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EXACTLY. PHYSICIANS should state

whillk PLAINLY—UsE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated

Ao I X151

£y 4 -~
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 “ d l.) 2

Busaat or s Gexaue STANDARD CERTIFICATE OF DEATH  suuruene

MJUL 1
Re:htx;tg:;mﬂu II;o ...,E 1@9 1 Primary Registration District Now oo Registrar’s No....._hma._..

1. PLACE OF DEATH:

(a) County.
(4} City or town Q‘i' Touis T"Q

l' outalde eity or towB limits, “AUAAL" and nams of townahip)
(g)i;-za of éospltal or {n.at

(If not in hospital or luziu{uan write street §fmber or location)
(d) Length of stay: In hospital or institution

(Spocify whether
Inthis community.
years, months or dl!’l)

B L e .~__{iac hristins Sehmidt

2. USUAL RESIDENCE OF DECEASED:

{a) State. Misgouri (b) County.

(¢} City or town ot.louls
(it ootside city or town limits, writa “INURAL") { —

@ Street No.__ 2134 Burpgen Avenus .

{If roral, give locetion)

{¢)_Tf foreign born, how long in U. 8. A.? e years.

8. (b) If veteran, 8. (e} Social Security —3
name ‘war. No. year._._,éﬁ '?_h
21. I hereby certify that T attended the d d from
5. Color or 6. (a) Single, widowed, marrled, 19 L to
tsex.Femala | rcWhRite aivoreed... 31021 0. that I last eaw h alive on
6. (5) Nama of husbend or wife.........___. 6. (¢} Age of hushand or wife if || 8nd that death cecurred on the date and mned above. m
aHve.n v .. _years || Immediate cause of death ﬁ
7. Birth date of decease f) /
* {Month) (Day) {Year) ‘_
8, AGE: Years Months Daya If lezs than ope day Due to. I i / /
60 10 { 9 i gL ‘
e | T F
R Due to. -
‘9, Birthplace......B 4 - . ) ) 1-
{Cizy. town, or county) {Stats or foreign country)
Other conditions
10. Usust oceupation AL _hOMA :’ (Inchide pregonacy within 3 months of death} S————
11, Industry or business ; PHYSICIAN
E 2. eme__HOTMAN Schmidt / Mujor findings: | —
n o
2 \ 18, Birthplace Belleville, Ills. S{m Eﬁgm:g
¥, ty) State or foreign try) skould be
14, Matden mame. BELTZEBBER” BoscH Of autopay. skould bo
Ballaville, I11 i
16. Birthplace - Qv_]_ FI S. 22. If desth was due to external causes, fill in the following:

= {City, to coanty) (State or foraign country)
16. (a) Informant’s own slgnatur %Hd ﬂd’

(5) Addr 2204 Mount Pls ant treet
1@ _ Burisl (5) Date thcnof_ﬁﬁél{_lm

(Burial, ¢remation, or remaval) {Month) (Day} (Year)

{¢) Place: burial or cremtion%lj—ll&‘
18. {a) Signature of funeral director.

® 2842
19. (a £ {00

(Date roceived local reglatrar)

{s) Aceldent, suleide, or homicide (specify)
(4) Date of occurrence.

(¢} Whore did injury occur?

(City or town) {County) {Seate)
{d) Did Injury oecur In or about home, nn lam. in indnstrinl pta.ca. in publlc place?

4
{Epecify t ) i
(m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,

, Registered Apprentice No

Signed..... ./W d M&

Licensed Embalmer No 2120

the above constitutes grounds for revocation of license.

2842 leramec Street
P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

StoTouiy 1110
)
If this body is not embalmed, above space should be left blank




