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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS
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1347

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,(_@._.._&_/_._.._

-y

sute rre o L8O

Registrar’s No.

15

1. PLACE OF DESTIint Lou:.s

{z) County.
Ferzuson

(It ontaldo city or town limtits, write “RURAL" and name of township)
{¢c) Name of hospital or institution:

9 Hereford

{If oot in kospital or jastitution, writs street number or location)”
() Length of stay: In hoapital or Institution

{¥) City or town

(Specify whetber

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

Missouri

{c) State. (b) County.

7¢

Louis .

{) Cityortown ... LEIZUSON,

If outalds ity or town limits, writa “RURAL"™)

(@) Street No.. 139 _Hereford

5

{If rural, give lomtm)

(¢) 1 forelgn born, how longin U, S, A2,

3. (a) PRINT

ruLLName._Rudolph Schmitz

3. (8 If veteran, 3. (c) Social! Security

MEDICAL CERTIFICATION
‘

20. _DATE OF DEATH: Mon vl da

rassnerrermzrnnsvie=—ms Y EATH.

year. hour. -7

—
minutc_.d;r_w.

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

name war____ " No.. 7. i
1. I by eerufy that T attended the dedeased from.
$. Color or 6. (a} Single, widowed martied, )| ..~ . 1R 0 M..«L{J i,
W G SN .
i s Male | . Vhite divoreed.... i.g.g.w_.eg d ’{hat t 82w b Canet alive gn ha 4:::‘4' 1 g 195 J
6. (b Nameof husbandorwife . 6. (&) Age of husband or wife if || and that death occurred on the date and honr stated above. Duration
Melene Schmitz alive._ —_yeara|| Immediate cause of death
7. Birth date of d a L__[_g.rch 17 s 1852 — %”"‘:‘_q:ﬂ QW s-il.“.‘_
*(Menth) {Day) (Year)
8. AGE: Years Months Days If less than one"day Due ta.. M %ﬂ%&x‘* LQ_'{.’_‘J
89 - 20 N o
O .| P 11N
o Q( Due m,él‘xm_m MQ,_J_y V32 0¥ et
9. Birthplace Germeny al
, “ =™ (City, town, or county} * (State or foreign eounuy) . /;‘ ﬁ
Other conditiona - l !
10, Usual occupation Clothing Mfg. (retired) (Inclnde pregmancy ﬁthinamlhofduv :) ﬂ
11. Industry or business ) ~ PEYSICIAN
E 12, Name..Albrecht Schmitsz . o Mo Al
, h G . 3 T Underline
2| 13, Birthptace Germeny 4~ " the causc to
. D L 9 w‘n g i [W €A
E 4. Malden name i Wéff?“ﬂ {Btata or mn’? of automy__'_'__w-_dnmdc_.___:'___ should.ae
Germeny ¥ 2 e ' =tistically.
g{ 15. Birthplace (City, town, or county) " {Stats or forelgn coustry) 22. If death was due to external causes, fill in the wing;

16. (o) Informant._UXs Edgar F. Schmitz
1359 Hereford, Ferguson, tic.

(%) Addrems : " .
17 @ Cremation . . 4 paic herer APril 7, 41
(Burial, cremation, ar remerval) {Month) (Day) (Yexs)
() Place: burlal or cremation - M1 880uri Crematory
18. (a) Signature of funeral director CrBig Mol tuary
(&) Address.___.. Hashington
19. () £. ® )
received local registrar) {R "s ajgnature) ",

23. Signat A
7%%&“——

{6) Accident, sulcide, or homicide (rpcdfyi

(b) Date of occurrence

B () Where did injury ocenrd.

City or l.o'n) nty)

tate)
{d) Didinjury occnrftfl or about home. on farm, in indnn.r{ll place, in ;mbl.lc place?

(Specify type of pince)

‘w@n work?, : () uzzmm___jc._
f L -
ML&W« (M. D. cworren £ /_

(Licensed Emb‘% Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is record'ed. on the reverse side of this certificate was embalmed by me, or by..._.__. = ..

“

- Registered Apprmt{ce No. y .
working under my personal supervision. '

- B L —" . i ngned %é] %-——*4‘*"’ ‘-"‘ : <

NO EMBALMING

Llcensed Embalmer No z Q"J /

pommé/@/{f’ )%_,,4_,_7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu.re to comply wi
the above constitutes grounds for revocation of license. }

If thu body is not embalmed, faect should be go stated above.




