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atc, must use only standard nomenclature in item (8. NMe symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

QCior, coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB.3 1958

Registration District No, ..~3 /7

... Primary Registration District No.. _aj 3[ memiee. Rogistrar®s No. a ‘%/ -

838 .

STATE F'IL_E NUMEER

1. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceassd lived. M institution: R.ud.n:. befora
b. COUNTY “""‘ 1aion)
St.

b. CITY (If outside corporate limits, give TOWNSHIP anly)

2 University City

TOWN

Inside Limits

Ye:y No O

c. CITY

TO\\‘N Universi ty City

Inside Limits

» STATENY ssourd
Y33b o

Yes, Ne O

<. FULL NAME OF (If NOTin hospital, give location)|Length of stay in 1b 4 STREET {1f outside, give location) | Reside on Farm
wstitution 6301 Washington| | ey aooressBB0L Washington YesO Nl
3 :::‘!!A :E'D Firgt Mlddfe Last (% Dc:FTE Manth Day Year
(Tvpe or prine) WIRBLIAM ROBERT SCHEMITT oaT{f anuary &4, 1958
5. SEX ] 6. COLOR OR RACE 7. marrien ] never marrieo £ 8. DATE OF BIRTH |9. ?ﬁgi‘:?hsi&r)a ::::l:'in 1D:E:R lr;::fk ZIM:I‘:S
Male White wnxnabE] ovoreer JJuly 8, 1876 81 I ]

-F10a. USUAL OCCUPATION (Gipe kind of work dane

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

14. BIRTHPLACE (City and atate or country}

/ 12, CITIZEN OF WHAT COUNTRY?

(Yer. no. or unknownt | (If yea, pive war or dotes of service)

Na None 48803534

Retired Machinist Machinist Philadelpkla, Pa, U.8.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Karl Schmitt Fllhelminsg Ambrosius
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Address

16. SOCIAL SECURITY NDJ I7. INFORMANT

Ralph Schmitt, 6301 Washington

18. CAUSE OF DEATH [Enfer only one catse per ling far (a), (b) and {(¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL DETWEEN
ONSET AND DEATH

‘QWMZ-.&V\ .
Oy Ao peiraclootic [Jord Ahivarg

m%_
e

Death occurred at

Conditions, if any, Ti
whick gare tisg fo DUE TO (&)
above cauge (6) - 2
slating the under- . M . d-dﬂ"b
= lying  cause last. DUE TO (¢}
=} PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART () 19, ;‘LARSF gg;%z!;h‘
= . - . » ?
S ?‘yﬂ-cme_ oﬁ"ﬁ‘# ‘&‘ﬂ‘ 42‘5‘“ ves [ ﬁo,grz-
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. JESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1i of item 18)
i U O M" m;.ﬂawb el Al M
w — 4
2 [#c-TiME OF "Hour ™ Month, Doy, Year . =
h] INJURY a.m, ) T
E P t§ pm. (A -AY -sP
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., inba;rd ahoud home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, fgrtory, street, office bldg., eic.) L
WORK AT WORK @EE'M M az—, ” M m.o’
- =4
21. ] attended the deceased from m” te and fast saw "_‘h’; alive on

ld :.7)0 P M._ m on the date stated above: and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) (o]

,izloeﬁvi VV\ L¢L~vu44u MO

22b. ADDRESS 22¢, DATE SIGNED

Y252

23d. LOCATION (City, town. or county) (State)

23a. BURIAL, c:tgum?u‘. 23, DATE 23e. NAME OF CEMETERY OR CREMATORY
REMOVAL cify
gtion 11-27-58 Missouri Crematory St, Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 889 S. Brentwood

25. DATE RECD, BY LOCAL REG.

Vasler

26. REGISTRAR'S'SIGNATURE

Licensed Embalmer’s Statement on Reverse Side

Rﬂwdbufﬁ?lgﬁ;yu‘°7”'£l
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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 e

By e, OF By Lo et aite e ararencaaareee s Cemerrr e , Student Embalmer No........

working under my personal supervision..

Student ... e eeeeae Signed LTSSl S e ALT
Signature of Student Embolmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




