THE DiVISION OF HEALTH OF MISSOURI 59—027163

. Health, \ ——
& Wi FILED VS JUL 21 1858 STANDARD CERTIFICATE OF DEATH T ATE FILE NOBER -
» Public
h Service R_ngis'ru'ior! District No. Primary Re_gistru_tio_n?isiricl Na. Regislruriﬁ,_ m“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institution: Res&dgnjﬁfhm
. . COUNIY . . STATE 345 =z b, COUNTY admissi
5. 300 a ; “ Missouri St. Louis
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY : Inside Limits
/ oR Yos [3 No L] oR - Y38 | vem v
Tow_ St Louis os Town Jennings esg Ne
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
o __institutioN Al exian Bros, Hosp.l 19 days 2032 Wedgewood Drive Yos [] Nofd
3. MAME OF DECEASED First Middle Lasy 4. DATE | Month Day Yeaar
{Type or print) OF .
Charles L. Schmidt PEATH Jupne 19 _ 1959
5. SEX 6. COLOR OR RACE[ 7.\, coico®] jever marmien[]| & PATE OF BIRTH 9. AGE (in yoors J7 UNDER | YEARIF UNOER 24 RS
. Male o | Vhite ;_wooweo]  oworceo[d| Oct. 7, 1890 | 68 |
2 19e. USUAL OCCUPATION (Giva kind af work dane | 10b. KIND OF BUS|NESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY nnexr !
s Iruck Driver Sand & Mateprial Cd,  St. Louis, Mo, o USA -
= 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
3
g L e Schmidt . Mary Haok Dorothy Schmidt
a Tn‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
E 28 (Yes, 1o, or unknqwn]l (If yes, give war or datas of servica) O1l-3613A1 M Do W. S
= 2l "Na 499-01-3613 rs. Dorothy W, Schmidt 2032 Wedgewood Dr,
z o 18. CAUSE OF DEATH (Enter only one cause per lin (e).)} V. ' INTERVAL BETWEEN
I PART |. DEATH WAS CAUSED BY: , 7" / ONSE# Al
P IMMEDIATE CAUSE {a) /Q : M-(‘v . 7 .
= x /
= ES J
£ w Conditlons, if any, DUE TO { C M G/y
g = which gova rlse to /
5 [ obove ctaouss (a),
- r4 stating the under-
I 8 é lying cause last, DUE TO {c)
E 5 [ = PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO BEATH but not related to the tesminal dissaze candition given in PART | (a} 19, WAS AUTOPSY
2 &f% 5—3" / PERFORMED? /
s z|° « YESK] NO[ ]
% 5~ xJ5{ e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = = w
Sigfff o o O
§ S <BG[ 2. TMEOF Hour Month, Doy, Year
23 =k INJURY  a.m.
= ‘.__i' : % p.m.
g E % 20d. INJURY OCCURRED #0e. PLACE OF INJURY (e.g., inor abouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
Gt W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
LR WORK AT WORK 7} )
o T P R N4 oo 7 75~ =
& - 21. | attended the decaased fro W ) ot /; , to o / ?‘ and lost saw him alive on ,‘W ; ‘7 /] 7
% é Denth)@l . g '49/ aP = m on the dote stated above; and to the best of my kn‘@qe. From[lha causes stated. .
s 8 22a. SIG itle) % 22b. ADDRESS /W 22¢. DATE SIGHED
iz 262/‘%9-« TN D ° T 06 Kz "3l 7
LE s
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (Specify) . . .
Bemoval June 23, 1959 surrection Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLSJRAR'S SIGNATURE

Math Hermann & Son, Inc, 2161 E, Fain

{Liconged Embolmer’'s Stotement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY et it ettt et e e n e ea s , Student Embalmer No. ...._..............

working under my personal supervision.

Student oo e A S b A SN A RO W =y st
Signature of Student Embalmer
. Licensed Embalmer NogzyZ‘

P. O. Address. 27 2. At rtcten.....

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 liceqse).

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.




