THE DIVISION OF HEALTH OF MISSOUR|

. Health, Ny o T W s S
evaee  TILED NOV 19 1957  STANDARD CERTIFICATE OF DEATH N TS
). Public 03
th Service _Rg_gislru!ion_ pimim N s &nmury Roglsrmhon Drsrrlcl Ne.. 10_ e Rq_;imcr's Noim_.zu_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bsfore
5. 300 a. COUNTY a. STATE Mo b. COUNTY udm-ss?'-)
o A

. 1-52 73 b. CITY (If outside corporate limits, give TOWNSHIP only)

toow St. Louls

Inside Limits

Yes ] No ]

c. CITY Inside Limits
o St. Louis Yes O N ]

¢. FULL NAME OF (M NOT in hospital, give location}

Length of stay in 1b

TOWN

Reside on Farm

}?RﬁET {If outside, give location}
D/ S OOREES2), Se Kingshighwaly Yes[J (]

,z.li%s'rﬁ!rTuA‘leooNR St. Anthony Hosp. ):
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) QF
FRANK X. SCHMIDT pEatH  Nova. 10 1957
5. SEX C‘ 6. COLOR OR RACE| 7. ”;‘ZXEDENEVER MaRRIEDE] 8. DATE OF BIRTH 9, ,.\IGE “_,,';‘;,,; ;:Jl;ll?ER;YyEAR |: UNDER 2:“HRS.
a rthday nths ays oury n.
Male White eo[]  oworceo[ ]| May 20, 1888 58 |

100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country)

o

12. CITIZEN OF WHAT COUNTRY?

(Yes, nalqabmkmwn{[(lf ya3, ulv.mhdé“ of setvice) 492-03-0804

in wolkln ife, gyen if retired)
Py Y Gomp'osex-—cri'o%e Democratl Pub.Co. St. Louls, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.';BANQ QR WIFE
Willlam Schmidt Mary Buggle Helen T. Schmidt
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Helen T. Schmidt 522 S.Kingshighway

18. CAUSE OF DEATH (Enter only one cause pef li r
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

),Ab). a s INTERVAL BETWEEN
0{ ON: DEATH

. P EBt

5 s ) . -

DUE TO (bmg
DUE TO {¢) M

Conditions, if ony,

which gave rise to }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrtdcn IU 28 K :

m on the da!e stated above; ond to the bast of my I:ywledgo, from tho causes sto!e&

Degree or title)

\-%

Doctor, toroner, etc. muat use only stondord nemenclature in item 18. No symptoms will be listed.

r4 lying couse last.
- .2.. PART il. OTHER SIGNIFICANT CONDITIONS conmmu'rm%o DEATH but not ralated to the r-mlnol/dlnan condifien given in PART | {«) 19. WASTAUTOPSY
£ h ‘/élﬁ/ PERFORMED?
< T YES[] NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART.Il of item 18.) 4
= u
2 u a d 4
a 2 '
o | Xe¢. TIME OF .Hour Menth, Day, Year
58 S INJURY  am.
- ‘l;! B3 p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O © farm, Factory, street, office bldg., etc.)
2 WORK AT WORK ; ‘ —
£ 2171 uﬂondod lhe deceased from . ! - f L1 /prf /0 ) ? and last sow: im alive on ;5 a9, /0 .'-/7.{ /
g
]
M
5
=

B m}@%

0

22¢. pATE

k. ADDR;& - o
r'g

SIGNED,
s

230. BURIAL, CREMATION, | Z3b. DATE K 23c. NAME OF CEMETER\’ OR CREM.ATDRT - 'zs_d. LOCATION (City, town, or counry} {Staie) /
REMOVAL (Segcify) .
emova Nov.13,195 .‘hesurrect!.on Cemetery St. Louils Co. Mo. e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.AL EG. 25
Kriegshauser ;228 S.Kingshighway NV 125
{Licenzed Embalmer's Stetement on Reverse Side) vV
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STATEMENT BY LICENSED EMBALMER

R

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

by me, o bY .covveriiiii e, feereetirereaarartrreeaaarerry eereerenieeierrn e aenens .

working under-my personal supetvision.

Student ... e e v arranra——teasan i MY - M v NN MR et
Signature of Student Embalmer 7

_ : ' Llcense lmer NOL{S‘B.B

P. 0 Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

“If embalmed: by-a- STUDENT, hie also shall sign-in'his OWN handwriting., "2+ ~ : IO

If this body is not emhalmed fact should be so stated above

rea R - e ..
'y R R - P -




