JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B66-0134'77

EY-AFFIDAVIT OF

[ O,

24. FUNERAL DIRECTOR

th Hermann & Son, Inc., 2161 E.

rary Cemetervy

8

23d. LOCATION {Citd/1bwn, or county)

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer‘s Stalement on Reverse Side)

Fair FAR 15 1950

« Louis
26 GISTRAR

{Srara)

Missouri

ot Ll

¥ SIGNATURE
/7D

. 8.4

] bl 519 99 STATE FILE NUMBER
hDED El [lggtugosn 651&:3 hg. __-_-_E'g___}rimary Rogistration District No. Registrars g 2 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If inatitution: Residence before
a. COUNTY a. STATE TY admission}
MISSOURY"
b. CCI)l:lY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C{I)TRY Inside Limits
owe ST, LOUIS 19hrs,20mjl. ™ ST, LOUIS Y E Mo
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS 2708 Bla .
INSTITUTION VETS. ADMIN. HOSPT. Yes [ No O ir Yes [] No M
3. RME OF DE)CEASED First Middle Liast 4, DSJE Month Day Yuat
ype or print g
EDWARD C. SCHMITT oEAnt MARCH 12 60
5. SEX 6. COLOR OR RACE 7. Merrisd []  Never Marriad §f) [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed [ Divorced [ Months Days ours Min.
MALE WEITE oo 3/24/20 39
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
Larfry rking life, even if retired) te .
THEER 1R gar CJolece Light Col ST. LOUIS, MISSOURI U.S A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s { JHAUER -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Qt L . M
(Yes, unknown) [ (If yes, giye war or dates of service) ) QUIS 0
kS [C W TT 88-12-4654 ELMER SCHMITT 2708 BRlair
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: CONSET AND DEATH
g IMMEDIATE CAUSE (n) HE pA TIC FAI LURE
L9
0 ! !
Q Conditions, if any, DUE TO (b) LANNEC 'S CIRRHOSI S
wbi:vd; gave riu(t;:
a).
:uﬁng :l::‘:nder- CHRONIC ALCOHO LI SM
lying cause last. DUE TO (c}
4 PART 1l. OTHER $IGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l f  deceased was female was
g disense condition given in PART I (a) there & pregnancy in last 90 days..
g 5%/ [Ove [ ON [ O unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 201, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFQRMED? ] o ]
v ves (X NOO
-l >
& | 20c.TIME OF  HouF  Month, Day, Year
= INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., efc.)
NOT WHILE AT WORK [
21. ) ettended the d d from 3' 11-60 ?Q_SLlMD__._and last saw :;;nliw on 3-_12"60
Desth od (= \%A M - uﬁ—:he date stated sbave, and to the best of my knowledge, from the causes sfated.
~—. Deaast arr — S ) - 7 : =
< " 22b. ADDRESS 22c. DATE SIGNED
s LI s, S -19-bo



R S PR S o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my persona! supervision. / I
i Az o
Student Signed (A pr et () // - 1"1",' .

Signature of Student Embalmer

Licensed Embalmer No, 7
T V)
. e ' P. O. Address_#£7~ A _(lar"tt"24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitUtes grounds for revocation of license).
. L If embalmed by a STUDENT, he also shaII sign in his OWN handwrmng L
R if thig Body is notiembalmed; fact shéuld b&"s8 statéd above. < . L <L o SN

" .t P N t SO gl PR SN



