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1. PLACE OF DEATH Vo hot'udd this Sphce. :
% ‘f: () County.....S%elanis 5. . Registration District No 7 LK t/ ‘
" (b) Tow g Primary Registration District No ,’ 1.1 Regiatered No
b @ am daeda A da (d) Btreet No......oocvvrs, St.Hary ..Hos?s.tal
1) (It death oce d In Boaplt.ul or Institution, writa'its name ns

(e} Length of reslidenceln city or town where death occurred ¥yra. mos, ds, {I) Howlongin U. 8., If of forelgn birth? ¥ra. mos. da.

i
2. PRINT FULL NAME....... ReY.Casimir.....G...‘.Selmnid'b ,\f, o 0 ....... :
(s} Residence, No...........c..rnepor. S5 ¥ bo‘i ......... EID. eraon.’.&.m Beeerrereneenesssrensenas St. D ............................
{Usua! place of al il no street address, write county or city) {If nonregident, give eity or town znd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
Male VWhite
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(0R) WIFE oF e e,

5. SINGLE, MARRIED, WIDOWED, OR .
DIVCRCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  July 29/ .13 38,

Single

Tlast saw h%2x. alive o AR #. 2% Deathisaaid

to have occurred on the dite stated above, at. 12 (05m .
If LESS than 1 || The principal cause of death and related causes n/ﬂnportance were 03 lollows:

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) Aup-.4/1881.
7. AGE Years MOKTHS " Davs

Y4 3 25
8. Trade, profess +tioatar kind of
work done, aa sawyer bookkeeper,ete. G thalic. Prisst...|

9. Industry or business in which work
was done, ag saw mill, bank, ete......coooooievenieiiineen,

10, Date dereased last worked at 11, Total time (years)
this occupntion (mcnth nnd spent in this
yeal) ... T . occupation. .o

LXacits

OCCUPATION

I

. BIRTHPLACE (CITY OR TOWN)......_.. St Touis
(STATE OR COUNTRY) . Missouri

A
v

13. NAME Hax Schmidt L& '
s
[

14. BIRTHPLACE (CITY ORTOWN)..... 173 Kee
{ STATE OR COUNTRY)

Date of
‘Wasa there an autopay?..............

Germany

RLULG, SO Wiatilt llay Do PIOpeLly Liassined,

15. MAIDEN NAME Theraega Wirth 23, If death was due to exteml causes (vielence), fill in also the foliowing:

16. BIRTHPLACE (CITY QR TOWN) Unka
(STATE OR COUNTRY)

MOTHER | FATHER

Where dld IBJUrY 0ECUr ... ey e
Germa.ny (Specify clty or town, eounty. and Stats)

¥ax Selmidh Specify whether injury occurred in Industry, in home, or in public place,

:; .

. INFORMANT
{ ADDRESS}

Manner of injury.
. BURJAL, CREMATION, OR REMOVAL -

race.. Calvary,Com. DALAug.L.MS_., LNmm QLI
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this'certiﬁc‘ate wag embalmed by me, ... . S..
R . e et L - ,orby

AN 1 ST e
Repgistered Apprentice No workmg under my personal supervnsmn

P ‘ L Slgnedk"“\ \_,\)u)

- . M Licensed Embalmer No... 357 5

. T * P. 0. Addrésa.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cd
with the above constitutes grounds for revocation of license.) . : .

If this body is not embalmed, above space should be left blank.




