THE DIVISION OF HEALTH OF MISSOURI 59""‘023603

sclth, _
Welfare STAN DARD CER'"FICATE OF DEATH STATE FILE NUMBER
wblie
srvice JUL 3 1gmlstmhon Dlsfrlct No. .AH,.\B!_?_.. _________ Primary Reglslrunor\ Dlsfrlcf Ne._ 5:.%!. _____ Rugls!rm’ s Moo xéﬁ
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance befdre
o
300 o COUNIY &% . Louis o STAT Miag y b. COUNTY g Lmﬁ'ﬂ"
~57 b. Clc;fRY (If suiside corporate limits, give TOWNSHIF aniy) Inside Limits <. CE)TRY (1‘,000 Inside’ Limits
10vN Clayton Yes (X Mo ] toms Jeffergon Barracks Yes( Mo (]
c. Fgls_‘!’_' NA&%OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%ERE-IS-S {If outside, give location)} Reside-on Farm
H TAL OR A E ’
3 NOSPAORDOA St. Louis Co. 2l Years # 11 Grant Drive, Yes [J No
| =P
3. NAME OF DECEASED i ok Middle Last 4. DATE Month Day Year
(Type or print)
HARRY GECRGE SCEMIBT PEATHFane 4# 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRlEo@ 8. DATE OF BIRTH 9. AGE {ln yeors FUNDER ) YEAR| IF UNDER 24 HRS.
. 1 birthday) | Months | Days Hours Min,
Mole o White s winOWED[ ) orvorcen[JG| March 12, 1907 52
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12- CITIZEN OF WHAT COUNTRY?

during most of working lifs, #ven if retired) INDUSTRY <
4 US Government 1S, M i : USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Aibert Schmidt, Sr. Theresa Klein Hone
2 |15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Normardy, 21,
= W (Y ne, or unknqwn) ixe or dotp o vice)
2] “veu e War @2 | unkmo Albert E, S 1002 B A Mo.
o. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) Natural Causes
o
=
o Condltions, if any, DUE TO (b)
= which gave rlse to
- abeve cause (a), }
= stating the under-
3 g lying couse last. DUE TO (c)

;. 2§F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditlon given In PART | (o) 19. WAS AUTOPSY
T oz« - PERFORMED? ©
< U
5 |2 17954 ves(] No[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in PART I or PART Il of item 18.)

- — w

EE £l O o
b j é 20c. TIME OF .Hour Manth, Day, Year
2 mps INJURY  a.m.

g oY £ p.m.

E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 3 farm, foctory, straet, office bldg., etc.)

5 af | work AT WORK

E 21. | artended the deceased from , 1o and lost Sow ::‘ alive on

: Death eccurred at 22 lQA m on the date stated chove; and to the beast of my knowledge, from the couses stated.

5’ 22y, SIGMATY e ml.)‘o/ 5 22b. ADDRESS 225. DATE SIGNED

-l

Z . ct ealth Commiss idner 801 S, Brentwood Clayton, Md. £ A? Z /5‘ 7
23a. BURIAL, CREMATION, | 2ib. DATE ~ 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)

RFaf™ | 6-17-59 Memorial Park Cemetery

28 NA%DRESS 1 B 1& Bl 2& DATE RECD. 8Y LOCAL REG 26. REGISTRAR'S SIGHATURE
Sy prtten B8 Y /- SHN A -
nmag'gi‘ ' / é
B {Licensed Embolmer’s Statemant on Reverse Side} [ 4




"v_'!’" =
r‘,‘

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccocvnnins

working under my personal supervision.

Student coveieiiiiir e neas Signed ... . T S ARG S NSRS
Signature of Student Embalmer

Licensed Embalmer No....7... S\ 7.

~ e N T T ees P. O. Address.. g—ﬂ _;fo—uu—«.(()’ba

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Fa1lure |
to comply with the above constitutes grounds for revocation of license). T S |

s ",.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be sp, stated above. . . - |




