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INLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C
BUREAU OF 'n-ni

AUG 2

OMMERCE

Registration District No.....______ 7..9]

MISSOUR! STATE BOARD OF HEALTH 2 3 2 3 8 .

ﬁ’f"s STANDARD CERTIFICATE OF DE State File No

% . D088

Primary Registration District Nowww oo . Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: M,a
{a) County. MO.
(a) State. (3 County. ! 7
(b} City or town St.Louls ot. Louls Y
([f ontxide city or town limits, write “RURAL” and mame of townahip) (¢) Cityor town %

institution:

@ Namep YR HIEMER Avenue

(If not o hospital or Institution, writs street number or location}

{d) Length nf stay: In hospital or institution

In t.his commumr.y

(Specify whether

yours, months or days)

{If outaide city or town limits, write “RURAL™)

{d) Street No........ 141351"9!!13“ Avenue
{if rarnl, give location)

(€} Citizen of foreign countr £ 8 (Yes or No)

If yes. name country

3. (a) PRINT John F.

Schmidt

FULL NAME

3. (b If veteran,

name war.

RNR O YL

0

_MNale

5. Color or

meinite

6. (b) Name of husband or wife__..

Apolinia

7. Birth date of deceased

6, (o) Single, widowed, married,

dvorcea MBY'P1ed

. 6. {¢) Ageof husban&orwife it

SDQergn}i% 1 8 g,l?vem......m..é ........ years

{Month)

{Day) - (Year)

8. AGE: Years

54

Months Days

If less than one day

- - 6 - |22 =d hr., min,

9. Birthplace Hungaria

10. Usual occupation

{City, town, or county)

Retired

{State or foreign country)

-

i
]

. Birthplace.

1. industry or business. A D1 net. _ Worker

Py
N
[T N

. Birthplace.

MOTHER FATHER

16. (s) Informant..........

(b} Address

12, Name...3%€phan. Schmidt &
Hungaria )
ity, town, or county) {Stata or foreign country)
. Maiden name.. af‘y Sohmalzer £
"Hungaria Schmalzer )
((.n.y town, 1Tunt ) - (State or foreign country)
echmidt. ..

“‘IEI} Bréﬁen

17. (a) .

{Burial, cumnuon. ar remval)

18. (a} Sig-nar.ure of funeral director.. ..a.._.. o

) Address-. 3916 No~34 Th
.4 1941 (b

DutaTeceived local rmuu) -y

19. (a) -

irsrme—eaee () Date Lhe:eol’
Calvary %égé%éﬁyﬂ

{c) Place: burlal or cremation.

MEDICAL CERTIFICATION

20. DATE or DEATH: Momh#ﬁ«?
SN 4 -3 d

"-f——h
21, 1 hereby certify that I attended the dece:

~ i

that 11ast saw h@of2f. alive on .. Yeltd
and that death occurred on the da

Immediat use of death. .

Due to

]
Other conditiona / l
7

l (Include precnlm within 3 mooths of e i
Y PHYSICIAN
Major findings: ¥ i‘!.‘?
Of operationa LY )
. . I% ff Underline
£ the cause to
i =/ !; whichdeath
Of autopay. b, = 7 shoold be
g .|charged ata-
tistically,

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

#1 Where did injury occur?
{City o town) {County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
) Means of INJUEY o]

(M. D.orottien),.... XY

While at work?._.__

23. Signature. . _ &= LTS

Addteﬁ&,ﬂ[_%m

ot z Date signed N.-..f
(Licensed Embalmeor’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... ) N eeeeereeneny Registercd Apprentice NOuo oo

Signed %&M/ ﬂ /%mm a—az«-

working under my personal supervision.

Llcensedﬂnalmer Nn Q é 7 9
P. 0. Address... 7 32. 17"/3"1 .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlAi\DWRITING. (Failure to fomp!
_the abové constitutes grounds for revocation of license.) . b d

If this body j P not embalmed, fact should be so stated ahove.




