THE DIVISION OF HEALTH OF MISSOURI 381j_‘g

.5, No.300 .
v 10.48 l @ F0NOV 15 1057 STANDARD CERTIFICATE OF DEATH State File No.
alRTH”ﬁg REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. —].—093 Kegistrar's No. 2 1%06
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY i sdizimion),
Mo,
b. CITY (f outcide corpurate Umits, writs RURAL sad give ¢. LENGTH OF c. CITY 4. 1s Residence within lmits of
M St. Louis township) S;AY (in this place) Tgﬁn S5t. Louls . a gty uhmwzwn Dm_z
d. H!.-SLPN'#\AN:_EOORF (If Dot in heepital or institation, glve streot nddn- or loeatlon) . STRREET {11 rural, mve location)
gé INSTTUTION St, Touls Chronic Hasp, Ang %2 2635a Gravois (Rear)

3. NAME OF s {FIrsh) b. (Middle) T. (Last) 4. DATE  (Month) (Dep) (Yer)
{ Type or Print) John A, Schmidt DEATH 11-6-57
5. SEX O 6. COLOR CR RACE | 7. VB\#FD%%!{E% glE\}fgschéRRIEDﬂ) 8. DATE OF BIRTH 9-£GE (I:I:;)ln ;; B::l er‘I'.ll F UNMER 4 RXS. -
(Bpeelt; t on ¥s | Ho Min.
white marriod ¥ | Oct.31,1898 5 | "

10a, USUAL OCCUPATION (Glvekindof woek | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . N y 3} 12. CITIZEN OF WHA
done during mwtolvoruuu!l.cnnl.f:o;r:l) ) DUSTRY (Cicy uad Stave or Foreign Couarry) 8 COUNTRY?O WHAT

Co Mo. St,louis,Mo, U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Anton Schmigdt 101 ddar A Fahrenkam
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. 12. INFORMANT'S SIGNAT OR NAME ADDRESS

({Yeos, no, or unknown} | (If yes, rive war or dates of service)

NO.
yas W W 8, 42078807 Agnes Schmidh 711 MeKnight Rd Il Cite Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL .

 Enter only opecuseper | - DISEASE OR CONDITION 5 . - ONSET AND DEATH

lime for (s}, (b), end (cy | DIRECTLY LEADING TO DEATH®() = _h-:'%a;_

*This does not mean ANTE.CEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fatlure, asthenia, | rise to the abore cause (a) siating

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

. the underlying cavase last,

ele. It means the dis-

ease, injury, or complica- DUE TO () y?/’\

tion which coused death. II OTHER SIGNIFICANT CONDITIONS

© Conditions eontriduting to the death but not . é
related to the dlyease or condition causing dealh . ey B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION (
i es ¥ vl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, faglory, sireet, offioe bldg., ena.)
HOMICIDE .
Ui 214, TIME i{Moath} (Duy} (Year) Houn 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify thai I altended the deceased from D=24=57 19 , o _11:6:5_7_, 19___, that I last saw the deceased
= aliveonll o657 , 19, and that death occurred at2: 58 m., from the causes and on the date stated above.
E 23a. SIGNATURE (Degroe or uue)cl 23b. ADDRESS B. DATE SIGNED

. L 22 1. 5800 Arsenal St, "{/"/57
g a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, own, or county) {Etate)
N /:nou_nzmowu. S - AR R . B

§ removal Al =857 C " St.lomis Co, Mo

DATE REC'D BY LOCAL |\ REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| GNATURE DORESS

N7 B Kriegs s B

—M 6 (Licensed Embalmet’s tement on Reverse Side)

oo
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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 embalm

, Student Embalmer No............... ;

working under my personal supervision..

Student .. cooioniiiiiiiiiie e e ciie st aa i anr e
Signature of Student Embalmer

-
ot s e

.- ' ' P. 0. Address..............o.. |

. Note The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu!
to comply ‘with the above constitutés grounds for revocation'of license). |
If embalmed by a STUDENT he also shall sxgn in his OWN handwntmg. |

£ this bddy is not embalmed, fact should be 56 stated above.
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. . . gt - . - - -




