THE DIVISION OF HEALTH OF MISS50URI

58-012274

Ith
lfers STANDARD CERTIEICATE OF DEATH o
i FILED APR 9 1958 1 iy
ervice R:gilirulion_ District MNO. e & SFPrimary ngi{fruiion District No.._ de W TN Rﬁgis'w’"k -----------------------
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘ij;dnqn:_e b)efore
a. COUNTY o. STATEM 3§ b. COUNTY admission
Missouri e
-57 b. C|OTRY {If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. chv Wsids Limits ()
0 tomi  St. Louis Yes o No[J tom  St. Louis Yesfg] No[ )
& FgLFI; NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give focation) Reside on Farm
HOSPITAL . ADDRESS
{] NShiovionFirmin-Desloge Hosp] 68 yrs yi-a 4643 Morganford Rd Yos [ fo [
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Y war
{Type or print) OF .
CHARLES G. SCHMIDT DEATH  April 1, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED] ] 8. DATE OF BIRTH 9, AIGE tbl" ;:,,; :‘UN}II:)ER [i’YEAR |: UNDER za_HRs.
ast birthda: anths ays oury in.
male white wiooweo[ ] / owverceol]} Sept. 2, 1889 P4 S [ |
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if raticed) INDUSTRY . - US4
eet metal worker furnace St. Louig, Mo

135 FATHER'S NAME

Robert C., Schmidt

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ella Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, no, orﬁranqwn)l(" yus, glve war ar dotes of servies)

16. SOCIAL SECURITY NO.

493-01-6631

17. INFORMANT Address

Mrs,.Ella Schmidt, 4643 Morganford Rd.

O Iy ATy W e NS AT IRy STt

F

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

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

IMMEDIATE CAUSE (a)

uﬁr)m for (a), (b), and (cE.! : { ! -

INTERVAL BETWEEN

O%A D DEATH

Conditions, if ehy, DUE TO (b}
which gave rise to }
above couss (a),
stating the under-
g lying couse lost, DUE TO {¢)
- PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
b /‘5'7 * PERFOQ, D
& YES NOo [
=] 20a. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
8 o g O Y,
§ 20c. TIMEOF  Hour  Menth, Day, Year
'a INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., in or cbouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . form, factary, street, office bldg., etc.)
WORK AT WORK )
21. | attended the deceased from 2‘ J ., to ! d last saw m alive on

Death occurred at

mln the d_glle stated above; and to the best of my knowledg

r)
from the cous{s stated.

§i (Degrof or title}
1 2‘6

O

LTV Dttt IR

230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t1ewn, or county) LT 9
removal ~" | Apr.4,1958 New St. Marcus Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BELDERWIEDEN F.H.INC.,1936 St.Louis Ave

APR 4 ‘58
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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
DY M, OF DY Lo mvrrar s e s e e e e e s e e eerr e aas s e aarrenes .» Student Embalmer No. v

working under my personal supervision.

Student oeeeeiiii e e e eens
Signature of Student Embalmer

Licensed Embalmer No. 2k . =5f

P. 0. Addrgsﬁéﬁ.vﬁd'?.‘#;’hqw

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 shoulkq be so stated above.



