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Coroner cannot certify to o death due to natural causes.

Doctor, coraner, otc. must use only standard nomsnclature in item 18. No symptoms will ba listed. All
.,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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RE DIVISION OF HEAL Th OF miosUURI
. STANDARD CERTIFICATE OF DEATH

ALED APR 29 1951 -1k

egi stration District No. ..

e Primary Registration District No. ...

1oo3 .t

ST ATE FILE NUMBER

5-4"‘\ ... Registrar's Ne. HS? 8.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. ) institution: Residence before

admission)

o. COUNTY St I,O‘l_lis o. STATE o b, COUNTY & 1,014 &
» E!l hod '3 A
b. CITY. (If outside corporote limits, qflv;e TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
TOWN Kirkwood Yos (K, NoO tomw Kirkwood 4713 Yo Nom

c. FULL NAME OF (If NOT inhospital, give location}|Langth of stay in 1b

HOSPITAL OR 4. STREET {If outside, give luccmon) Reside an Form
nstitution Ste Jogeph Hospld Do.A. aporess 310 Frileda Ave, Yes0 NoX
3. NAME OF Flrst Middle Lax 4. DATE Month Day Year :
DECEASED OF |
(Type or prinf) N EDWARD F. SCHMIEDES DEATH Apr. 3 1957 |
5. sex . D& coror or RACE 7. warrigd (R never marrico (][ 8- DATE OF BIRTH 5. G (T vears E :-::n 1:‘:-1 G UNDER 1 r::s .
Male White wipowep [ ] mivorceo [ O T e ]J.[ 3 1881.,[. |

10a. gSUAL OCCUP}TtON (Gwe}!’ud ojwort!dmét 10b. KIND OF BUSINESS OR INDUSTRY
ing mort of war, ife, eoent :ére ire
'JZ' Years) -g‘ \ore,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

H. BIRTHPLACE (City mnd atato or country)

St. Louls, Mo.

0

Groc e
Frederlick Schmiedes

13, FATHER'S NAME
15, WAS DECEASED EVER [N U. 5. ARMED FORCES?

14. MOTHER'S MAIDEN NAME

Anna Ofukl

Address

B6, SOCIAL SECURITY NO.

(Yes, na, T- unknown) I {1 pee, give war or dater of servicw)

None

Nonse

I7. INFORMANT

Ellzabeth H, Schmiedes 310 ) Friedg

18. CAUSK OF DEATH [Enter only one cause per line for {a), (b). and (¢}.] INTERVAL :)ET!\E’E:
PART I. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE (a) Ingestion of a poiscnous liquid weed
killer contalning a chlorinated hydro-
Conditions, if eny, DUE TO () ca.rbon chemical
which gare rise Lo
c;bou cgun ;3
z . ;vﬂ::g c!miaeu\':‘n:; "] ouE TO (0)
=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 137 WAS AUTOPSY
- ERFORMED?
3 9 7/ 5 ves (X no O
E 20a. ACCIDENT SUNEIDE HOMICIOE { 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natute of injury in Part I or FPort 1] of ltem 18.)
x
4 - < O | Sself-ingestion of poisonous liquid weed killer
2| e PTEHOF Hour  Month, Doy, Year
tJ NJURY a. m,
211388 & 4/3/57 ,
Z | 204. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢ mb%uhou: f)-om. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT . Jarm, factorv Hreetl, 3., ele
WORK awork . Klbasemen t fﬁh Kirkwood St. Louis Mo.
2. I attendad the deceased iqin ., to and last saw ;:'e' alive on
Death ogcurred at : 5 O_4, m on tha datoe stated above; and to the best of my knowledge, from the causes atated.
2Z2a. ATURE . {Degreg gr title ? 226, ADDRESS ‘ ' 22c. DATE SIGNED
W ﬂ,.__‘ﬁ d"'LM‘*— = | Clayton, Mo. _ _ 4/5/57
23a. BURIAL, cftt 235, DATE 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or county) {State)
REMOVAL (! {u:jv] -~
Cremsat Apr. 6,1957 (Valhalla Crematory St. Louls Cn, Mo,
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATUAE el
Kriegshauser ;228 S.Kingshichwed H- -5 e B A Donhmd
[Licensed Embalmer’s Statement on Raverse Side) F’,
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... U , Student Embalmer No........... ?

working under my personal supervision,.
ool

Student....cocoii il Slgned %JM ..........................

Signature of Student Embalmer

L ..'-. -

) ) " Licensed Embalmer No,;éf/
O ) - ' N - Sl -' .- - .
_ ~ P.O. Address%?-?@c/?%

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.,
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