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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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Registration District No...

.

MISSOUR! STATE BOARD OF HEALTH &

STANDARD CERTIFICATE ﬂd)jAT

Primary Reglsr.ration District Noeeeoo...

) 36664
State File No 8894

oot
-

Registrar's No.

1. PLACE OF DEATH;
() COUREY v rmssarssessriss St.. Lloula, MOe .

(b} City or town

{If outside city or town limits, write "HURAL" npd oame of township)
{¢) Name of hospital or institution: ‘2/

City Saniltarium
Bmos. 64y

{if notin hospitul or insiitution, write stroet |1u§ber or locati
(4) Length of stay: yI8,.

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:;
Missouril

St. Louis

(£F cuetside city or town limits, write "RURAL"

913 (Geyer .o

.......... (If rural, give location)

(¢} State {b} County

(c) Cityortown

g

(d} Strest No
S .

" ol Spocily whether (e) Citizen of foreign country?. (Yes or Ng)
Tn this community. 613!1‘5?216.&3870 de‘"' Ha
yera, months or daya) If'yes .name country
3. (a) PRINT Fred scmaltz MEDICAL CERTIFICATION
FULL NAME N v
- 20. DATE OF DEATH: Month.. . QV e day
3. (b) If veteran, 3. {c)} Social Security 5. 15 A
- - year. hour, » minute, ] M.
name war. No.
21. 1 hereby cil.liy that I attended the deceased from
{9 5. Coler of 6. (a) Single, widowed, mm-ried’.r 7-1- 19 to 11-7-41 1o
. . d
4, bexmale___ race._._.ﬂhj-.ﬁ.g divorced ﬂlngle... that T last saw h 1mlive on 1]l 7—‘-'-1 19.__;
6. (b) Name of husband or Wife........vmueecieennnrs 6. (¢) Age of husband or wife if || and that death occuired on the date and hour stated above. i
Duretion
Eingle ALVE o years || Immediate cause of death

7. Birth date of deceased...... Qctl ...... 1 7; 1880

BT

...Chronic. Myocarditis..ll-7~Nilx

I

8, AGE: Years Mouths Daya If tess than cne day
61 ';f - 21 . hr. min
9. Birthplace ... 8%, Louls Missourl N

(City, town, or county) {State or foreign wuuky.j

10, Usual cccupation............ ahoecutfer

11, Industry or business

B (12, Name.. Mike Schmaltz ,
2\ 13 Birthplace Unknown Gernmany (/
. tnw or cournty) {State or foreign country}
é 14. Maiden pame......... BB chng_ -
s{ 15. Birthplace.... ...annnmn ....................... New: Yok /
= Tiity, towd, or county) gn countbry,

16. (a) Informant
() Address

7. @ Burial

{Burial, cremation, or removal)

5500 Arder
(4) Date thereof. yl/lo/z"l

AMonth) (Dsy) (Year)

18. (g) Signature of funga] director,,

(b} Addr BV lU ’}Q ng;amec

19. {a) 1}1‘ }
(Date received local registrar)

(Rumuur " ugnn!.ure)

Hydro-Nephrosla.

Due to.............

Due to.

QOther conditions.
{Include pregnancy within 3 montha of death)

J ) PHYSICIAN
Major findings: o —_
Of operations . u.. “i A Undet
O ! [EARE £ T nderline
Y R T
o 1 which dea
Of autopsy. e8. ’i{/’"_‘_" \-: shouelg be
‘f @" tistically.
22,

If death was due to external causes, fill In the foll‘lcgving:

{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{¢) Where did injury occur?

. (City or town) (County) {Srate)
{d) Did injury occur in or about home, on farm. in industrial p]ace. in public place?
23.

Add:

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. "‘rnnLr[JP el P
[ hereby certify that the body whose name is recorded on the reverse side of this: cert:ﬁcatc was emhalmed by me, or by

working under my personal supervision.

/ I-#cased Embalmer No.... 2306

b 0. Address.. 29012 Meepamec St,

Notes Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




