : 198 , 1003 ..............................
{ BIRTH NO. — REG. DISY., NO. __ N & ™ PRIMARY REG. DIST. NO. Kegistrar's No.__.... 15.32.“.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If lnstitgtlon: reskience before
1] COUN-!-Y . . adin nj},
a a. STATE Misgsouri b. COUNTY dintainn)
b. ClTY (It outside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & I Residence within Ilenits of
hip} A in place? OR a ity oF o
oW Ste Louis , Mo, 7| 'Woeks. | 1oWn  St. Louis | HEETTRET
d. FULL NAME OF (If not is hospitsl or inatitution, gire streot address or location) . STREET {if rursl, glve location)
HOSPITAL OR ADD £SS
| INSTITUTION Misgouri Baptist Hospital 2716a Sullivan Avenue,
3[;‘&%%%&% 8. {First) b. (Middle) c. (Last) l 4 DS.II.:E (Mantd) (Dey)  (Yean
{ Type or Print) George Ee Sehmidt pesH  Feburery 15, 1957
5. SEX O 6. COLOR CR RACE | 7. wIARl;!‘EB BE‘\;'SECIESREIED 8. DATE OF BIRTH 9.]:GE {In yn)ln al; uul:.u T YEAR | = UwDER M ums.
{Bpecit t ¥, o Daxs | Hours | Min.
Male | White "Rearricd February 22, 189+ M?‘?‘ _ |
10a. USUAL OCCUPATION ¢Give kind of worl 10b. KIN BUSINESS OR [N- | 11. BIRTHPLACE . : v 3
:on.durinlmwto!-orkluli‘h.':::l:t?r:dr:d: - D OF BU DUSTRY (City and Scars or Foreiga c"“""'o 12 CITI%EP;?OFWHAT
Inspector Cinch Mfge Co. 3t. Louis, Missouri. oSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE v
, Williem Schmidt. ‘| Blizabeth lLeich Mrs Edith Schmidt,
E’ WAS DECkEASE:) E\;’ER IN.iU S.ARMED FORCES? 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unkoown, r dated of sarvice)
No "~ ~ |498-10-761,"> | Mrs Edith Schmidt, 2716a Sulliven Ave.,

INTERVAL BETWEEN

ng AND DEATH

18. CAUSE OF DEATH , EASE OR CONDIT
. Enter only onecauseper | 1. DIS 10N
Iine for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH®¢p)

ICAL CERTIFICATION
N .

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
o8 heasi fallure, asthenda, | 7ise to the above cause (a} stating
ele. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO {¢)

tion which caused dzath, | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot o aSm P yey 2
redoted to the diseate or condition causing death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION / é,j 4
YES m NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. w10}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
! OF WHILEAT [ NOT WHILE
INSURY m | WoRK “AQNORK
2. I hereby certify that I atfended ¢ deceased framm 1955.7@ o 19%, that I last saw the deceased
alive on - , 1 . and that death'occurred at 11 12 Pon, , Jrom the causes and the date sigted above.

(Degroe or tittof) . - | 23. DATE SIGNED

23b. ADDRESS J 20

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

mp 1) 216~ 3)
%ENBgERMls\Ir.A.LEREMA; 24b. DATE 24c, NAME OF CEMETERY OR CRE ORY 24d. LOCATION (01%,. t?w'n. oF connty) (Etate)
. Bpediy)
Removal 2-19-1957 Memorial Park Cemetery Ste. louis County, Mo,
DATE REC'D BY'L%:EAGL REGISTRAR'S SIG URE 2. FUNERAL DIRECTOR' S SIGNATURE . ADDRESS .
’ . ,'?T Math. Hermenn & Son Inc. 2161 E. Fair Ave,,

(Licensed Embaimer’s Statement on Reverse Side)
.23




STATEMENT BY LICENSED EMBAL-MER

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

L3 ¢ T TR R NS PP ,' Studeﬁt Embalmer NOow.oocvveernnnns

working under my personal supervision..

Student...ccovoreeirriierroc o cii it csraicessansann
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _ .
714 this body is not embaimed, fact should be so0 stated above.

. » “, - L . . .
e s WTe ke e FoEf7 - . R . . .




