PATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should siate

E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statemeat of OCCU

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

CAUSEOF D

L oo A EYTLITY

DEPARTMENT OF COMMERCE

R or 7 St
B T2 By g 1.

Registration Distriet No.....-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N\

204049
5253

Btats Fils No.

Registrar's No

1. PLACE OF DEATH:

(a) County.

(%) City or town.—....S%
(If outaide eity or town limits, write "RURAL" and name of tawnahip)
{¢) Name of hospital or institution:

5715 Milentz Avenue 2o

(If oot in bosplial or institetion. write street namber or bocation)
(d) Length of stay: In hospital or {nstitution
.

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) Stata____y‘.i_g_ﬁg_u:.i.m»_ (b} County.

(e} City or town____g_t_gmwllouiﬂ

(If outaice clty or tows limits, 'riu-;‘RlJTM[') i

5T15 Milentz Avenuae

(d) Street No
(If rzral, give locstios)

yeare, mooths or deya) (e) If foreign born, howlongIn 17, 8. AT years.
oyl MEDICALT CERTIFICATION
8. (@) PRINT b gf -
FULL NAME Willi&m F. Sc hmidt 20, DATE OF DEATH: Month June dny loth
3. (B Il veteran, 8. (¢) Social Security 19 39 3: 30 A
name war A/o No.NEeNE year hour mleute > M-
21 oreby eertify that I attended tz d d frogm LY
8. Color or 6. (a) Single, widowed, married, pée . 5 193 ?to dy_._fb / & 19_}_2;
tsex._ Male | e White divarced Marriad. . that I last ) allve on L.NQ, a;/ 1 f;
saw hAe / -
8. (b) Nameof busband or wife_.. B9 LA, 6. () Age of husband or wite it || 28d that desth ccewrred on the dith and hour stated ghovo, Duration
alive_..... _yezms || Tmmediate causo of deat }?laq‘_
7. Birth date of deceased.___Eﬁ.b.
(Mantb) (Day) (Yoar) /;\ o
8. AGE: Years Montbs | Days I less than one day Dus to... I{f [l f I[
6 3 3 2 1 SR | min |74 I
Due to
9. Birthplace, Germm * . f " I
(City, town, or county) (S8tats of foreign country)
By dith L
10. Usuat cerupstion . Butchor fo— || et canditioras TGl Bositia ot dminlf
11. Industry or business___ R @Y1red 7 R PHYSICIAN
Major ings: —
§ { 12. Name William F, Schmidt o Of operationa Undertine
. @ causg to
;; 13, Birthplace Germﬁﬂl_é,m whleh?:ath
{Citr, taw; ,ormg:) (Stats or fornign cotnllry)} Of sutopay. should be
a 14. Maiden nam ruan 'dnrzedlu-
§ 15. Birthplate (City, town, ar camaty) gf: E';?gn country) 22. If death was’dne to external causes, £li in t‘l-:e following:
16. {a) Informant’s own signature. Willlam Schmidt 2 =Son| (s} Aecident, suiclde, or homicide (spocity)
) Address_ 0715 Kilemtz Avenue, St,loule , Mol (%) Date of cccurrence.
H oceur?,
17. {a) Burial () Date thereof.. 193¢ (e) Where did Injury {City or town (County) (State)
{Burial, cremation, or removal} Park La éMﬂhﬂi)t(Dlv (Yewr) || (&) Didinjury occur in or about home, on farm, {n induxtrial place, in public place?
(c) Place: buriai or eremation ar wn Lemelery & prro
1 pecify t:
18. () Sigaature of funera! director G+ HOffmodator U, & L, 0. gy, .. wnrmm‘@é"ﬁo:m of injury. -
28. Rignature, : 63!0& ] {M. D. or other) !
Date £

Adm.m.ém_
v

{Licensad Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f b¥ i on e

, Registered Apprentice No

working under my personal supervision. s

' ' ' Licensed Embalmer No ‘3 S/) /
\ ' P. O. Address 75’/9‘_,40/5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING. (Failure to compl “with
the above constitutes grounds for revocation of license.)

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




