THE DIVISION OF HEALTH OF MISS0URI
Hastih, STANDARD CERTIFICATE OF DEATH — 4 6880
. TATE FILE NUMBEH

FP:'I:I?:" IF”_EB béc 3 U 1Q:1.gi stration District No, _..3/99r|muly Registration District N;;-.-EQQ .- Registrar's No, 3&!%

Sarvien
1. PLACE OF oEATH‘S* Lo u ‘ < 2. USUAL RESIDENCE {Where decacsed lived. If institution: Residence bafore
. admission)
| o COUNTY Rt iteohy dssoupd = S THissouri b NG —Tanis
B 300 b, CITY {If outside coarporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 156 oR . . v x N OR . .
| town  Koch, diinaewed o3 o0 tomy Ot, Louis, dSescurd YesX NoO
I c. Eg%ll’-l"lﬂti’fE OF (If NOT inhoapital, give location)|Length of stay in 1b 65 (If outside, give location) Reside on Form
i 1”14 nstitution Robt, Koch Hospit 5 days guj #DDRESS L,23L, lafayette YesO No‘rg_
' 3. whmz or Firnt Middle Last 4, DATE Month Day Year
i DECEASED oF
. (Tpe or print) James W. Schmidt oeath 12 17 57
' 5. sEX ¢){6. COLOR OR RACE 7. Mnnmfo |3 NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR hF LUNDER 24 HRS.
lest birthday) a7 w | Hours | AMin.
Male White wivoweo [ oivorcen ] 6-16-83 7L .gh | T l
“110a. USUAL OCCUPATION Sain kind o]wort done [ 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coxnery) £ 12. CITIZEN OF WHAT COUNTAY?
during most of working life, even if retired)
iBetdred D goloqu | --Zoologist . .. | St.louls,Mo.. . |° USide - .
13, FATHER'S NAME A 14, MOTHER'S MAIDEN NAME
Rudolph Schmidt Elizabeth Waring
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa
(¥ea, no, or unknown) {If pes. oioe war or dales of service)
No 499-3 '5(..3_?_11 Records at Robert Koch Hospital X
® 18. CAUSE OF DEATH [Enter onlpy one cavae per line for {g), (b}, and ().} m‘;ggn;.ngzgwaz_rzs
PART I. DEATH WAS CAUSED BY:
mmeoiaTe cause (o) ~Probable myocapdial infarction 3- mont'ﬁ

mﬁum. ifen. ) buE To (6) Due to postoperative t.hrombopheleblt.ls 1 month
chove cause (0},

ggg:v‘;*;_ under- | oue vo (o _Du€_to dlabetic gangrene of right lower extremity 6 months ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part l.mustibo cosually related. Coroner connot certify to o death due to natural causes.

Doctor, coroner, etc. mu;_!" use only standard nomoncloture in item 18. No symptoms will be listed. All

z
Q PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PARY - :"E‘:ISF S#ng"
-
3 Diabetes mellitus lz(ﬂ X ves (1 wo g
& F20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature af injury in Pert Tor Part 11 of item 18}
5 D O Q
A 2. TIME OF Hour  Month, Day, Yeor [~ .
I . INJURY  em. ., - . Bl B T o
. x md' ANJURY OCI:‘URRED . 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE Jerm, factory, sireet, office Bldg., etc.)
, WORK AT WORK
! c o 2' b3 aﬂcnd # the deceassd from 1.2m]2m .o 12=17-57 and last saw hiiii alive on d1e~17=57
I Deat ::nrufn ‘n-on the dato atated above; and to the best of my know!ld‘a from the causes stated,
' ZZa ilﬂ (11 ¢ 9 {Degree ogyjile 22b ADDRESS * 22¢. DATE SIGHED
, .@j M,D, | Robt. Koch Hosp. , Koch, Mo, © 12-18-57
: 23¢ BURIAL, CREMATION, | 23b. DATE Z3c. WAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or connty) (State)
i REMOVAL (Specify) A i . . .
; . ovall 12/20/57 SS. Pater
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

John H. Gebken Sons 2630 Gravols |/ —/7- 571)

{Licensed Embalmer's Statement on Reverse Side}
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I hereby certu'y that the body whose name is recorded on the reverse side of this certificate was emb
- 4 - T o
S '=..-_ T LR e Le s e LILe Y o L, R

) by me; -or by

- o . BEF SN WL
workmg und‘er-_rny_-persor_l'a] supervision.. . TyTs L T T s ' -

) el T IS T‘i-"‘ . -.‘. fa'?-;’ ey Llcensed Embalmer No...‘.*.l%.
R f@‘*':“f.' * TS e T Tl P.,o Addresszéao Gpavols. .
g e - Y . - ":
. ..r  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
-+ 1t0 comply with the above constitutes grounds for, revocatlon of license), . : ) .

P * § embalmed by a STUDEN’I‘ ‘he also shall sign in his' OWN handwriting. - I
If this body is not .embalmed, fact should be so stated above. "?\ O S
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