ol THE DIVISION OF HEALTH OF MISSOURI . _'_04 *? |
eiore STANDARD CERTIFICATE OF DEATH ?;%F,LE 16271 i
|

P ublic ) 1 8 ; 2
Service _HLEU_JAN !; 1m"mian_ District No. ... AP A & ... Primary Registration District N°~._1..903 ........... Registrar's 1 ... ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Wefore
300 0. COUNTY o. STATE Missourl- b county admi s 56n)
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits < CE)TY Ingide Limits
R
TOWN St. LDuiS Yes [ ] Ne[] TOWN St. LOUj -] Yes[[] No (]
3
c. figts_l&l'?:r_"%g’: (If NOT in hospital, give location) | Length of stay in Ib . STREET (If outside, give logation) Reside on Farm
. - ADDRESS
O/ insTiTuTion 6845 Hancock 19 fo 6845 Hancock Yes ] No[]
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Fred Valentine Schmidt ooF, Dec. 20 1958
5. SEX 6. COLOR OR RACE F.MARR,EDE NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
M " ] g.mhduyy Months | Doys Hours Min.
o woowen[]  , ovorcen[ ]| Feb. 14, 1882 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT counTRY?
during most of warking life, aven i retirsd) INDUSTRY G
|Schmidt Meyer Art |Glass Weingarten, Mo. U.B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
idt Amelin Lawrence Minnie Myers Schmidt

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
[‘I’uN& or unknqwn)l(ll yes, give war or dates of servica} 489_01_8205 Minnie Schni dt 6845 Hmco ck AVe -

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) &‘&4“4‘4’ }%mo-u/l;% . el ‘&lﬂ’
DUE TO (b %ma MW WL/
i g . d
DUE TO (<) 910’71/

Conditions, if any,

which gove riss te }

above cause (a),
stating the under-
lying cauga last.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z
= E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART 1'(a) 19. WAS AUTOPSY
?: 5 PERFORMED? e 1§
-+ © YES{ ] nOTYW
> | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) 4
= i
] u O | .
] -
v Ul 20c. TIME OF Houwr Month, Day, Year
2 ‘2 INJURY a.m.
w 'E p.m.
3
& 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
< WORK AT WORK ~n .

t ; —

'E 21. | attended the deceased from d% ﬂ , to @ , 20 -rxund last saw m‘xlive on &c P /? J &
E Death occurred at 3: 30 ‘m on the date stated above; and to the best of my knowledge, from the causes stated.
-3 22a. SIGNATURE (Dagrae or title) 0 22b. ADDRESS 22c. DATE SIGNED
5
. Lt £ £8300ske mo 35 frse Mol /2-22-T8

23a. BURFAL, CREMATION, | 23b. DATE (4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcte}

REMI i
ReRoVAT*"" | Dec. 22, 1958 Redeemer Cemetery St. Louls County, Mo.

(chlﬂl.d Embglmer’s Stotement on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AREGISTRAR'S SIGNATURE,
Hoffmeister Colonial Mortuary DEC 2 2'58 ﬁ /, £ - z w_
 — & —




Jce6s - 7L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY B, OF BY ooiiiiiiiriieeeiereeesanreee et sassras s s sa e s er e e b et s o e st e e bn et , Student Embalmer No. ............coeeeene

working under my personal supervision.

R R Ts =] 11 SR PO Signed
Signature of Student Embalmer

Licensed Embaimer No. 22 /é

P. O. Address

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.




