MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _.6!3_0(:()349

DEPAHTMENT OF PUBLIC HEALTH AND WELFARE:

. . - . L . . STATE FILE NUMBER
o e B 1L BTG 100g B LB v smineis s o L QOB were 1563

ON THIS STUB L b . :
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If. institulion: Residence before

a. COUNTY a; STATE M4 asouEouNTY Franklin admission)
b. COI'I;I’ (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
- - | OR o
fown  St, Louis 1 year ownw  Sullivan ' - Yo @ Mo
1 B NeO

1 c. FULL NAME OF (If NOT in hespital, glve location) Inside Limits d. STREET (If cutside, give |ocation) ] Reside on Farm
’ ADDRESS ’ - :

20363 ? INSTITUTION 4553 Chouteau Avenue Yéfl NoDd 617 Sarah Street Yoo Nem
T3 msugsrﬂf)t:msn _ First A Middla = Tast 4 DATE _ Month Bay Veer
Edward L : Schmitt DEATH February 10 1963 'h
5 SEX & COLOR,OR RACE | 7. MartiedX] Never Married [J |8. DATE,OF BIRTH | % AGE (last Birffiday) | IF UNDER I YEAR | 1F UNDER 24 HR
" male - white Widowed. ] Divorced 01 | g 8-1893 69 Monrhul Days | Hours I Min.
10a. USUAL OCCUPATION (Give Kind of work done | 10k, KIND OF BUSINESSOR INDUSTRY] 11. BIRTHFLACE (Gity-and state or country) | 12. CITIZEN OF WHAT COUNTRY
CEnEHt' Hﬂﬂfieﬁ"“‘“‘"""’ Out of Union Hall| St. Louis, Missouri .| U.S.A,

I.'!a FATHER'S NAME: 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"Peter Schmitt' Bnma Mollimann Florenee A. Schmitt

15. WAS DECEASED EVER TN U.5."ARMED FORCES? 1A SO LAl SECHIBITY MO 117, INFORMANT Address

-(Ye:, or Unknavwn) I Liﬁ, %rﬂ[ or. da of sarvi . Hr.S F-lorence,A .Schmitt., h553 Chout,eau Av

Ts CAI.ISE QFpgg?TIH %EI;‘I‘P?W AgnceAc‘a}gte per Ime T ANTERVAL BETWEEN
nocarcinoma of le k%&_’y [ © OHSET AND DEATH
IMMEDIATE CAUSE (a) L ol D, d—‘:QA-—‘—-\ g—""“‘”
‘which gave rise fo
abave cause (a), /g 0
lying -caute last DUE TO.(e) : d
PART 1I.: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. r:]nted to the terminal PART III If daceasad .was female was
rl:] Yes I E] No [w} Unknown
19. WAS AUTOPSY 20a-.' ACCIDENT SUI(i.'.:lIDE HOMDICID_E »20b. DESCRIBE: HOW ‘INJURY OCCURRED.. (Enter nature ofinjury in-PART |-or -PART II of nem 18.)

i Eith geﬁer iz mgt_&.\at, o8
'Conditions, if any, DUE TO [b} Adrt M =
.stating -the undm‘-l
disease condition given in PART | (a} there a pregnancy ‘in-last 90 dsys.
PERFORMED?
YES [0 NGO

V$.300
Rev. 4/59

DATE AMENDED

(20

JAESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

—
[=]

DOCUMENT

INSTEAD OF

20c. TIME"OF Hour Month,. Day,- Year .
INJURY am. ’ "
.M. - : : S

20-d. IMJURY OCCURRED " 20e. PLAGE OF INJURY (s,g., inor about home, [20f. CITY, TOWN, OR LOCATION COUNTY:

WHILE AT:WORK [} farm, factory, dtrast, office bidg., efc.)
NOT WHILE AT WORK-[O nt'

MEDICAL CERTIFICATION

"IQ 113

" a1, 1 sttended the décedsad from ﬁo 2 . nd last saw tive on: J[I"ﬁifﬂs
7 '-'m h m _im on "the date stated above, and to ﬂ'ue beﬂ of my knowledge, from 1ha causes’. nafed

USE BLACK INK
OR

TYPEWRITER RIBBON

oo ot title, -D. 22b. ADDRESS 91 N- Gra.nd [ 22 pATE, SIGNED
: 5’://““1%’% / ]E R |G oA 2/ fe
Z3a. BURIAL, CREMATION, | 23b. DATE MUM OF CEMETERY OR CREMATORY - "'23d: TGCATION (City, town, or county) T (State)
0

Removal " | Feb.14,1963 rial Park Cometery |  St. Louisfounty , Missouri

24 FUNERAL DIRECTOR. * ADDRESS 25. DAVE-RECD. BY LOCAL:REG. [26. R RAR'PBIGN RE ]
Math Hermam & Son,Inc., 2161 E. Fair Avirrg 13 1963 -(?:g ZM /7 D.

TIEM NO.| SHOULD READ

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student M
Signature of Student Embalmer /\j
. : o * e _ 3! Licensed Embalmer No. iLL

P. O. Address%é“'—'.-é‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Fzilure 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.




