THE DIVIDION UF REAL Ta Ur MiaaUURI 110‘32

Haalth, F"_Eﬂ APR STANDARD CERTIFICATE OF DEATH AT RIS R S
& Walfare
. Public 1 5 lggﬂuhon District No. . 3 18 Primary Registration District Nl‘ ......... 3 .................... Regisvor's&g.ﬂﬂﬁaﬂ..m.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
a. COUNTY o. STATE M] gsourl b COUNTY odmissian)
J 130506 f b. CITY (f nu'sldc corporots limits, gnrn TOWNSHIP only) | Inside Limits c. CITY fnside Limirs
TDWN St, Louls, Mo, YesO HNoD TOWN St. Louls YesO MeD
e. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b i
HOSPITAL OR d. STREET (il outside, give locotion) Reside on Farm
o/ wsttuTion 3961 Fillmore 401/ ¢ aooress 3961 Fillmore YesO Moo
3. ::::A :I'D Flrst Middle Zat &, DATE Meonth Day Yeor
OF
(Type or print) John A. Schmidt ) | DEATH Aprll 1 s 195 ?
5. sEX O 6. COLOR OR RACE 7. MarRIESEL ] NEVER MARH#DD 8. DATE OF_BIRTH IB, AGE (fn years | IF UNDER | YEAR |IF UNDER 14 HRS.
igat hirthday) a outs ™
male white wiooweo[]  pivorcen Dec,8,1906 50 *“""""I Daw [ Heurs ["Min.
- 10a. ESUAL occunﬂouk(iewle;md ofwork :jor;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) S 12. CITIZEN OF WHAT COUNTRY?
urigg warking life, eve e
oot fake “Atias| Powder Rumonia USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Schmidt Barbara Klein
1(5|F WAS DEC'&:EED)EVE(I:I INU.S. ARMEgnzonfEST_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i, RO, o M L] bR, Jti¢ War ov s of zervace,
no none Mrs. Eva Schmidt 3961 Fillmore,

}8. CAUSE OF DEATH [Enter only one ca per line Jor {0), (b) and (¢} R] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z : I ONSET AND DEATH
IMMEDIATE CAUSE (a) “"'ﬂ
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V.
H 55 O which gace rize fo DUE TO (b) 7
E g5 g above catse (8) J
E 95 = - ateling the under-
o E6 = = lying camse lapt. | DUE TO (€
: c g 9 PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART i(m)
U ey = .
282 x |3
P ] =
o § ‘:‘ ; ‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200, GESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ltemn 18.)
- L] U
c 55 @ |2{FTmEoF Hour Month, Doy, Year \
2 ° g 3] INJURY a.m,
E 2 = E p. m.
— - .3 g X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘.‘; E < w WHILE AT (3 noTwHne Jarm, factory, strect, office Didg., etc.)
%} 2 v WORK AT WORK
—~ GE D
_g ®— 21, I attended the deceased from - , to and last saw :';’I alive on
".’, :" s Death occurrad at ’3 913 ; ; m on the date atated abovs; and to the bext of my knowledge, from the causes stated.
.
£ g‘: 22b. ADDRESS - | 2. oATE SIGRED
£ ‘6 -
=8 — /300 W ﬁé/_‘,r7
£ 5 2. . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, toten. or county) (State /
RO ]
v
3 83 Sunset Burial Park St, Louis County, Mo,
2( FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side} oo 4 R
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STATEMENT BY LICENSED EMBALMER:

.

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was emb
. 4 . .

. by me, or by ............ PR SRR S T o lieeiiilld, Stedent Embalmer No. ..o.....

working' under my personal supervision.’, ) - . — : -

Student ... ..o e it
Signeture of Student Exbalmer

Licensed Embalmer NO?(Q/)-

- — N -~ % .
P. O. Address..é.’.@é’!ﬁ‘.‘ﬂ.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




