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No sympioms will De histed. All
disocases in Part | must be casually related. Coroner cannot certify 10 a death due to natural couses.
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THE DIVISION OF*HEAL TH'OF MISSOUR!

STANDA IFICATE OF DEATH -
ILED MAY. 27 1957, oo 318 1003

« Primary Registration District No. wvormiriececercconecne

49258

STATE FILE Numﬁsﬁ""

2K Rogistror's N%f?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
o COUNTY o STATE py coouri b. COUNTY sdmixsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town  St, Louis Yes Moo 1own_ Ste Louis Yes X Noo

3. NAME OF

Tymeo iy Charles F. Sclhmidt

4. DATE
OF
DEATH

Middle

LL MAME OF ( espital, givelpcation)[Langth of stay in Ib {1f outside, give lacation} Reside on Farm
5 INOS§TF;|TTUA1l‘100NR wﬁéw ’;ﬁ n& 37 days é‘aﬁqﬁuss 1734 Washlngtogl‘x YesO  NoDK

Month Yeor

5-16-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 0 6. COLOR OR RACE 7. marriep [} NEVER MA‘RI'EDE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
t 1_22_83 ﬁb“’m‘ﬂﬂ Montks | Donn | Hours | Min.
Male white , wipowep [] pivorced [
-] 102. USUAL OCCUPATION ((ive kind of work dene | 10b. KIND USINESS QR INQUSTRY | 13, BIRTHPLACE (City and atate or country) C:jlz. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) [4 ectrli
Audi tor Parls & Equipment | St, Louis, Mo, U.S.Ae
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Schmidt Anna Weisbach
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrese
(Yer, no, or unknown) | (If wra, pive war or dates of servica}
Yes B 497105573 VA HOSPITAL RECORDS, ST. LOUIS, MO.
18, (:Aun: OF DEATH [Enter only one couse per line for (o), (b). and (c).] INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: ONSET, AND DEATH
wmeowTe caver (o) - BRONCHOPNEUMONTA UK
Conditions, ifany. | oue 10 ¢y CARCINGMA OF RECTUM WITH METASTASES UNK
which geoe rise fo :
' atbave c:uu ;e - -
alating the under- . - - -
= lying canse last. BUE TO (¢}
[=] PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART I(a) . - 13 ‘V:::‘S;g:;gg‘f
=
3 Yé@ no O
:—: 20a. ACCIDENT . SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {[Enter nafure of infury in Part or Part 1T of ifem 18))
[
[ O nowg O 0 /5%
2| 2. TIME OF  Hour  Month, Doy, Year
oJ INJURY a.m, . -
E p.m. + '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | wHILE AT [] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK .
Z‘VLﬂindnd the deceased frorg h-9-57 , to b-'l'b-) ! and last saw ggnuva on D-.'LO.D ,
Death cccurreg m on tha date statad above; and to the bost of my knowlsdge, from the causes stated.
r /| 22b. ADDRESS 22¢. DATE SIGNED
VAH, ST LOUIS MO. 5=17-57

- | ™ S

23d. LOCATION (Cily, towrn, or county} ( State)

{Licensed Embaimer’s Statement on Reverse Side}y {/

a Lonis Co. Mo,
I - % DATE n:co BY Locu:ggi 26. REGISTRAR'S SIGNAFURE
ghuby 1 ol Do it
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er_x;
byme, or by ... cetieeeeeareaean. e rainanan ettt , Student Embalmer No.........
wo;-king under my personal supervision.. M)
3
/

Student ......ccii iiiiiiia it ina e Signed.. H/‘/Zez‘d/‘

i Licensed Embalmer No...... a
RN = T Vo . P, 0O, Addres__?.'-.st;..L:O.ui

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING (
"' -io/comply with the abovg constitujes grounds for revocatxon of licénse}. T N . .“J. : '

If embalmed by'a STUDENT, he also sha.ll sign in his OWN handwr1t1ng.’ : R

If th1s body is not embalmed, fact should be so stated above. .. ) . o L

. . . - el




