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

DEPARTMENT OF COMMERCE

Bumit'.r &W 1 3 19&-1

Registration District No....._.....

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No....l_O_O.B_._

State Pile No J‘ 2 6 7 1
Registror's Na.._____3iﬂi.

1. PLACE OF DEATH:
{a) County.

{¥) City or town St. Louis

(If outside city or town limits, write “RUAAL" and name of township)

(¢) Name of hmmmlggsmutukes HO sni ml«»-«« _6

(1f not in bospital or institution, write street number or location)
{d) Length of stay: In hospital or lnstitution

{3Specify whether
In this community.
yanrs, months ar days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ® Cmtymm_____f?
St, Louis, '

(¢} City ortown

{a) State

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

(d} Street No 6138 Waterman,

(If rural, giv. fnuun)
(¢) 1f foreign born, how long in U. 8, A.? P

Y NAme......Paula Sehmitz

3. (b) If veteran, 3. (o) Social Security

name war. No.
[ 5. Color or ] 6. (a) Single, widowed, married,
4, Sex F e race. W'hl te divorcedmgx
6. (b)y Name of husband ot wife . 6. (¢} Ageof thm?«’or wife if
_Rudolph Schmitz, Jr.

alive...... % Y. . years l

4 21. I hereby certify that I T

MERICAL CERTIFICATION

20. DATE OF DEATH: Mqgnk

Lo —E T .

7. Blrth date of deceased... AUEUST 19 1874
(Month} (Day) (Year)
8. ACE: Years Months Days If leas than one day
6 6 7 30 hr. min
. w
9. Birthpl St. Louis Missourids.
{City, town, or county) (State or foreign country)
10. Usual occupation Al Home - §
11. Industry or business \‘ ‘\ t

{,, Name MoTrell
13. Birthplace )

E

15. Birthplace

N ) l ‘ ! ie [l[!’a n 1[
i gﬂ.wty) {Stato or foreign country)
{ 14. Maiden name . - :

{Clty, town, or county} {State or foreign country)}

16. () Informant.. WA lliam Stix Friedman .. _ .
() Address 7033 W&Shlﬂgton
4-9-41

1. CTemation (% Date thereof__ F=9=41
" (Burial, eremation, or removal) b agth) (Day) (Year)
vglhalla remai;o Ty

(¢) Place: burial or cremation
18. {a) Signatuore of funeral dkrﬂ-nr

D 1@25; 9; 7 f/z’
19. {a) iﬂ “ W?‘%Ue |

Underline
the causs to
which death
hould be
charged sta-

(&) Date of oocrurence
{c) Where did Injory occur?

{Ci ) “‘“L] nt:r) (Bt
{d) Didinjury occurin or abeut home, on farm. ind: place, in public pla.ue?

3 =

{Specity t:r)v- of pluce)

~While at work?. ﬂ of injury.

|-23. Signature

{Dateroceived Jocal registrar)

Add,

(Licensed Embalmer's Statement on Roaverse Side)




STATEMENT BY LICENSED EMBALMER -

%

I hereby certi;fy that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

JONEI I RegmtETEd A_pprentlce Neo :

Slgned % W

o ST Licensed Embalmer No 2f'570

. working uader my personal supervision.

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G. (Failure to comply wil
the above constitutes grounds for revocation of license.) .
If thls body is not embalmed, fact should be so stated above,

] r

& .




