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I X29484

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

1002

130358
4056

State File No

Registrar's Ne.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

&00

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

{a} County.
® City or town ot. Louis @) S‘m—------MiSSOuI‘-i-..-..—.... (& County — ’
,. (I autxide city or town limits, write “RURAL" und neme of township} {c) Cityar town St . Loul ]
@ Name of hospnal or institution: (il outaide sty o o 7
.Stone Nursing Homb=4373 W. Pine | u sweeno. 5400 Emerson Ave
(If not in hospital or institution, write strest gumber or location) (1f rural, give Tocation)
(d) Length of stay: In hospital or [nstitution...... 4. weeks. .
(Specily whether || (e) Citizen of foreign country? Na TVes or No)
In this community. 46 _Years )
years, months or days) Il yes, name country.
. MEDICAL CERTIFICATION
Full NAME. Annie D. _Schmidt y .
- 20. DATE D -
3. (b) H veteran, 3. () Social Security OF DEATH: Month. R8Y. . day >
N - N ear. LO4E.hour . 8245 PM minute. s M.
name war. one No..NOIE f"‘
21, I hereby certify that I attended the deceased irom @ e
5. Color or 6. (a) Single, widowed, married, #6 o { 5/2
. ns . 19f.... to Z 1951
4. SexF emal =N J mce. Rike cdjvorcedWl.dQﬂﬂIf.... that Ilast saw h£2 &=, alive on » & 7 e 19 E: 2
6. (b) Nameof husband or wife.____.. e 6. (£} Age of hushand or wife if || and that death occurred on the date and }61”— stated above. Durat
ralion
———dJohn D, S Clmit — ative.. e.cea Sed || immediate cause of death
7. Birth date of deceased..... DR CEMb e:: B0,.1857. . @/{__/ 4 VR 2O
{Month} (’) ( an) rﬁ [ L4 L4
8. AGE; Years Months Days If lesa than cne day Due to. P M
. Vi J
84 4 6 hr. smin 5 f z 4
ue to. f
9. Birthplace Can.&d ....... - . .
{City, town, or county) (Shuur foreign muntn-) ) Q P 5 ﬂa
: Othy ditions..., -y /t?(itf‘i'..,._.m
10. Usual occupation....... A% 1ome (!t herconditions. '% £ c.odclan
11, Industry or business. PHYSICIAN
Major findings: —
2 (12 Name.....Michael Allgeier b || U6 operations.... T )
£ - L_‘{_ A Underline
& L 13. Birthplace 5 (SG_EI' ..... - 3;&1&::;
{Ci w, county, Late or foreign eounl.ry . ———
5 { 14. Maiden name_fkaﬁﬁerlne..s Clllle.,._._......-._.-.:- .‘ Of autopsy........ m.&_
) [tistically.
g 15. Birthplace e p—— "(&Efmm roien coumirs) | || 22 1f death was due to external causes, fill in the followlng: T
16. (a} Informant Mrs Lenore Yon Doeren (&) Accident, suicide, or homicide (specify}
® Addren__ D400 _Emerson_Ave (5} Date of occurrence
@ JBurdal () Date memMay_._. - (&) Where did injury occur? S o i
{Burial, eresmation, of removal Maath) =) (“") (4) Did injury occur In or aliett home, , in industrial place. in pubhc place?
-# (¢} Place: burial or eremation. Yalhalla CPmpr'ﬂy
18. (a) Sigaature of funeral diroctor..M.a.t.h._,.H.ermannm-&----son--- (gp"l"" P""’) £ DAY oo ‘___”
® address 2161 East F ﬁ] . 7 b
19, AR () QR N A W _
@ (#G'%;Ihﬁl%ﬂ . ’ {Regh ’ = y’l

rvv

(Licensed Embalmer’s Statement on Reverse Side)}




: . * S ."g T, : : .,
‘.;‘,f. "i.. g*,.'__' PR

STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

- certerere ey esreneanamasaraen , Registered Apprentice No
working under my ‘personal supervision, . ' i
T %. . ‘w':"” j
Signed. M_Lrl-A 1 2

P. O. Addr
Note:

"The abovc MUST BE SIGNED BY “THE LICENgED EMBALMLR in his OWN HANDWRITING (Failure to co
the above constitutes grounds for revocation of license,) o

ply with

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

»



