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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__3.1_8....Primury chistru'i@[‘! District N01003_

.28=-042209

STATE FILE NUM!

e & 15

. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived.

"IF institution: ResidenceBefore

3m 0' a.

HOSPITAL OR

COUNTY a. STAT b. COUNTY &myén)
M_g,aou 3
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C::)TY Inside Limits
10w Baint Louls vesfg NI om _Saint Louis Yeslg Mol
¢. FULL NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

y ADDRESS
nsTiTuTion Lutheran Hoepital B8 Weekgld/ o 6711 Michigan Ave,| Y=:{J %X
3. NAME OF DECEASED First Middle GLns! 4. DATE Month Doy Y ear
{Type or print) OoF
LOUIS G, SCHMIDTT PEAT™" Noy, 30th 1958
5. SEX o 6. COLOR OR .RfCE ' 7‘MARRIED®}¢EVER mARRIED[ ] 8. DATE OF BIRTH 9. AIGE Ei,:1:;:;; 1::»:&512;;'5“ I::::DER z:“:fzs_
Male White weowes () oworceoll| Apr, 8, 1860 | & I

10a. USUAL OCCUFATEION (Give kind of work done
ring most of working life, even if retired)

10b. KIND OF BUSINESS OR

‘Fired

arpenter

13a. FATHER’S NAME

| Henry W. Schmids

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

18. SOCIAL SECURITY NO.

17.

USTRY
) olum
13b. MOTHER'S MAIDEN NAME .

Amelia Gentsch

11. BIRTHPLAC'E {Ciry ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

14. NAME OF HUSBAND OR WIFE

{ Mnrggzg; Schmidt

INFORMANT

Address

w
pr}
' @
. = W (Yo, po, or urnknown)] (If , give war ar dotes of segpics)
g " 488-07-2402 Ma.ng&ne_t_anlmid.t_ﬁzu_mdm%an_Au_
o. 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) ) INTERVAL BETWEEN
l b PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (q) aa - Y& D
E gx/u fo ’ f
w Conditians, if any, . DUE TO (b} /M ' /é“" - A 4 e
t w:clch gave ri.'( !)u } ¥ 4
above cauvas (a), N .
z ing the under- Mp.a X L/ o, T
] B lying causs lass, ) DUE TO (¢) 2 b0 i
- oa= PART . OTHER SIGNIFICANT CONDITIONS COQNTRIBUTING TO DEATH but not ralated to the terminol disecss condition given in PART | (a} 19, WAS AUTOPSY
L B )’Z\'Aﬂ ﬂ!- / . PERFORMED?
< oft - - - S Yes[S no[]
- 525 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = u
A 1 O |
2 =
& <B5{ 20c. TIMEOF Hour Month, Day, Year
S o8 INJURY  am.
§ >_-l x p.m.
f‘ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
- oW WHILE ATD NOT WHILE 0 farm, uctory, sireat, office bldg., etc.) ) ]
g 5 WORK AT WORK )
E 21. | attended the deceased from J ‘-ﬂ / </ f’ - fund last mwi‘"’ulnv- on ,é—fﬂ) 4 ‘ . @ e
é Death occurred at 0 &ﬂg the date sh:ned nbove. ond to the best of my knowledgs, from the causes sfqt.d
% 220. SIGNATURE gree o nl-) 226, ADDRESS 22c. DATE SIGNED
- -
= %»’d /dﬂ‘/ fW 7 2. /4.58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srore)
REMUVALésIcify)
Remov Dec.3,1958 |Park Lawn Cemetery Lemay {(25) Mo,

24. FUNERAL DIRECTOR

endler Und, Co,7420 Michigan(1ll)

ADDRESS

75. DATE RECD. BY LOCAL REG.

26. IS(%.‘

pEC 1

{Licensed Embalmer’s Statement on Reverse Side)

S SIGNATURE
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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, 0F BY Lo ., Student Embalmer No. ...........ceeveee

working under my personal supervision.

SEUAENL covinrrreirneraeranarnrnrisisatsrinastsnannisasesinnss Signed Z‘).g

Signature of Student Embalmer '
v 8767

e Licensed Embalmer No....7...0.. .00 ..

. B P. O. Addtessz%i@.w.. ’ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to.comply wi\th-tpg above constitutes grounds for_revocation of licgps'e). e e A _ _ o
*  If embalmed by a STUDENT, he also’shall sign'in His OWN handwriting. ¢ 7 ' SN
If this body is not embalmed, fact should be so stated above. | N

o L . » - - - . - .
N T O S E R L I S



