N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very importagt,

e

DEPARTMENT OF COMMERCE
Mi\uﬁmu OF THE CENEUS

Registration District No.__.._‘_z___.._.._.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmaryl Registration Distriet No.._._.._..:l_O_O_S

Siate Pile No. 55 91

Regisirar's No___lﬁgﬂ____

1. PLACE OF DEATH:

(a) County. . : —
(d) City or town Ste:bouls, “Md.t: o o 4

{If outaide city or town limits, write “RURAL'™ nnd name of township)
{¢} Name of hospital or institution: )

Missouri Baptist

{If not In bospital or institotlon, write stroet number or eeation)
{d} Length of stay: In hospital or institution

T

2. USUAL RESIDENCE OF DECEASED:

PANINE

(o) State__ Missouri ___ ¢ County - o
gt. Louis 7 I Y
{¢) City or town /A 2

{1f outside city or town Limits, write "ByRAL")

4253 Blaine

(d) Street No
(11 rura), give location)

(Specify whather
Inthis community. A
years, months or days} {e) If{foreign born, how long in TJ. 8. A.? years.
MEDICAL CERTIFICATION
8 o) PRI e Helen S, Schmidt o4
TS A —— 20. DATE OF DEATH: Month_Febr day.
. (b} If veteran, . () Soclal Security year 1941 home 2.35 P.M - oM
name war. no Nonmg .
21. 1 herchy certify that I attended the deceased A
5. Color qpy 6. (@) Stagle, wigpwed. parrod, 10440 . A, W4
Female te Married 7 ’ ’
4. Sex race. /) dvoreed T 2l et Ttast aw BB _aliveo .Hg?f____ __. 1/
6. () Name of husbandor wile..___.____ 6. (c) Age of husband or wifeif{| and that death occurred on the date and hour stated above. Durasi
George Schmidt alive.. .. yosrs|| Tmmediate cause of death oo
7. Birth date of d 4 August 20, 1894
ST {Mozih) ) (Yoar)
8. AGE: Years Months Days If leas than one day
46 6 4
[ .. hr. min.
Due to
9. Birthplace . ...Hllng%z." /,ﬁ s .”;
(Clty, town, or connty} (State or country) {/[ ! é' ,
» Other conditlons: o
10. Usual occupation Housewife i iibioenger Yy e / / ——
11. Industry or business POYSICIAN
o Cma Major findi; H I _
: { 12. Name_ Peter Tittinger : |1 Y01 ‘operstions........ R ! S
th t
= | 18, Birthplace ! ’e gustria Hun;gazv 'ég:;;;;g
. tate or foreign cotintry,
E 14. Maiden namae Sll(ggn?lg %Won - Of autopsy. ‘-:h:r:ed n.:
5 { 15. Birthplnce Furope & - tstically.
b (City, town, of comty) {Biats or forsign country) 22, If desth wan due to external causes, fill in the following:

16, (a) Informant’s own iizmhnre._ﬁﬁﬂrgﬁ_s_chmid.t______.w

(b) Address 4252 Blaine

17. (a} (%) Date thereo
{Burial, cramation, or rernnval} Morth) (Day) (Year)
{¢) Place: bn.nal or cremation, L&kEWOOd Par
Fdith E. Ambruster

18. {a) Signaturae of funcral director.
4234 Mandhester

(@) Accident, suicide or homicide (specify)
(%) Date of occurrence.

(¢) Where did injury oceur?. o
(d) Did Injury oceur In or about home, on

ty or town)}
farm, in

County) (State)
indnlusal place, in publie place?

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that thesbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................... ‘

Apprentice No

Signed T 272) W

&
Licensed Embalmequ A2 f ﬁ/
P. 0. Addressﬁc:;—w:a P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




