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

DEPARTMENT OF COMMERCE

riLtE TR 95 ik

- MISSOURI STATE BOARD CF “HEALTH

STANDARD, CERTIFICATE OF DEATH

. Primary Reglstratlon Diatrict Nowooo e

0624
. A872

State File No

Registrar's No...

Registration District N R
7 U '

1. PLACE OF DEATH;

(a) County.
St. Louis

(If outalde city or Lown lmits, write "RURAL" and name of township)

© NERrSiEe BS ity Hospital %

(Ir not in hospital or institntion, writé sirset number or location)
(d) Length of stay: None

(b} City or town

In hospital or institution

Unknown

{Specify whather
In this community.

2. Um @.@)ENCE OF DECEASED:

2 0¢

() sare Missouri ®) Countyummm . 22
St. Louis v TA
e

{¢) Cityortown

(If ontside city or town limits, write “RURAL")

3507 North 9th St.

{If rural, give location) d

{d) Street No

19. (2) EE&;\%Z:&% %ﬁ%

ﬂ:’.ﬁ (b}é_qL

13, Signature
Add,,.,m/.ras/ﬂo /&L‘_«/

yenrs, months or days) {£) If foreign born, how long In U, 5, A2, years.
3. (a) PRINT L tt j_ B k Krl_ k t dt MEDICAL CERTIFICATION
. 8] e uree eCcHsSLe
FULL NAME : 2. DATE 0° pEeTR Mont Fella {ug (1)-3@ 25th
. 3. () If veteran, 3. (e} jal Security AM
name war None o.NQOIe . year Shour. U e M.
21, I hereby certify that J attended the d d from
5. Color or. 6. (a} Single, widowed, married, ﬁ—&&-‘ 2 19.‘._/_‘.:. to Foet 25 19....4..././
s sefemale nceilite divoreed WELAQW |l b & aliveon Pl 2T 19844,
6. (5 Name of husband or wife. ... __ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Not known aivd?€CeASE. || Immediate cause of death ’
7. Birth date of deceased November 2, 1855 y 24 Koy
’ (Month) {Day) {¥Year) a #___ /
8. AGE: Years Months Daya If less than one day | Due to Mﬁ o tea . :
-~ Mﬂ F -
hr. min i —
85 3 25 r 5 Due to . L, ;/ < e /
9. Birthplace Hamburg Missouri & IA L.
{City, town, or county) (Suu_ «r Earsign conntry) # i/’ i
10, Usual occupation At home . Ot(l}g:;;:dmnm within 3 bs of death) 5
11, Indupstiry or business /3 PHYSICIAN
Bf 12 vame_dJulius Schmidt . (Y. - EaY —
vl
1 EP—— Germany% 5 : tlﬁzhnangi
ea
B2 ¢ 14. Malden name .. jﬁdﬁn (Btato or forelem conntr) Of autapsy. e ’ :vhould ae
H G 74 I tatically.
5] 15. Birthplace ermany :
= {City, tLown, or county) (State or fareign country) 22. If death was due to external causes, fill in the following:
16.. (o) Informant Mrs Mary Dickson (a) Accident, sulcide, or komldde (specify) =
o adae 3169 North 13th St. ) Date of occurrence. -
17. (a) Burial (4) Date t.hemof_/28L4_E_l__. () Where did injury occar? (City - or town) {County) {State)
{Buorisl, cremation, or removal) (Month) (Day) (‘"") (® Didinjury occur in or about home, on fa.rm in indnstrial place, in public p!ace?
(©) Place: burfal or crematio Friedens Cemeter
18. {s) Signature of funeral director....: t_nmgmann__.&__s_ While at work? e @ tm of place of injury.. ...............
(¥ Address 2161 Ea Fai I',Avﬂ M
D. Grm.'h:r)-—

Date uigncd_.z_

=%

{Licenised Embalmer’s Statement on Reverss Side)




3

STATEMENT BY  LICENSED EMBALMER - : - L

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

—

s Registered Apprentice No,

Signedmm‘. -

. Licensed Embalmer No.. ,27 / d

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply \

the nbove constitutes grounda for revocation of hcense ) v

If tlus body is not embalmed, fact should be so stated above. L



