THE DIVISION OF HEALTH OF MISSOURI
Health, | 29011366 .
 Welfore STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER _ . oo
Publie - .
Service h@ MAR 2 5 19599isnurion_ l_)Elricl No. Primary Ragis!ruii:rl District Now e re . Ragis!mz‘h..g&,a__s“ """""
i
1. PLACE OF DEATH ... .., 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residencybefore
, 300 a. COUNTY a. STATE . b. COUNTY admi gfion)
N Mispouri Uarre
b. CITRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY inside Limits
R
’] ? TOWN  Saint Iouis Vesful No[] TOWN Yarronton Yes[] No[]
, ¢. FULL NAME OF (If NOT in hnspnul, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
S o HOSPITAL O ADDRESS v Ne []
4] INSTITUTIO| 2. yenlg RR. ¥No.2 es (g No
0 3. NAME OF DECEASED Fiest Middle Last 4. DATE Menth Day Year
1] {Type or print} o OF
Adelo Amolia Schmidt EATH reh B 31959
5. SEX 6. COLOR OR RACE| 7. MARRIED[E] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
last birthday) | Months | Days Howrs | Min.
3 Fomala || thite wmooweo[] 4 oworceo() 9ot 10,1899 53 yra
; 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR . BIRTHPLACE {City and state or :ountry) 12. CITIZEN OF WHAT COLUNTRY?
2 during mast of warking life, aven if ratired) S{JUSTRY . o0
: 2O T m Home St. Louis, Missouri _1 USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
P W Henry Schroeder Kato Ratw Irving Schmidt
a 2 [| 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMART Address
=~ = Nl (Yas, or unlmqvn)l (If yos, give war or dates of service)
$ Z To Unknown Mr, IIjr;LnP' Schmidt R R, #2 Warrenton, Mo,
3 a 18. CAUSE OF DEATH (Enter only one cousg per lin a), {b}, and {).} INTERVAL BETWEEN
5 L PART I. DEATH WAS CAUSED BY: 9/ ‘7 ONSET AND DEATH
. W IMMEDIATE CAUSE (a) (L2 .
: &
: Condltions, if any,
. & St o } owero g
5 above cavse (o),
= =z tating th der-
-1 P bying couse last. ) DUE TO (e} [76%
E - o - N EATH but noycalated to the rerminal dlasase condition given In PART | {o) 19. WAS AUTOPSY
] ) PERFORMED]
; < Ooft WOAAAL LS AT YESD NO
3 - % [~ 2b. DESERIB HDW JURY UCCURRED.’ {Enter nature of injury in PART | or PART H of item 18.)
S (] O 4
f3 Yis
3% SHO[ c. TIMEOF  Hoeur  Month, Day, Year
» 5 @Ro INJURY  a.m,
: 'g : E g.m.
tE 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
i3 3 AT WORK
i E 21. | gttended the deceased from 2-2 1 \5’? . to 3 - 6 =5 T andlast sow l,"'ﬁ"’t:!llve on 3 —& -5 i
% % Death occurred at 1:45 P m on the dote stated cbove; and to the best of my knowledge, from the cavses stated.
;e 2 GNA}%@ @ {Degree or title) fe) Z2b. AD?ESSM V e AT SIGNED
; 5 @
£ (A5 L] & 1 U 0%’&9 214
23, BURINL, FREMATION, | 238, DATE P 23c. NAME BF CEMETERY OR CREMATORY 234 Lo#mon {Clry, tewn, or county) LT I R4
REMOVAL (asfl:c.m
Remgv 3!10!59 Friedenls Cometery St. Louis Coupty, likesanri

24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY LOCAL REG. | 26 ISTRA S%URE
CALVII' F.FEUTZ,4828 iIAT'L.BRINGE R, "’m %@4 /;»w% 1.0

{Li & Embolmer’s § on Side) h‘l , ,)_“, Cg _J




*£370 UT OTT&
£apuon ‘H*'d 9V

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiuiiiriuremsimneneesiintrneaeessssers e s n b b nt e s ., Student Embalmer No. .........coeeeenns

wotking under my personal supervision.

SEUAEIL  eeenrrenrrreroresiraracmaeiossssnrarnerrrmasrsssasnrrs
Signature of Student Embalmer

Licensed Embalmer NO4Q-7S'

P. O. Address....ﬁaﬁm..’.—)

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.
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