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

DEPARTMENT OF COMMERCE
BumrEaU oF 1EHE CENSUS

HLH} f’f;r{‘ 1 ,54? E

MISSQUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regintration District No. : 1009

4918"
1263

Stals File Noe.

Registrar’s No

“‘mstratinn District No.
1. PLACE OF DEATH: . -
(¢) County. Ste. Louis ) Mo

(b} City or town
{If outside clty or tawn limite, write "RURAL” and name of township)
. {¢) Name of hospita.l ot insttution:

Alexian Broth ers Hospital

2, USUAL RRSIDENCE OF DECEASED:

Mo,

dad
¥ County ‘? /:7
st, Louis o

(11 ontgide city or town limit: write "IRURAL") Fd

{a) State

{c) Clty or town

(If not in hauplital or i write streot bet or logation) : c
(&) Length of stay: Tn hoepital or instituion @ sweet No...41408 We Florissant,. &
{Specily whether (If rural, give Jocation)
In thizs community.
yoars, monthy or days) {e) If forelgn born, how long in UJ. 5. A.? vears.
. N . MEDICAL CERTIFICATION
. @TRINT ~ william Schmitt Feb Sth
TR o - 20. DATE OF DEATH: Month £ 80+ day. !
. {b)- If veteran, . (¢} Social Security year 19 42 o 5 i am‘ e
name war, No. \\’ Y
21, I hereby certify'gmt I attended the deceased from __t chil =
5. Calor or 6. (a) Single, wi uwed married, 25 182, 4+ i 19.¥ 2,
s MBleE =Hhit aJadower =%, — 192
. S|} that I last saw h.AA4~ alive on =~ A 073 .
6. (b) Name of husband orwife 8. (c) Age °f husband or wife if {| and that death occurred on th‘! )t.e a.nd&du: siated above. Duration
ve.._..,,.,__ veara|| Ioimediatg cause of death Q.
7. Birth date of d . 18, 1861 - N | I |
. Mmﬂ_.h) {Day) {Yoar) 5 » I - 2\ E “‘ |
8. AGE; Years Months Days If tess than one day Due {0 :
bt |
80 - 5 20 |
B )
=TT mgs)\m SRS [T -
0. Birthplace___. Smithon Tllinois ] ¥ |
{City, town, or wmﬂr) (State or forelgn §ountry] - M - |
; Inspector Ral road | a Ober candition )\:\ww-‘? e R
10, Usual 1
. Us occupation. ?ﬁ (Lx ney within 3 montha of death) “
11. Industry or bus l-s J —
Major findings:

& (12 name._JoOhn Schmitt
E 1. Birthplace. Germansy Z.., g)’

14. Maiden name He(.flén%efﬁf {Brasa or w}nr’l
E{ Germany (L

15. Birthplace.
.wunnv)

{City, tawn, or count;

Mrs. Fllnore Ber'%s
Tureka, lo.
(&) Date thereof.

18, {a)} Informant
(3 Address

17. (a) "R”I‘1 al 0/11/42

Barial, crematica. or (Month) (Day) (Year)
(&) Place: hu.rlalorumumold St. Peter Pau

18. (o) Signature of funersl director. Sullivan's

® pddres .__Zﬂfl Ne ?clld -
. » }_I) 19 ‘2
to recei ved Ioalmlm.ru) (Nogistrar's dmltnn)

19. (a)

Y #

Of operationa
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gai la.
5sf B

- e
oy M2 G
vy charged ata-

%
e N—— 1 T
wis due to exwrna! causes, fill In the following:
{6) Accident, suicide, or h de (specify)
(%) Date of oocnmmence
(¢) Where did injury occur?. T — gsa:gam
{d) Didin]un'occur[norabonthome.on[am.ininuum'hlnha.lnpuHc r

Dm

(M. D. ar othu)%

‘(Licensed Embalmaer’s Statemnent on Roverse Sids)




.Dr. -Weinsberg, Alexian Bros.
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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, or by. oo s

Repgistered Apprentice No -

et W%M
' 5.2 /307%7;

. working under my personal supervision.

Lmeused Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER .in his OWN HANDWRIT!NG (Fm]ure to comply mth
the above constitutes grounds for revocation of license.) . . .

- If this body is not embalmed, above space should be left blank.




