THE DIVISION OF HEALTH OF MISSOURI

e HIENMAR 31 1958 STANDARD CERTIFICATE OF DEATH (28012085

10.48

: . |'BIRTH NO. REG. DIST. NO, _31_8_ PRJHAﬂ.? REQl!'T)'I ST. NO. mg. Repisirar's No....28..85 ....... .

{Yes, no, or unknown) I (If you, give war or dates of service}

Walter J Schmidt 143%a Chamber Str

INTERVAL BETWEEN :
ONSET AND DEATH |

| i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where docoased lived. If institution: residencg-belore
| a. COUNTY ) a. STATE b. COUNTY inimion) .
| 3' Mo o
b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Residence within Lty
OR . . wrahi i i : o
TR qﬁt Louis Mo townahip) | STAY fin this place) TC?‘EN St Louis a sity uhl.nmmg?uawwu. )
d. FULL NAME DF (If mot is hoapital or instltution, give -Lrno'; adireas or location} STREET It rural tion)
HOSPITAL OR . DpRESS 14393 n
36~ INSTITUTION Enronte 10 Hospital i 2(‘: EF : Cﬁm ersStr
) ME i . .
3 I:I;IE% EAS%FD a. ({1‘ irst) b. (Middle) /0 ¢. (Last) 4 DoA;E (Month) . (Day)  (Year)
{ Type or Print) \alte;; . Theodore Nelson DEATH 3=9-5
]
' 5, SEX (] | 6- COLOR'OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yents] IF UNDER 1 YEAR | 7 UNDER & RS,
) WIDOW§D, DlVfRCED 8 3 last birthday) |Monthu| Days | Hours | Min.
Male White ingle 4-19-94 63 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . . . - 2,
done during mwoat of working uzg..:nnu :aﬂr::i) DUSTRY (City sod State ez Foreign Qfhntrs) I ! cngp}%Ef;_?FWHAT
Janitor St Louis Mo I
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Jokin W Nelson | Mary Wesolowski Fdidid aiiali
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|

line for (a}, (b), and (c)

18. CAUSE OF DEATH ?ICAL CERTIFICATION .
|| ¢ t 1. DISEASE QR COMDITION ° £ ;
 pater only onocauseer | THIRECTLY LEADING TO DEATH® (5 MJ&&M«J_
74 . _ A ——2

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | RAferbid conditions, if any, giving DUE

as heart failure, astheniz, | Tise Lo the above cause (a) stating

ete. Jt means the dis the underlying cause last.

caae, injury, or complica- bu

tion which caused death. § 11. OTHER SIGNIFICANT CONDITI

‘1 Conditions contributing o the death buf ol

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the direase or condition caus Y
i9a. DATE OF OP.II:Z%AN- 15b. MAJOR FINDINGS OF OPERATI 7~ 20. autorsy? A
FAO et QGL ’sS. 9 wo [
21a, ALY T Epuciiy} 21b. PLACEQF INJURY (e.q., in or about {c (CITY, T .OR TOW . (CQ Y) (STATE)
home, farm Whldl . ok 2 .
21d. Téh]gE (Mounth}  (Day} (Year) (Hoﬁaﬁe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
INJURY / /\5. w? WORK AT WORK 73/7\
2. I hereby certify that I attended the deceased from , 19, that I last saw the deceased
-agliveon 18 ___, and thal death occurred mﬂiﬁ o fram the eouses and on the date slated above. ..
NATURE egroe or title)y | 23b. Annm—'s ’ . DATESIGN
(Gt d /44., tor ComiBl= 550 Uard i TS
Zia, BURIAL, CREMA. | ™%, DATE 24z, NAME OF CEMETERY OR CREMATORY | Z4d. LOGATION (Clty, town, or county) (State)
TION, REMOVAL (Bpacity) - '
. Burial 3/12/58 Calvary Cemctery Ewwarcsville I11's

25. FUMERAL DIRECTOR'S SEGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
MAR 1 298| § z ST Central Funeral Home 1841 Cass ave
v m% (lLictnsed Embalmer’s Statement on Reverse Side)




*

‘-¢ STATEMENT BY LICENSED EMBALMER

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

.

by me, or by LT T T FECITTTERETTT TP oo , Student Embalmer No.............

working under my pergonal supervision..

SR T: L3 L
Zignature of Student Embalmer

P. O. AddreW@.«%

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

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

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




