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Public
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TafeofR

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rnglsrmhon District No.|.)

08—-046270

STATE FILE NUMBER

12340

Registrar's No

ok Ew M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘I‘:‘!’ence baigte
. COUNTY . STATE . - b. COUNTY r 15sion
° ¢ Missouri St. Lowls
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY / a 7 Inside Limits
Toww St. Louis Yes [} Mo [] Town Ferzuson 4 o | YXO wO
FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
M hetirution De Paul Hospital L' D.ys p ~PPRESS 7117 Robert Ave. Yes O] N
4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Alma He. Schmidt DEATH  12-19-5B
5. BEX 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars [IF UNDER 1 YEAR] IF UNDER 24 HRS.
. | birthday) | Months { Days Hours Min.
| Female !/ White wioowen[ ] # oivorceo[] 11-11-0L i I l
10q. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ueltng most of working life, even if retired) INDUSTRY | N
K ome Housewife Bvansville, Ind. / USA
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

qnedm kis Mawe

T wnmey . Sty

sall

5t ba;m;

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'4‘1: eu_ill diwz?n Porm

Victor Schon

Lena Thuerback

John B. Schmidt

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yas, po, or unkmwn)] (f yma, give war or dates of service)
N None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

John B, Schmidt 111 Robert Ave.

Fersuson

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.}

“Canvcer of

INTEEVAL BETWEEN,

MD DEA't‘Is

Quaz:y Wity MetasTases

Conditions, If any, DUE TO (b}

which gove rise ta }

obove couss (g), -

tating th. der-

;ylun.gnﬁ:uu:-m;u::. DUE TO {c) / )J L &

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease conditlen given in PART | (o}

19. WAS AUTOPSY

z
]
=
i PERFORMED?
E YES[] NO ;
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) 4
w
: O O B
U| 2c. TIME OF .Hour :Month, Day, Year
rQ {NJURY a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

21

. | attended tha deceas, o L N) 6"‘,m
p :)e:!h i:u:e:ul 8",‘15 &‘ P l 1' ? m

/e

) undlasluwi:n_uhuon yc‘- l? !’ §

on the date sfated above; and ta the best of my knewledge, from the causes stated.

(032, |

Zb. ADDRESS

- Fhrsasart

22c, DATE SIGNED 8

/12—

23c. BURIAL, CREMATIO!
REMOY AL {Spacity)
Buri

ﬁs BATE

12-22-58

51 9(,,,1“ 2. o

23c. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)
St. Louis, Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

TR 2208

ZvEGIT'RAR'S SIXTURE

e Y

white-tullen 118 ¥, Florissant Rd.

L d Embal "y S

on Reverse Side)

f
n.9,72



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, or by , Student Embalmer No. .......cooveinunee .

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address /St erel X, T Ao

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.




