FILED JAN 173 1958

THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ______ e

4041

STATE FILE NUMBER

13 L..q _________ Primary Registration Distri;! No.,-_..--.S_o_.Q_ _____ Registrar’s No.,____ag________,

| i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R,,H,,JJJ before
COUNTY St. Louis a STATE Missgouri b COUNTY . S‘glm)

57 \ CITY (If outside corporate limits, give TOWNSHIP enly) | Inside kimits e CITY 00 Inside jimits
TS{.‘,N Creve Coeur Yes [V Mo [} rom Creve Coeur HO o N ]
Eg%él?:ﬁ%jg]: (IlegToiriho:ﬁitulﬁ;f;llggig)r LLerﬁ!:in! sluii'; lbr d. i'BRDEEEES (Iil]_oui]':idn, give focation) R Reside on Farm

| INSEITUTION . yriy 1201 N.Lindberg Rldyes[J ne
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Y aor
(Type or print) CAROLINE W. SCHMIDT oty Jan 3 195%
5 fs:):na. le 6'wC1'?Lf‘I: gﬂ RACE 7'::\Dinvziz% NEVERDT::JR:CIEES 8. P?‘IJZ-ZOFTBI,R;.HB 86 9 f;;ﬁ'ﬂ.ﬂﬁ J:t:nTPE:Ei!;::AR ':,ET.DER 20‘4:?5'
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
HET & ygg e oventrovieed ™YY home St.Louis U.S.A.

130, FATHER'S NAME
ugust Steinmann

136, MOTHER'S MAIDEN NAME
Louise Dolding

14. NAME OF HUSBAND OR WIFE

Wiliiam L,Schm

idt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkr:own)](lf yo3s, give wor or datgs of service)
Ho “None.

none

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

William Schmidt 1201 N.Lindberg Rd

PART 1.

Conditions, if ony,
which gave risa e

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

line for (a}, {b), ond (c}.)

CL9EZi_ﬂiuiﬁzzbzq__i;ﬂégnnb_

INTERVAL BETWEEN
ONSET AND DEATH
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r4 :lal‘;:o ‘:;:‘:lnd:r- } — 4@ O ——
g z lying cause lost, DUE TO (¢}

. D EF PART k. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizeass tondition glven in PART | (o) 19. WAS AUTOPSY
3 o« PERFORMEQ? s
I oo b —— -

L B YES[] NQ|

- 52_5 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
= = [}

g v T | —— ————

5 Y=<
& US| 20c TIMEOF How Month, Day, Year
L mgo - p——————e
§ )_" z p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE farm, factory, street, office bldg., ete.}
£ 5 WOR AT WORK P e .

'E‘ 21. Iullendedlh-decocudﬁom 3 L‘ I?J ‘f , to k ; ; f&’ undlas!'sqwh'-“ alivem' L Gl lfr 7

H Death occurred ot :__&- M 'on the date stated above; ond to the best of my knowledge, from the causes stated.

,? 22e. SJGW (D.w. or title) ) ) ol 2 2DDRESS }ne SIGNED
E /g £ 9 3/

. BURIAL, CREMATIDN

bl ol

NAME OF CEMETERY OR CREMATORY

23k DATE

Jan 6,1958

23c.

New Bethlehem Cemete

[y

23d. LOCATION {City, tewn, or county)

St.Louis County

{5tate)

Mo,

 RPFYSE and Sons*™?%%3 Delmar

b-(95¢8

DATE RECD. BY LOCAL REG.

26. 1STRAR'S SIGNATL

(Liconsed Embulmar’ {Etatement on Reverse Side)
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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 embalmed
by me, or by

...........................................................................................

.» Student Embalmer No. ..........cocevveee
working under my personal supervision.

-~

........................................................

Signature of Student Embalmer

Licensed Embalmep No: f‘{}/
P. 0. Address«& zg‘tﬂ /71 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



