IRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ay W2 Y,
FILED VS SEP14 19 318 1003 . STATE FILE NUMBER
JDED Registration Distrlet No. . _____. —.Frimary Registration District No, L AJA X St ___ Registrar's No.b__ ST ¥ ¥
1. PLACE OF DEATH 2, USuAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY a. STATE Mi SSO'LlI‘i COUNTY admizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'zY Inside limit;
TOWN St. Louis 67 years Towh St, Louis Yor 5 No ]
c, FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR ADDRESS
INSTIUTION. 2922 North 23rd St. |Y#@® %O 2922 North 23rd gt, {v=0 N0
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Typs or print} . OF
CHARLES PETER  SMITH (SCHMIDT)™™ g epte. 5, 1960
5. SEX 6. COLOR OR RACE 7. Morried (L) Nevar Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNhDER | YEAR | IF UNDER 24 HR
Widowed (J Divorced [J Montht | Days Hours Min.
Male White 11-25-8¢ 73 I
' 10a. USUAL OCCUPATION {Give kind of work done lDmeIngblﬁl!ﬁiS OPQMTEY- E BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) T
Retired boiler maker] Rallroad Germany, U.S, 4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Peter Schmidt unknown Nellie Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yus,NnS or unknown) ,(lf yta,ﬁg;{aéw dates of service) ,Ar s, I\‘ elli e Smith 3922 N 231‘(1 &
: = 18. CAUSE OF DEATH {Enter only one cause per Imyb) and (c; INTERVAL BETWEEN
Z ART 1. DEATH WAS CAUSED ONSET D D
S “Z ﬂbﬁv ,%«fw A Om
S IMMEDIATE CAUSE () M P&
L)
o]
o Ccmd’iﬁom, if i DUE TC (b}
which gave rise
bor B
:,::';m‘:z.! 1/ 334-A
- lying cause last. DUE TO (c}
I z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART lil. If decessed was female wes
| g disease condition glven in PART | [a) there a pregnancy in last 90 days.
| § , O Yes I O No l O Unknown
E 19. WAS AUTOPSY 205. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' = PERFORMED? D’( u] [} @]
' v YES [0 NO
| & | <. TIME OF Howr  Month, Day, Year
a INJURY a.m.
o p.Mm.
: = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or aboyt home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX g farm, factory, street, office bldg., etc.}
i NOT WHILE AT WORK [
. o et e s T ONE LB ‘W oo BT TTCT
Death occurred o, . 45 p m, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
| 5 ~Z7a SIGHATURE (pparee or fit 72b. ADDRESS 22, DATE SIGHED
2| | B . 3635 Voko
z | = 5uoa, CREMATIZN, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) han
fa] EMOVAL & . 3 L
& lemovValL 9-8-1960 Friedens Cemetery St. Louis County, Missowil
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26. REG| RS NATURE
= Stock Mortuaries, 2117 E. Grand| QEp <7 1850 W /1.




1

Dr. FooctrcH .-
363352 vV VEWwSTELD

STATEMENT BY LICENSED EMBALMER

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

or by Studént Embalmer No.

I}

working under my personal supervision.

Student Signed
Signature of Student Embalmer

et A Y - t K et

Licensed Embalmer

- P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor'
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.




