WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR} STATE BOARD OF HEALTH

Bunaay os 1 Cansus STANDARD CERTIFICATE OF DEATH s ras

FUED MAY 15 1949

134038
9608

No.

2. USUAL RESIDENCE OF DECEASED:

Registration District Now .. Primary Registration District Now.oo @ oocrrieieerems Regisirar's
1. PLACE OF DEATH:

{a) County. @

(o) Clty or l.own...s L_LQJA_E

(If outside ¢ity or town limita, write “RURAL' and nama of township)
{¢} Name of hospiml or ingtitution:

6723 Oleatha Av,

(If oot in hoepital or ivstitation, write street nomber or location}
{d) Length of stay: In hospital or institution

{Spe'ly =hather

In this community.
yeary, months or days)

{ ()} foreign born, how longin U. S. A.2.

(@) State Mo, () County
St. Louis

(¢} City or town

"

(If cutslde city or town limit.

{d) Street No. 6723 0Oleatha

write ' RURAL) B

{If rural, give location}

~...years,

S Ot Name MARY V,  SCHMEDER 5 3 L‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont|

day.... ...

16. (g) Informant. .'.MI.-B.
) Adaress..£723.Q)oatha Av, .
7. @ ._ln‘jalw._.__ () Date thereof_ADT.e. 85, g

‘Burial, cremation, or removal)- {Month) (Day) (Ymr)

(c) Place: burial or cremation

(4} Address

19, J—
@ {Dats nuf&‘l

(¢) Accident, suicide, or homicide {(specify)

3. (5 If veteran, 3. (¢) Soclal Security 6 A
name war No.__11ODE ym...é..ﬁ_.&/_a__hour ___7.........‘5....9..._m!nute_____.A__J.!.
N — — “Z'{} 21. 1 hereby certify that T attended the deceased from....Zod g et I..‘:-./
- 5. Color mW 6. (o) Single, wl%owcd. married, - . 19 to. R 19__2':0
4. Sex * race. * dlwm‘"‘j"dgg‘e‘i“' that I last saw h.. gt «p/alive o Lot SR—1 T % 19&‘9
6. (2} Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the da d h° stafed above. Duration
T Frank S_@meder . allve. . years || Immediate canse of death
7. Birth date of deceased... ﬂlx.__ R 1S | S?? R W .pu-.-é,_é‘. =AY =
{Mopth) (Day)
A
8, AGE: Years Months Da If less than one day Due to.. .
80 9 é‘ hr. min
Due to A PR AU
9. Birthplace . _St. .‘.L.Quig » Mo. !_‘ /
(City, town, or county) (31n1e or forsign eomim) e
: Other conditions. n ... R
10. Usual occupation......8k. home 7 {Tnclods proguancy wiihin 3 monthe of deih) o % { P —
11 Industry er business i _J_" PHYSICIAN
Major findings: B v -
g { 12. NamdugWrence . Heitemann b Of operations......aclo - vy Undesline
= \ 18. Birthplace GB A - the cause to
= s S which death
City, town, or (State or [orelgn country) F hoald b
g { 14, Maiden same. THETaBA. — Hnehler Of autopay. I g
m ! tistically.
; S5t, Louis Mo
g 16. Birthplace........— (c“, town, or m“)' (Sm,.a or Toveien country) || 22 If death was due to external causes, fill in the following:

(3) Date of occurrence

(¢) Where did injury.occur?,

{Sta

(Ci town) (County) ta)
(&) Pid injury occur in or about home, nn farm. in industrial plnce in public place?

(Sveﬂil'v type of place)
(e) Means of

fi mju.ry_...,l e s




- o - —— e —

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registg.red Apprentice No

- - Slgned__i

working under my personal supervision.

(DL

Llcenned Embalmer Nn 3565

. .
> P, 0. Addres ]1”-6 anchest er Ave.
Note: The zbove MUST BE SIGNED BY THE LICENSED ELHBAIJVIER in hm OWN HAQDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.) o R . o
. H_.thia body is not embalmed, above space should be left blank. . -_ ) e IR P

- .
e v R e : : - s

- - B N - [ R



