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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuzEau oF THE CENSUS

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

w
Stgie File No 8 { 2 1‘
Registrar's ﬁn.m___m_

~ {e) Name of hospital or institution:

791 |

1. PLACE OF DEATH;:

(a) County
(#) City or town

S5t. Louig

{If ontelda city or town limits, write “RURAL® and name of township)

Jewish Hosnital /
{If oot in bospital or institdUon, write street frumber or location)

{d) Length of stay: In hospital or Institution

(Spocify whether
In this community,
yoars, months or dnys}

Primary Registration District: 1\;0_..100.3_
1

| (d) Street No

2. USUAL RESIDENCE OF DECEASED:

@ s Miggonri @ County
St.. Lonis i

(11 outalde city or town limita, write “RURAL™) /7

3867 Shaw Ave

(1F raral, give loention)

(¢) City or town

{e) If forelgn born, how longin U, 8. ALY erreenissre e o revererrmrens VERTE,

8. {a} PRINT

ruLc Name__ Mertin Schirmmel

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthm_ﬂ;:f;r A -

Barisl, cremation, ¢r remaval {Macih) (Day)} (Year)

3. (3) I veteran, 8. (¢} Social Security & ¢/ 0 5-—0
e, b 2. M. -
name war. hj o No_l.{one..__ year I " our ‘ ©
2L. I herebyleerdiy/that 1 atiended the decensed from,;.e.q,’_.:_._.'__._.__
i 5. Colot or 6. (2) Single, widowed, marred, [} o Q_(Mg_m________' 1040 to VALl & 19.48
eser. bi8le | nefhite. divarced SINGT & | |10 11t saw hasc. alive o aetl LAd e 1980
6. (5) Name of hugband of WifCewmmmscimees 8. () Age of husband irr wife if {{ and that death occurred onthe date and stated above. . - “Buration
a.hve.._..ﬁ.__.__._.._ymm Immediate cause of death . ~ s ~
T. Birth date of decensed_ 1OVEMber 24 . 1928 "’_‘/4‘
{Month) Duy) (Yur)
8, AGE: Years Months Days If less than one day
1 7 3 lo hr. min
9, Birthplace. St. LO‘H iS __I.Elhsm /)
{City, town, or county} (State or foreign country) K j
10, Usual occupation Student i, Other cg:;dition' wiibin 8 wdomtbe ol Seath) —
11. Industry or business. = = ¥ PHYSICIAN
[ . ings: . . —_—
& { 12. Name Otto Schimmel Major o‘},ﬁ‘,iﬁnn@w(—#/ L
g i() 124 Undertine
= 18, Birbplace Db e . LOULS _Missounri() _ = the cauce to
o (Cuy. town, or mn‘l.;:? ] i ESuuw fnml[n mntry) Of autopay 141 Wﬁ‘r_ ' T death
E {, 14, Malden name._.._* — ) - LARNN § , m:m—
511 Binhmaee_ﬁib..(:@.gifwli_a.su;ﬁ——. g&uf‘ﬁuﬂz L3122 12571 death was due to cxternal causcs, i in the following:
16. (@) Informant___ Ot t0_Sehirmel .|| @ Accldent, eulclde, or homiclde (specify) -0
{4} Date of occurrence.
@ Address____ 0867 Shaw Ave P a—
1. (@ mﬁl..lﬁll.kﬁlmm () Date uumr_s.,iﬁ I € Where ¢ injury {City or town) (County)  (State)

() Place: burial or crcmauon__._Ch.e._SQd___s_h el Emeth
18, (o) Signature of funeral director___ e BeBOrgey -~

() Address 4:71 5 I
19 (@) —. AR..-_5__134Q’)
{Dute roceived local

() Did immwmmm lic place?

While at work?...... " rle....

ey e e of Inzry .
284

(M. D..ocxsier

Date slgned 3 T4

23, Signature
Address..[ 77

{Licensod Embalmer's Statoment on Ilm'crn‘Sida)
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_—- - .o "STATEMENT BY LICENSED EMBALMER
1 hereby certify_that the body whose name is recorded on the reverse alde of this certificate was embalmed by me, or by :
................. .....I 3 E R (’ E R . - el o Reg:stered Apprenticé No S '

Note: The nbhove MUST BE SIGNED BY Tl:[l'_. LICENSED EMBALMER in his OWN HANDWHIT[NG (l"allurc to comply with
the above constitutes grounds for revocation of license.) - L r

If this body is not embalmed, ahove space should be lei't bl&_u'ik. T ’ o




