'{042 DEPARTMmmF g(?hﬁﬂ‘:igﬁ MISSOURI STATE BOARD OF HEALTH : 9 1 i
s sy or s Coxses STANDARD CERTIFICATE OF DEATH st ri 31

xas3s0 003 o441
Registration District No_7g1 Primary Registration District No.._1_o Registrer's No 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. M1 ssourt - ALY
o 5 ity or s TSt Touda. . Mi samaed (e) State___ f2RR@MIL . (&) County £z
(8) City or town. (lfouuid?&w or tawn Inni:.l. 'M%Hd nama of m';,:;[-;im (¢) Cityortown St z LOU.].S Q.?/ ?
7 . (¢} Name of hospital or insm.utlon (It outsids city or town limits, write “RURAL™) = = ¢
. o
; St. :lf not in houplr.nl or iu!.:l.uth write lbeu&tu@e ﬁr lncntmn) s (1 (d) Street No.... 5.2.&:_ viCtor("SnE:I give lcation) /

(d) Length of stay: In hospital or institution

(Specily whotber || (¢) Citizen of foreign country?. a_ (Yes or No)
In this community. o [
) II yes, name country

MEDICAL CERTIFICATION

[~
[
=
-
z
=
-
g ;
A 20. DATE OF DEATH: Month.. MARGR ... . day..... e
L. 3. If veteran. 3. (&) Social Secutity : Mont 11330 ey 18’ P
v = . [ ]
5 name war norne No. none year. hour. minnte M
= ! 21. I hereby certify that I attended the deceased from. MAYCh
P ~ §. Coler or 6. (a) Single, ;s:idowed. married, 10. 1. o Maxeh. 13’” 19 ]4_]_;
:L 4 sex.male. | nee.mhlie. divorcedZ widowed that I last saw b ..~ alive on March 18, : 19.!‘-_].'.:
E 6. (b) Name of husband or wife.—...ccocoeon.o.c.. 6. (¢} Age of husband or wife it {| and that death occurred on the date and hour stated above. .
. Duration
.Dbouisa Schmidt BlVE...o. s eeeemeeme e YEALS
S || 7 Birtn cate of deceusei.._. September 12, 1854
j {Manth} {Day 5‘ ] (Year)
2 N
I 8. AGE: Years Months Days If less than one day
Z 86 28] 6 hr, - min, i SR
3 y : Due to §1
9, Birthplace. Germany...... ) ’ » i;
: % {City, town, or county} T (State or foreign Gountry) - g e f P
Other conditions. 3 F
o |[1% et eccupation.......E&E1xed salesman - {Include pregnancy within 3 months of death)  f {‘;; - Mot
g 1t. Indnstry or business. : ;: L. f; PHYSICIAN
o Major findinga: .
J‘ g 12, Name. JacOb schm* dt 3511‘_1' c;pell':lgi’nna . U
3 |1 ' ! % cermany et S a et
13. Birthplace rerm I smarnny . T - A
E = " unl.y) : (State or forsign’ muntn) ot . . Y ﬂ U 'which death
o Ck' '% Kni Of autopsy.: should be
5 & { 14, Maiden name... a eling. .., o z K7/ 2 charged sta.
™ g G’&I! tistically.
N 15. Bi.rfhn!nﬂ- ‘. .aermnany. -~ T 7 "
E = ) (City, town, or county) {State or fmaiﬁumm 22, If d.eath.waa‘ d‘ue to externa-l causes, ‘ﬁll in the ;ollowmg_:
. E 16. (a) Informant . 'Edgar' J. Schmidt () Accident, fmlctde. or homlcide {specify)
B (B) Address. 3015 8. 13th" St, (8) Date of occurrence,
Where did [njury occur?.
17.%0) —_Cremation.... @) Date thereof....Bm &) %J(Y e |} & Where did [njury Gty or o) {Comats) {Stote)
. (Burial, cremation, or removal) (Mornth)  (Day) (&) Did injury oceur in or about kome, on farm, in industrial place. in public place?

- {c) Place: burial or crematlon.

Specil; 1 ol
18. {a) Slznatu.re of funeral director... {Specily type of place)

o Address.....2929._S.. on AV 4. fo
- (c)(nﬂr&mndﬁnmugl (@ %; strac’s d re) -

(Registent's Ai-n;nl;;m)““ o

- While at wor ?........'....‘....ﬁ..... S H‘lems of INjury....m.. . .__; ............
23. Signature... »u P m‘ . b \M-' (M.D.qg géc:én.l
Addresa. 1015 Lofayotte - Avenuey Date sgkf 210

(Licensed Embalmer’s Statement on Reverse Side)




A

- s r . - -~
ZeLnrn LT Ll
PEor. R " . -~
R PO . *
-
. St W
.-
; .
Al B Y .
¢ .y L - ” 'l“f,
] T e B
- tv-
SO . . .
. . -
et v, 7 '
-,.»,& ‘\v T 5 . 5
e . - .
~ ] .
,...t vel T P A

Cr,

— e A e

o NSy this bedy is not embalmed, fact should be so stated above.

ET STATEMENT BY LICENSED EMBALMER

P cefti orded on t"hé rev, sid, this certificate was embalmled by me, or by

o % g
working under my personal supervision. -

. P Q. Adclress?J j H 5
The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HAINDWRITING.

Note:
‘the above constitutes grounds for revocation of license.)

LI




