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

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

FILED. ARR.8 ~. 194391 |

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration, District Np.......r.lo.o;jf;

State File No..., () ]‘ 8 8
2323

Regisirar's No

1. PLACE OF DEATH;

2.- USUAL RESIDENCE OF DECEASED:

- ~0-Q
{s) County
State ...... ¥:3 b S o~ 2.2
(b} City or town............ St.Louiﬂ - (a) State. Missauri (&) County : 3 v
. (1f outside city or town Limits, write "RURAL" and name of l-nwmlnp) (¢) Cityor town St .T.culs pr
() Name of hospital or institution: (I outside city or town limits, write “RURAL"™) /
~Intheran Hospital. .. @ Street Mo 2018 _Allen Avenue
{If not in hogpital or institution, write stree (it raval, give |
, give location)
(d) Length of stay: In hosapital or institution. N
(Specity whether |} (¢) Citizen of forelgn country?. o (Yes or No)
In this community ,7
yeurs, months or days) f yes, name country. '
MEDICAL CERTIFICATION
3. PRINT
full NAME.__FRED N...SCHMIDE
: 20. DATE OF DEATH: Month. M Ch . dy... lOth
3. (b) If veteran, 3. (¢) Soclal Security 194 5 P ;
name war No No No year. e EL hour. minute.. 4 *M
21, I hereby certify that I attended the deceased from., .} Loz -TE- ..........
5. Color or 6. (a) Single, widowed, married, -
0 1943, to.. g j’ 1942,
4. SexM'ale_ raccmte atvorced.. Wi dOwWer that T1ast saw hasd.... alive on... /P9 I 3 0.4 L
6. (b) Name of husband or wif€.....recvcereecocnneeee 6. (€} Age of husband or wife if |[ and that death occurred on the date agd }wur stated nbove Durat
,Mamscmidt T AlVE. uvusesneremnemecneyears || Immediate caug of d e gt o
- [ ] -
7. Binth date of deccased...: ob, 12, 1876 /{-M
(Month} {Day) {Year) / .
B, AGE: Veara Months Days If lesa than one day - Due OCM v, . T = ?IP’
66 1l 1l " ) E ; 74
T. TN, r r? R
9. Birthplace. St [ ] Loui = 1Y Mo 0 l/}j i .
(Ll!ﬁtown. or county) _ _{Stote or foreign country) || - l ﬂ ﬂ -
i Other conditions. ‘4 f ﬁ.
10. Usual occupation etl red am:‘d:";r:‘nam T ordut!:i 3 H
11, Industry or busi . . : rf _ PHYSICIAN
g 12, Name.... Fred Schmidt Magfr fciagg:lﬂnﬁ::m W e B gf’ U—;—H
R . Y/ BN . . . ’ nderline
; 13. Birthplace Unknown q ) . ,ii £ \twhl;.gglé?a:?x
(City, t: (State or foreign couniry)
‘;ﬁ 14, Malden name ¥ 'Uhmﬁern Of autopsy........ X shou!d“l;e‘.
Jas] ) 3
s{ 1S. Birtholace _Unknown q ........ : tistically.
= ) i (City, town, gr county) (State o foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.: Elmer2JySchmidt ! (6) Accident, suicide, or homicide (specify)
) Address 2018 Allen Ave, (%) Date of occurrence
17. (a} . Burlial . . (b Date thereof... Mar.16, 42 || ) wWhere did Injury accur?
(Burinl cremation, or remmr-l (Month} (Day) (Year) {City or town) (County) b (Qtnie) R
&: P 1 (d) Did injury occur in or about home, on farm, in industrial place, in public place
(C) Place: burial or cremation 01(1 S S Peter au
18, (a) Signature of funeral director %;. e %& o (Snemhr typa of place) ~
. 26 Al.'l.en AVQ . Whileat w‘? .......... (e} Meanaof 1njury ...................................
© A[;df;ﬂﬂ T A ,".' . 23. Signature.. g d (M D.or Qgher)__}f__z____
T b nd it ... A oo
19 @ {Date réceived local regiatiar) @ “(JE;}.ILI’J;I'I signature) Address ? eo-fo = - Date ;ign:d_,ﬂ_,_._{.f_...__y
[

>

X

{Licensed Embalmer’s Statoment on Reverse Side)




T ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by.............. e enescsarrerser e
y , Registered Apprentice No ey

" working under my pérsonal supervision. -

2'2\_, _________ -
P. 0. Address £ ?L{C m P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} )

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




