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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS |

HLED MAY 15’ il 7 9

Registration District No.... o

MISSOURI STATE BOARD OF HEALTH

{STANDARD CERTIFICATE OF DEATH3 s rie o

Primary Registration District No. - ..o -

1.3039
4035

Registrar's No

1. PLACE OF DEATH:

{a} County.
{b} City or town

St. Louis
(If outaide city or tawn limits, write “RUNAL" end name of township)
{¢) Name of hospital or {nstitution: D

DeBaul Hospital
(It ot in hoapital or institution, write atroet oumber or location)
(d} Length of stay: In hospital or institution

{Spacify whatber

I'n this community.
yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

Mo. Doo

(a} State. (5) County P4 .
rd
(e) Cityortown St. ]’;‘011‘;1 8 - . Rlﬁi{)b /
e optajdacily or tow , Writs " "
@ Street No D0 DE BT pT 4
{1F rural, give location) U

(¢) Citizen of foreign country? (Yes or No)

If yes, name couniry

MEDICAL CERTIFICATION

(City, town, or county)

3. (a}) PRINT
Fuf;:_ NAME Edwin Schmidt May &+h
Secatit 20. DATE OF DEATH: Month. il e ceerernn-day,
v 1"::.:3\101‘16 > W V-4 32! d year. 1942 bour. 2:03 minute AJH. M.
i i | 21. 1 hereby certiy that I attended the deceased from.. .7 4.8 5 ¥ &
\ 5. Color or 6. (a) Single, widowed, married, 19 to S~ &= %k C
4. Sex Male {__ [ race hit dlvorcedl---lll—a—”—z-z—:'—'-g—g that I last saw h."¥=_ alive on L 2 ("' ¥ v . H
6. (b)) Name of husband or Wife.....o.oocoocoeene. 6. (€} Age of husband or wife if || and that death occurred on the date and hour estated above. Duration
Je an SChmi dt alive X .oo......yeaTE Im@ate cause of death N ¥
LV TUUSeve dabt/t.% - .
7. Birth date of deceased Feb, 25th 189 { Lo
{Month) {Day) (Yenr) A
8. AGE: Yearn Months Days If less than one day Due tou e . - " z-—‘-‘
48 2 ié . N | [——" e » A %w:\n“
i L n \ Due to. /‘*\_ he Q N . o
9. Rirthplace oL« Louls Mo. \I O 4
Y/

(State or foreign'Goun
Winter Bros Engravirolrz Ccﬂ\'

10. Usual occupation

AL Industry or business. LIMGTEVETD s

B0 vame¥/illiom Schmidt )
{ 13, Birthplace St [ LOlliS MO - ’]
pountry)

B eRE T Ye tep L & = ormire
M.O . j\

(State o forvign country)

3t. Louis

{ 14. Maiden name
(City, town, or county)

15, Birthplace

MOTHER FATHE

16. (a} Informant Mrs. Jean Schnidt
(b) Address 3656 Phi @lips Pl .
17. (a) Burisl {2} Date thereof 5=9-42
{Burial, cramation, or removal) (Month) (Daz) (Year)

(¢} Place: burial orer Sunset Burigsl Park
18. (a) Signatare of funeral direcliel. €S8N aN S0 Mortuari

tion

{ A s o L2 ] y I
Other ot Nemar” oS -
(1oclad goancy within 3 monthy of deatlf) U

4228.80. K _cf: ;{. vighyay Blvd, .
@ » £ aN1e
19. (a) 6 ‘%‘P (5;1._ .l L el e

{Dateracaived locaf reglstrar) (Registrar's signsture)

i

__= F e PHYSICIAN
Major findings: (A 4 aretrttiit —_—
s S g et
i Underline
Rhich death
{w ea
Of autopsy_SoY..\ . should be
f - y tatiA charged eta-
tistically.
22, If death was due to external causes, fill in the following:
{0} Accident, suicide, or homicide (specify)
(3) Date of occurrence
¢) Where did izjory occur?.
@ {City or town) {Comty) (State)
(d) Did injury occur in or about home, on farm. in industrial place, in pablic place?

a {Specify type of place)
L,

of iniw_(-')—m;—f
(M.D.oro oy
M P .'{....,.._. Date signed .

While ft work? ...

23. Signat

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No "

working under my personal supervision.

_P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HAN]_)WRITING. (Failure to co;nply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. 4




