y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified. Exact statementof OCCUPATION is very important.

@

MOTHER | FATHER

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

AR

OCCUPATION

fy 1861 76

DEC13 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

Bt Dot S 1003/
Prmary Beﬂssr M&‘E%irm.ary .........

201 39363

Do not nse this space.

pegierca NELO 5O

....... gt.

If death occurred in Hospltal or Institution, write its name instead of street and number)

(a) County

(b} Township..........

(c) Cuy St. Louis ] Mo, (d) Street No_

{e) Length of residencein elty or town whera death occurred yrs. mod.

Gustave Schmidt,

ds. (f) Howlong In U. 8.,1f of forelgn birth? yra. mos. ds.

. PRINT FULL NAME......... gy e st vzt rsas o
{a) Residence, No....ivin 5800Ar56n&1 e

{Usual place of abode, if no trect sddress, write county or city)

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

(OR) WIFE oF Mrs, Katlie Schmidt.

6. DATE OF BIRTH (montw.oav. ano vy AUGUSE 9, 18861.

7. AGE MONTHS

2

YEARS DaAYs

26

I LESS than 1

8. Trade, profeszion, or particutar kind of
work done, a8 sawyer, hookkeeper, etc.

Industry or business in which work

9.
10. 11, Total time {yeats}
spent in this
_‘gccupaiion...........................‘
LoRIsS,
. BIRTHPLACE (CITY OR TOWN)......c..ornvereemrrnrerorens
(STATE OR COUNTRY) bis 30111'

Date deceased last warked at
this occupation (month and

-
N

was done, a8 Baw mill, bank, ote. ... e

Gottlelb Schmildt

13. NAME

14, BIRTHPLACE (CITY OR TOWN).....

HUnknown

( STATE OR COUNTRY)

21. DATE OF DEATH (MonTH, DAv.anp vEAR) DNOVOImbEr §, 493

HEREBY CERTIFY, That I attended deceased from

o7

to have occurred on the date stated above, at.. "
The prin | cause of desth and related causes of importance were nn follows:

15. MAIDEN NAME

Caroline
16. BIRTHPLACE (CITY OR TOWN}....... M OKIOWD o ..
(STATE OR COUNTRY)

E. Moldny,

=

. INFORMANT .......

(ADDRESS)

5800 Argenal St.

18. BURIAL, CREMATION, OR REMOVAL
\\w g

mczfif Yuens Com, ol w3

Manner of Injury

Speci{y whether injury occurred in §

Nature of injury.

. FUNERAL DIRECTOR
(ADDRESS) *

- B
"

,
/i

VHMM—
//2@§‘1132L¢¢£Q>z¢%

24 Was disenze or inj
11 so, lpedf]f

Local Registrar.

{Licended Embalmer's Statement on Beverse Side)




e e - — . -— .
+
* E]
L T S . * £y
S 1 . SO e
- .
i * 1 . +
RLES SUN £} et \
o - -
: ot T e vt
’ .
' ¢ .
- - - - - _— L
- I b K - ¢
e e - - -
roe . - .
A $ 4 e " ' i
- . N . .
. e mero L .
. ' . . A -
Tk L e A R
\ PR . H . N tail s . P
N . = * . T - -
i IR N {~X s il Ty o dyad PR v
-
:a r - F RN v
vela [ s . .,l‘ 5 3 LU ’
- . ) N .3 ' .
f ' ! . . T
[ . L RN L
. . .
‘ - . ' ’ v .
LA . SR U R el
. . . '
- Al |
. . 1
A' 4 L
. \
e
'
6-. .. e s

ST MENT BY LICENSED EMBALMER ,'
%@I/&% Fhke Do dinlgt
L TR— -Li d Embalmer No \ﬁa q’ 5

? o~
hereby cert:fy that the body recofded on the reverse side of this certificate was embalmed by '%

- A8 S - - LT

. - i . +
,

L.E

No A sirnsnspeernarens@F by
working under my personal supervision.
' Signed

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comp!y wi
“the above constitutes grounds for revocation of license.)

i




