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

.

BUREAU oF THE CENSUS

DEPARTMERT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e e noD 0 34
Registrar's No ’?626

| Registration Distriet No.% Primsry Re;hjtmtinn‘l)is_tﬂc@ No._____J._o__o i

5

(Regtstrar's signatore)

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(a) County , s%z
(5 City or town S5t/ Louls (@ State__ Missouri @) County: .,
(&> Name of hoepttl 2138 citz or tow liziza, write “RURAL™ nd narme of towasbic) | N 17[
(4 AIme o L jeib or n_l tution: St Lou a -
Cit. t
1214 louisville (@ Cley or town * (il owteide dity or tows limTts, writs “RURAL")
{If not in bospita! or institation, writs strot number or leaticn) % D
. ; none {d) Sifeet No. 1214 louisville
(d) Length of stay: In hospital or inatitution faponify wiether (11 rural, give loostion)
In this community.
years, monthy or days) {e) If forelgn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
8. {a) PRINT
Lo RN e Blizabath Schmidt Sept g
o AT 20, DATE OF DEATH; Month 29DVe day
. veteran, . (€} Social Security : 9 . )
name war no No no year. 1 40 hour. 2 minute 50 I 8 M.
21. I hereby certify that I attended the deceased . ﬁz__.
5. Color or 6. (o) Single, Mdc;.w&d. mmalad. 15 y O
0Wwe .
4 Sex F race w dvoreeq W1dOWEd that Ilast saw ht8Z _ alive on..,.. - _}.ﬁ
6. (b} Name of husband or wife... ... 8. {¢) Age of husband or wife if || and that death occurred onithe date alﬁ hour ltal.e‘rnbove. T
Duration
Phillip Schmidt alive_____ - vears|| Immediate m% PA—
7 Dt date of deceonnd July &, 1859 A
{(Manth) {Day) (Yoar) //
L
8. AGE: Yeats Months Days If less than one day Due to. /n
81 2 5 hr. rr!in ‘- ‘fh
/ Due to ) <Al
- 9 Birthplace. T Germany  [n o Ay 7 :
{City, town, or county) {81ate or forelgn conntry =
v - i o - Othe ditd
10. Usual occupation HOuB Lk ife - f (In:lruggr:ue':::, within 3 months of d#é)
11. Industry or b { I! PHYSICIAN
-1 ; . Major findings:. | -
E 12. Name.__90hn Ge Walihers . M operasions. .
- . Germsny the cause ts
B \ 13. Birthplace X & r 3 fwhich death
. " i w It N = (Stata ar foreign country) bhouid b
B [ 14, Maiden name d&fﬁbi"{hﬂg gtOI‘k Of autopsy ~(n ot Bt
E N- Y tistically.
16. Birthpl ) N -
g 6. Birthp a.rr i s 7Ty i ———— 22, If death was due to external causes, ﬁ‘u in the following:
18. {a) Informant Mary Ode (@) Actident, sufcide, or homicide (specify)
&) Address... 1214 Louisville () Date of occurrence...—
1. (o .. Barial () Date thereof_J=12~1940 (e} Where did injury ocgur? (City or e (Commts) (Grae)
: {Borial, cremation, or removal) {Monwb) (Day) (Yesr) || (4) Did injury oceur in or about home,on farm, in Industrial place, in public place?
“(€) Place: burial of crematon__D0s_POYtEYs Cem,
. Ypacify of place)
18, (a) Signature of funeral gfhti%né Jay B. Smi th While at Work? ( Lypo m.:‘of Injury.
(b Addresa. .. Ma

PN~ v 77 S

P 23. Signaty O A ot . D. " -

POATIA, o o Sy
£ 77

(—— {Licensed Embalmcr’s Stutement ou Rororss Sié{)
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DI TRD, S .

e v

STATEMENT BY LICENSED EMBALMER .° -~ ' -

1 hergby certify tha% -gilé.l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, orby._.

» Registered Apprentice No

working under my persanal supervision, W .
. ' Signed /{AMM
L o [ v u

LicensedEml;alm o ?(D 2 '79 ,
P.0. Address__ Q/A,Z/ou-v—w

A 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINz (Failure to comply v
the above constitutes grounda for revocation of license,}

- If this body is not embahn.ed, above apace should be left blank.




