lh, THE DIVISION OF HEALTH OF MISSOUR| 58_016 424

Welfore MAY 1 419 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB .
ublic it @ 3 i
atvice istration District Now o 3 18 Prlmnry Registration District No. 100 wrmime— Rugistrar’s Ne. 531& —————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidqncg b;fwa
. COUNTY . STATE 4. : b, COUNTY admissigh
300 \ a € ° Missouri A
~57 b CITY (1 utaide corporars fimits, give TOWNSHIP only) | fnside Limits < CIY Insidd Limits
tome  St. Louis Yes bl No [] TowN St, Louis Yos I N[
c. Engl;l.ll‘_JAME OF (If NOT in hespital, give location) | Length of stay in 1b ﬂd‘f SS (U outside, give location) Reside on Farm
SPITAL OR ; ADDRE
J ) wsinution 3919 Dover Pluce 63 yrs M/ o 3919 Dover Flace Yos O) No X
3. NAME OF DECEASED First Middle ~ Laost 4. DATE Month Day Year
{Typa or print} . S T OF .
ARTHUR ROGER SCHUMITT DEATH April 24, 1958
5. SEX 0 é. COIZOR OR RACE|} 7. MARRIEDD NEVER MARRlEDD 8. DATE OF BIRTH 9. AlGE E.n'::,;; ::‘r‘{'?sag::m I:BUU:DER z;:as.
1] L) } .
male white wiooweo[® 2 _ovorcen[J] Nov. 6, 1894 63 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or :nmr@ 12. CITIZEN OF WHAT COUNTRY?
during mow of wo:ltlag life, aven if ratired) INDUSTRY . , .
President Dental supplies St. Louis, Missouri USa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nry J. Schmitt Elizubeth Stahl _| Hagzel C,Sutter

w
= [ !5~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknawn)| {Il yas, glve war or dares of service) - . - .
2 Yes T Donald Sehmitt, 3919 Dover P e
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: MW% ONSET AND DEAT’/
s IMMEDIATE CAUSE {a} . il 2
&
x
i Conditions, if any, . DUE TO (b) %W W / R s
"): u:uolzh gave lis-(')o } . 3 4
osove couvse (o), *
5 ins the und &/M borrovo 7“”"‘"
2lz Iytng “coure. lach. 3 DUE TO (¢) Lt H' ?) Y
. mEE PART It. OTHER SIGNTFICANT CONDITIPNS CONTRIBUTING TO 0 An-um not reloted to the terminal dissase condltlon given in PART | {a) 19. WAS AUTOPSY ~
T xf« PERFORMED?
3 b Mp M YES{] NO [3/
- % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of i injury in PART I or PART 1l of item 18.)
— - W
Tyl 8 o O
S <BS[ 20c TIMEOF Howr Month, Day, Yeor
£ =g INJURY  om.
‘.:.". : E p.-m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, foctory, stroet, office bldg., ete.) .
g g AT WORK . .
| E 21. | attended the deceased from _@ 7 ;— SG # ’—W'-f({/ and lost kaw ::l‘;l alive on ’( 'ﬁ >,) 'ﬁ_sz
% Deoth occurred ot __ 4220 A m on the date stated cbove; ond to the best of my knowledgs, from the cavses stated.
- 229/ SIGNATURE (Gagrae or gitle} L 22b. ADDRESS j I2c. DATE SIGNED
5 .
z Wﬁ/ gé& Mﬂ /7‘47/5 7 4‘»-,25"-:{?
230. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
REMDY Speciiy) . . R . .
remova Apr.26,1958 Sunset, Birial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24 REGISTRAR'S SIGNATURE
BEIDERWIEDEN FUN.H.INC., 1934 8..Louis APR 2658 JLMM‘M-'_

[ 4 Embaimer's on Reverse Side) [ 24 6 P -~ ‘/
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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, OF DY . ittt tere ettt eaern resan st s enstaaassranrerensaasnnarnrnass «» Student Embalmer No. .. .00 ...

working under my personal supervision.

Student .. e rerrarirae e,
Signature of Student Embalmer

Licensed Embalmer No,....»,

P. O. Address . 577 7

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,




