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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BECOMAY 1 0 1938 BUREAU OF VITAL STATISTICS 12681

CERTIFICATE OF DEATH

3

1, PLACE OF DEATH '

(8) County.merr oo Registration District No ........ 328 5

{B) Township..............covmmii i rrerrrsrrssesnrsns s mmmsemeesens " Primary Regisiration District No......ccoooooirnnicnns Regl L [ 1 TR verstitmiorniiiored
(d) Btreet N? .......... E T}.I‘Qut E‘,Cit,\f Li

1f death occurred in Hospital or Institution, write its name instead of atreet and number)

St louis.

{e) Length of residencein city or town where death occurred

{c) City......

yra. mos,

2. PRINT FULL NAME.. William Schmalgzried 9~

Do not use thia space.

08pital #Y oo st

ds.  (f) HowlonginU.S,,1f of foreign birth? Sxfyrs. -mos.— ds.

(@) Residence, No,......... 4943 Lexington Ave.

PERSONAL AND STATISTICAL PARTIC.ULAR.S

MEP IPAY SERTI AICATE O TPERTMANCE,

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED {wriis the word) [
Male White Married
TA. IF M}‘{AG‘S“BEADN‘;IDOWED.OR DIVORCED
OoF
(o WiIFEoF  Lucinda Schmalzried

6. DATE OF BIRTH (monTH.Dav.anpvear) August 26, 1870

7. AGE YEARS MONTHS Davs If LESS than 1

21, DATE OF DEATH (moNT,oAY, soverm)  4/6/38 .19

22, 1 HEREBY CERTIFY, That I attended deceased from

Ilastsawh........... BlIVE OIL 1 vvrerrres eemsemememes seeemeses e sraemensscrsscensis . ? AAAAA .» Death is said
[ ] '-L -

to have occurred on the date astated above, at9:14m
The principal cause of death and related causes of importance were as follows:

67 T 10 ::' T :.:: Date of onset
- et Hemo rr‘hage due fte linear fraciure. ..
2 | 8. Trade, profession, o particatar Eind of — ~BMOELAAEE. CUE. RO, LANRAT. 12
B " workione,sesawyersboolkosperotc... CLLAAS. ltsore .|| OF _gXULL;. euffered. in.fall to)side~
§ | o Indutry or business [n whichwork  oftene thwest corner Kingshigh-
3 1 10. Date deceased last worked at o (yezrs) Ywayv & Cabanne Ave.,.abhout 10:00. ..
3 ;‘;g‘r)"““"“/“"?“.a(}“"“‘h snd ;E:ﬂ;:?{:,‘,“’ A M, Avoril 5th, 19238,
12. BIRTHPLACE (cr'r/'r ORTOWN) Germanp ,w Other contributory causes of importance:
(STATE OR COUNTRY) 1
£ | 13. NAME Charles Sohmalzried “”
T . "
E ; G 0 S w
14, BIRTHPLACE (cITY orTown).... GO IMALY. ;
E ( STATEOR co&;l_[;yt)ﬂ! ) H b Name of operation Fap— Date of
= = ‘What test confirmed diagnosis?....... “1" ................ ‘Was there an autopsy? ¥
% 15, MAIDEN NAME Unknown 23. If death was due to extarnal causes (vielence), fill in also the foll Vg
E | 16. BIRTHPLACE (crrv or Towny..... G@TINANY Accident, suicide, or homicide?. 5.5 G .4 0. @ Nibate of injuryﬂ:,z.fk.z..., 19.98
" (STATE OR COUNTRY) Where did injury occur? St, Louls,. Mo.
=z { £ enc?
- B - (Specify city or town, county, and te)
Speci hether Inj In ipdusiry, in home, or in public place.
17, m(FORMM;'r._...__.Tiﬁ' || Spectty whether Inkury aprred e - Bl a0
ADDRESS,

I+ Nature of injury, ettt eeeeeresateabrae ity s e

Manner of IDJOry.....oovrierrsirerannes Seeﬂbeve. ............................................

, 7P 794
o JPR—1938_ ()

(Signed)l

(Addrm)..y eyl




STATEMENT BY LICENSED EMBALMER

e m\_‘ = ,.Licensed Embatmer -No..._. gfé

ify that the body recorded on the reverse side of this certificate was embalmed by 5’”"/7 /.
o . | V4
No. or by _ - , Registered Apprentice No

working under my personal supervision.

el

Lxcer!sed Embalmer No 8 ? 8) 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounda for revecation of license.}

Signed..




