No. 2
11-10-39
-17-39

1 X21492

]
+

ENT OF COMMERCE

Reginr;tlon District No._ZQ_]____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District NQ,J_Q.Q;_;__

State Fila No. 2” 9 893
Registrar's No_,.mg_

1. PLACE OF DEATH:

(a) County.
St, TLouis

{b) City or town
{if oataide city or town i{mite, weits "RUHAL" and name of township)}
(¢) Wame of hospital or institution:

Lutheran Hospltal

2. USUAL RESIDENCE OF DECEASED:

]
@ sare___Miggourl @ cCoumy
St. Louis

(If ontside clty or town mits, write “RURAL")

(e} City or town

{if not in Liowpital or ingtitution, wrlte strees ausbor or lotatlon) I q £ :
(@ Length of stay: In hospitef or fostitution £ L (dy Streef Mmﬂ:mmn%an orgd.
{Specify whother I rural, ghve Jocstlon) 3
In this community. 38 years el
years, onths or daya) (¢} I forelgn born, how longin U. 5. A.2. Lyeary.
. MEDICAL CERTIFICATION
8. (a) PRINT
INhe__ Frank Schmidt 9 3D
PRTTT P 20. DATE OF DEATH) Month.m.slmwmdﬂy
} veteran, . {¢) Social Security 1940 .10
e h H DeM
name war.__ oo mlone year. our. minute s
21. ereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, / 19460 to t9lC):
Male ite a v e - D,
4. Sex 1 . e 17 di"“’“m""r"r"j':—'eg—“ tHaf Ilast saw b aers Glive on. P )Y 107444
6. (b)) Nameof hushand orwife. 8. (¢) Age of husband or wife If and that death occurred onithe &4te and bolir stated dbave. Deration
_-._&TL&WS.CM..L@.L_.W alive........ﬁ.Q..........!‘c:a.r: i ‘immm W""
7. Birth date of dxmed_l&nugr_LElK__IBZB___. Jid
{Month} * (Day) {Year) ’

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

8. AGE: Years Months Days If lees than one day
62 5 29 hr. min.
9. Birthplace. __Hlm%;; g
{CIty, town, or coumty) {Stats or unn
18. Usual occupation CaI’penter .
11. Industry or business - "
12. Name......dO8 Qallmghmld.t_ _—

13. Birthp[am !
" . town, or county)

&Cu
14, Malden name OWnN
165, Birthphace. . uee.. Unknown

g {City, town, or uouuly) (Stnlu on forei]
16, (a) lnformantxy. ——éﬁ é ]4/]

4519 Morganford .

MOTHER FATHER =

untry)

T (8) Address”__TlL o WS e L N TSl

1. @ ..purial ® Dme theveot /114

- {Borlal, cramasion, or removal} . {Moatb} (Day) (Year}
{¢} Place: budal or crematlo S B

18, (a) Signature of funera] director.. — -
®) Addrems ERES) 5 Broadway L

18, g _%; ) LA DL A i
(@ { mlrnum r ¢ (Reaistrar's shensture)

“(State m-%retn mn.n:lr,) -

Due tp3 P} -

=y
Fi)

Other conditions__... y .
(loclade prognansy withio 3 months of death)

i

Due to.

oy

PHYSICIAM

Underline
the coose to
W hwhick death
should be
Icharged sta-
tistically.

Major findings:
Of operations

Of autopsy.

22. If death was due to external causes, £ll in the following:
{0) Accldent, sulcide, ar homicide (specily)

(&) Date of occurrence.
(¢} Where did Injory o-ecn.r?
{City or town) (Coanty) (3tate)
{d} Did Injury occur In or about home, on farm, in Industrial pla.ce. fn public place?

r L

(Bp-ni[: type of place)
While at work?, (s} Means of indury_

23, Slgmtlrr (M. D. or o:hcr)
Address Date alzn

(Liconsed Embalmer's Statement on Horerso fsuln)




it o

-t

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
‘ :

, Registered Apprentice No

R/prp

P. O. Address /ﬂ//?fau_,u_, P>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWiiITINC. (Failure to comply witi
the above,constitutee grounds for revocation of license.) ’

working under my personal supervision.

Signed

Licensed Embalmer No

+

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




