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. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 8 9 4 ()
L]

. BuREAy on e Crsus STANDARD CERTIFICATE OF DEATH State File No
1 x2em0 Registration District No.,.,..J...&d..J......... Primary Registration District No..___J._QQ__g_ Registrar's No 2359

1. (@) Informant..... LA 1Y.. Schmidt @

Accident, suicide, or homitlde (specify)
{#) Date of occurrence. .

1. FLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: /
[ (a) County Mo g H ¢
’ ate. .
> B & (5 City or town. S Lo LOULS, Missourd .. ____[@ 5 () Couney 6.
, 5 . (lf ouulde city or town limits, write “RURAL" and nome of wlrmh.tn) (e) Cityortown S't, - I_,ouia / 7
/ {e) Name of hospital or {nstitution: (If outaide city or tawn limits, write "RURAL"Y -
= t. Louis City Hospital #1 A 4 )
. @ Sueeto.... 2402 Tennessee £ ..
[ (If not in baspitn] or iastitntion, write streat namber or locatiop) (If rucel, give locatiand
E (d) Length of stay: In hospital or lnstitution..........l..MQ.t_.é._DﬂXS____ . )
g . {Specify whother |{ (¢) Citizen of loreign country? ' {Yes or No)
In this co it
E yurs;. mﬂlt.?::: {uy:) If yes, name country
= . MEDICAL CERTIFICATION
3. PRINT .
E FU(I‘:}, NAME Rudolph Schmidd ch 17
20. DATE OF DEATH: I.\[.aI' " SN + [ Y
< || 3. (&) If veteran, 3. (c) Social Security Ei py 1M°’“h“"' 5 dl':‘y e
a name war No . No. No . year. =t hour. '9_1 mintte. _p_ M
. 21. I hereby certify that I attended the deceased t'rom..........E.@.bmlﬁr.yf............
b 5. Color or 6. (¢} Single, widowed, married. h R 1911w Mareh lq 195, ;
HI 4. Scx.MQﬂl.g 0| mLW_hiI}e_ svorced MBI TIOQ that 11ast sawh 3T _aliveon Mareh 1 2y . 19.’..!.]..‘r H
Z, 6. () Name of husband of wife....ooceeeceercoeoee. 6. (¢) Age of husband or wife it || and that death eccurred on the date and hour stated above,” T Durati
KYGitOR
; 1Lilly Schmidt alive. 7980 . years|| Immediate cause of death -4 4—
Q || 7 pirh date of deceased.... M i _..........](.2..)..."....w I e OF. G lror
onth Day] Year . "
g Ll an P fm«-ﬁ .
o 8. AGE: Yeara Months Days 1f less than one day Due to 7
. |
E 72 10 1 hr, min i/ n
Due to
E 9. Birthplace... Sl aJOULS O Mo, : . "1
7z (City. town, or county) . {Stats or foreign country) i7 oy )
= || 10. vsuatoccupation Unemploy ed Other conditigne.. i
8 11. Industry or business Y s—/ L
e ings:
J 812 mame..Adolph Schmidt MoBE Cperations... s -
. . nderline
é % L 13. Birthplace Germany._.... thecauseto
=1 ﬁ:ﬁ town, ooun:f; (State or {oreign country) lh:}ul deabe
S 5 14. Maiden name.. F enmmareemememsesesbeentas o aamnne e ann 'dm_rged sta-
tistically.
B 11EY 15 Birthplace *(/Germa.ny__ X
E = . (City, town, or county) rd (State or foreign country) 227
—
o
B

(t) Addrees.. ,..,_3452 Tennessee .
17. (a) Crem&tion ceereeeee. ()} Date thereof.3/ 15/ l () Where did injury occur? (City or town) {County) (State)

(Burial, cremation, or removal) (Menth) (Day) (Yowr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢} Place: burial or l:remationMi 3 jut=y o). —_ ’
- ; {Specify Lype of place)
g While at work?_. - (¢) deans of IRJUCY e ZF ————

18. {a} Signature of funerai directorz.. SO
(M. D. argﬁ? ft{.‘l

® Aures3013_MOrames ..
19, “’(EMW ﬁ Say.... Date dgred

23. Signature = - LI,
exsirars ixnatare) | n.  {] Address 1515 1afavetie

{Licensed Embalmer’s Statement on Reverse Side)




. -

Lrensed Embalmer No...... d ...........................

P. 0. Addrea\J S 43

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ?[n.ilure to comp}ﬁr
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated above.




