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WRITE PLAINLY--USE UN:FADING BLACK INK—MAKE A PERMANENT RECO

DEPA?:::AE:; Omﬁfﬁ. 8 1
791

Registration District No...—__ 7Y ...

QMMISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH State File No 29996

Primary Reglstration District Nu.__q,.ﬂ.ﬂ.g.m

1. PLACE OF DEATH:

(a) County.
<
® City or town,.....S0e  DOULS ,

ts *“RURAL" and name of township)

© N fh ig}liov;‘d:a ghyﬁnr town W
o ame ol Ao o :_?l & W‘!‘-—W /

{d) Length of stay: In hospital or institution

‘(fl'\nht io houepits) of imatitotion, write streot number or location)

Rt IPRRE
1553

2. USUAL RESIDENCE OF DECEASED:
@ stare_ ML SSOUTI (3) County. Vo N o d

(¢} Cityortown St. Louis ;3 /7

(11 outaide city or town limita, write “RURAL") ;
@ seeno__2023a Gravois Avenue

-
(=]

. Industry or busl

12. Name

John Schmitz

Germany

e,

13. Birthplace

&

o s o,
14. Malden name (?jb v 'Emk‘HOW /(ih“ foreign coantry)

15. Birthplace

Germany

MOTHER FATHER =

‘mr—"—\

{City, town, or tcounty)

{5} Informant - Ma I‘i e

(State or foreign country)
B, Kuenke

(b} Address > 265%a

Gravois Avenue

{Durial, cramation, or

17. (2) _M_Bllj}@l.. £ .. ® Date thereof. 3/ 12/ 81
removal)

(Month) (Day) (Year)

(&) Place: burlal or cremation.s Peter & Paul Cen
2

(b) Address

8. (g} Signature of fu régk
2650 Tavols

| o @ s SER LI %%‘a%ﬁ‘ﬁ*

'(Indndc pragaancy within 3 m?b\ ;;h) /

A PHYSICIAN

. b
Mnié!;.gndinﬁz.m ]/ . [‘,)’ LA
R £ N2 P _F|Undetine
- F w ; == jwhich death
Of autopsy___+ . a2 hould be
' ata-
tistically.

22, If death was dtie to external causes, fiil in 'hv.jfol]owinz:
(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence.
{¢) Where did Injury occtrt?,

{City or town) County) tate)
{d) Did injury occur In or about home, on farm, in indua place, in ;rubﬂc place?

23, Signattre - (M.D.orother)_____. .

Date signed_.____.._°

(Licenaed Embalmer's Stetemont on Revcrae Side)

(Specity whether (1f rural, give location)
In this community. O
yours, months or doys) R "{e) If forelgn born, how long in U. 8. A.2. years.
‘o~ MEDI
a. {;%ﬂ,“&f};p MaI';Y Kuenke EDICAL CERTIFICATION
- 20. DATE OF DEATH: Month_S€Dtembaxr, 9,
3. () If veteran, 3. (¢} Social Security year 1641 ot 2 at DeM
name war. No.
21. I hereby certify that I attended the deceassd from.... rvermrerrertes—nrn
5. Color or 6. (a) Single, wldowe& married, 1 o w41
. q..,/ Female| ,.White aivareed_WEAOW D U o - ﬂ 0. 4]
6. (b) Name of husband or wifeﬂ.g LY. 6. (¢) Age of husband or wife if || and that death occurred on the date and Hour atated above, Durass
uradion
alive.. e —._..years Imm{ . of dﬁ/;?” o= x wares
7. Birth date of d d March 9 1853 4 Z ... .. L x
{Month) (Day) {Year) .
, N
8. AGE: Years Months Days IF less than one day Due to.
88 . 6 —- = S S
hr, min
_ - - Due <L Aal
o. Birthotee oG+ Louis, OMissouri 7 P4
. ’ City, town, ar county) (State or foreign country) r e e ——
, Usual occupation hom e -




- - -STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.._ 4+ 144

. . P.O. Address._ 2630 Gravois Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply witl
the above conantutes grounds for revocation of license.)

»

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

[




