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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

LED AR 2 1950 i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

_.99-007611

STATE FILE NUMBER

et et i chi!trm&_,_1445__,._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b.fo,,
a. COUNITY a. STATE 114 gapuri b. COUNTYSt LOufg\uuon
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limity <. CITY 3 I fn::d’a imirs
OR ol OR lf "d lﬁh
TOWN 5t, Louis Yes mo O town  Ladue I Yes Ne [7]
.c. FULL NAME OF (If NOT in hospitol, give location) | Lengsh of stay in 1b d. STREET (If outside, give location) Reside on Farm
C HOSPITAL OR ADDRESS Yes [] N
INSTITUTION Barnes Hosp 18 Burroughs Lane es [ No [~
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
THEQDORE S. SCHMIDT DEATH Feb, 8, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (i1n yeors §F UNDER | YEAR| IF UNDER 24 HRS,
mal ¢ Wh 2 -t' “ARR'EDE'{EVER MARRIEDD last blrf:;:y; Manths | Cays Hours Min.
e ite wioowen [ pivorceo{ J1Dec .21 3 1300 ‘a8 ]
100, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINMTRY?
g most of urklng Ijte, evan if cutired) DUSTRY . .
self employed ealestate 8t. Louis Missouri ¢ U.S.A,

13e. FATHER'S NAME

Hans Schmidt

13b. MOTHER'S MAIDEN NAME
Pauline Hansen

14. NAME OF HUSBAND OR WIFE

t Esther S. Schmidt

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yas, no, or unknawn)| (If yu,Niv- war or dates of servite)

15, SOCIAL SECURITY NC.| 17. INFORMANT

address Ladue 3 Missouri.

rs, Esther S5, Schmidt 18 Burroughs lane

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CALSED BY

IMMEDIATE CAUSE {a)

!

Conditions, If any,
which gave rise to
above cavse ({a),
stating the undar-

DUE TO ()

line for {a), {b), ond (c).}

-

Dun;m(b)_%‘%@%%[))

35 ¢C.

/

INTERVAL BETWEEN

ONSET 20 DEATH

f‘L)4a4L-ﬁ

i PR ¥ I

Death occurred ot ”

g lying caves last
- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminel dizssass condition given In PART | (o) 19. WAS AUTOPSY
X PERFORMED?
g } ves[@ wol[]
k| 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
o O d .
8] 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED MWe. PLACE OF INJURY (e.g., inor about home,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ctery, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from / d last saw o “alive on Wﬁu’ )

T _%g{c% and last saw T3l )
m on the date stoted above; ond to the best of my knowledge, frem the causes stated.

22a0. SIGNATURE Z‘ (Degree or title)

22b. ADDRESS

35 e C

)

' : jﬁ:ne SIGRE

23a. BURIAL, CREMATION, | 23b. DATE 23c. NHAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) (S1ete)
REMOV AL {Spwcify} . . .
Removal = | 2/11/59 Bethany Cemetery St., Louis ﬁounty liissouri,

4. FUNERAL DIRECYOR ADDRESS

Lupton and Sons 7233 Delmar Blv'd,

S LT il /1.0

{Licensad Embalmsc’s Statement on Reverse Side)

™Vt S B




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt i e s s ., Student Embalmer No. ..........ccceennen

wotking under my petsonal supervision.

Stgnature of Student Embalmer

Licensed Embalm Nou?fg/
,& aéﬁw.ﬂa

P. 0. Address 4&Z-4¥. .

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.



