it THE DLVISION OF HEALTH OF MISSOU':l ______W,"_,.58"30_16863_-u

elfare F“_ E MAY 1 2 ]958 STANDARD CERTIFICAT! Of DEATH . STATE FILE NUMBER
btic -
rvice Registration District MNo. 3 / 7 Primary R._gis_trction Dislrif:? Ne. ) 70 R.g_istra'_m_m._._‘z_l_é‘:/:z__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befors”
1,1} o. COUNTY St' Louis a. STATE Hiasouri b, COUNTY St Lo‘;’?ll.“mﬂ)
57 b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY L,L{/ Inside Limits
R
\ tom  Brentwood Yesgg] No[J Town Brentwood Yougel No[]
¢ ‘ c. FgL;!.ﬁ NAITEROF {If NOT in hospital, give location) | Length of stay in 1b d. STREEETSS {If outside, give location) Reside on Farm
Hi TA ADDR
INerTuTion 8915 W. Pemdleton | 2 Yrse 8915 W, Pendleton Yes [} Mo []
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yoar
{Type or print) F .
GUS F. SCHMIDT oeaTH April 23, 1958
5. SEX @ 6. COLOR OR RACE 7'MARR|ED[ENEVER MARMEDD 8. DATE OF BIRTH 9, AGE {'3.;’.:;",3 ::‘?rﬂ“;::ml l;ﬂl‘.l‘:DER z&:?s.
M W wicoweo[3) | oivoreeof] 9=25~1893 6l | | I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. 'KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dunn of working lile, even if retired) DUSRRY
ar “Tnspéctdr ™" RaiTroad Okawville, I11, / UeSeAe
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,U.SBAND' OR WIFE
Charles Schmidt Unknown Nadler Lyda Hogan Schmidt
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yeas, Nbol unkmm)l(ll yes, give wor or dotes of service} uN KNOW” Z ! Sc] - dt. above

INTERVAL BETWEEN

- giET&ND DEATH

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

above couse {(a},
stating the under-

Conditlons, if any, } DUE TO (b)

which gove rise to == F N
DUE TO (¢} %}o l

lying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseass condition given in PART | (o) 19. gAS 'fggggg‘l’
ER ?
YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
L | O

0. ;I'NIME QF .Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diteares in Fart | must be causally reloted.

' JURY  am.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ‘ATI:] NOT WHILE 0 farm, factory, street, office bldg., otc.)
WRK ¥ i [ yl . £
21, | attended the deceased from ?L// 7 /f 7 . ta %/1.3 /f( and last sow?’ alive on % /2-; /5_(
Docth eccurred ot ! ’15 -Pe m on 1ho date s{end obove; and to the best of my knowledga, fr‘m tha cuusu :tuled
22a. SIGHAT] {Dagree or title) 0 22b. ADDRESS 22c. DATE SIGNED
/. A~ M| 2615 Brentwood Blvd., Brentwoofil-25-58
230. BURIAL, CR‘EHATlON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL ( ify) .
Badya e | 126-1958 |UghasnA CErp | SThdows (o Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR®S SIGNATU
JAY B. SMITH, Maplewood, Moe H-26-5F @_,,,{( W, £

{Licensed Embelmer's § an R Side) v
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STATEMENT BY LICENSED EMBALMER w.

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

DY M8, OF DY it iiiiriiirierirnrerensnr e rrsrtrnresrsrasnsrestsstnsnssersrasasssensnrrsiasssnes . Student Embalmer No. .......cocceveneeen

Student oocviiiii e et e s e res e
Signature of Student Embalmer
- ‘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. _

.- ¢ - , - .




