5-42

I

—~DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Stale File No

23103

|| FILED AUG 14,1342 79

O 3 Registrar's No.......... 6644 -

Registration District No. 4 Primary.Registration Djstrich NO . corrreemre

1. PLACE OF DEATH: ‘|| 27 usua ENCE OF YECEASED: a9
() County... (o) Hgty. /
(b) City or town. S‘b a. Louis uo

TIN O

(t f outside. ity or towa limits, write “JAURAL" and name of township} £0) oty OF LOWIen e Prericzrere s emee e g e b rrre i sl 54t bl bt et e gl
(¢) Name of hospital or institution: ,’ 3umdn cS wwnlzu. wnz ZHAL ") /
394.3 Schillﬁl‘ Place / {d) Street 1\'37

(Il' not in hospits] or justitulion, wrile street number or location} (1t rural, give location)

(d) Length of stay: In hospital or institution

(Specify whethor || (£} Citizen of fereign country 2 (Yes or No)

In this commumty?gyeﬁra I

yoary, monihs or days) I yes, name country.

Full name. Mazy M, Schmitt

MEDICAL CENTIFICATION

20. DATE OF DEATH: Month...

— : = -
3. (b} If veteran, 3. {«) Social Security vear. L. g

=
g
o
=
-
=
F
=
F
-
-
=
4]
[-»
-
= hottr.
= name war._ 10 No T
:a_: 21. T hereby certify that T attended the depeased from......,
= 5. Color or 6. (a) Single, o 19% ¥ 1o
I Jemnle /| . mhite . : 7
- 4 ema ra 2}“"’“‘“‘ & : - || that I last saw b2 Lelive on s K—L . 19.59.2 -~
E 6. (b) Name of husband or wife 6. (-} Age of husband or wife if || and that death accurred on fhc date and hour dated above, ]
M Oh&xlee Hu sohﬂﬂ- tt Dﬁ&dss.yenm Imgpagipte chuse of death
|
7. Birth date of deceased-...—....... Eehruar A2 1883 . B e e
E T aate et ase (Month} Voo “(Day) (Year) W VAT
4] 8. AGE: Years Mnntbl Days If leas than one day - Due to
& Qelrrann8iy %Mm ...... 9! |
2 )29 5 | 23 b ain || - i . a7 i
% 0. B:rthnlace._......st .Louis Co. O /F g
5 . (Cny. lown, or connty) (3tate or foreign country) N ~ /;?A 173
Oth ditions

2 10. Usual occupation.... housewife — - (inctade pregnancy »ishin S wvniie of dosih] (4 / 2’ ﬁ P
= {| 11. Industry or business....._hOME : _ ' <| PHYSICIAN
I o . Major findings: 7/ o’
b f1E 12, NameJOﬂeph.ThQMB_.. Of operations...... 2 Undexti
- B G P n o . " . 4 : 2 s . : [ ) J‘J 4. thega:;e?;
7. [12 % 13 pirthotace. FETWMANY o e} vj 4/} twhich death
: {Cipy. l.rum orgpunty) (State or loraign country) Of autopsy.. shotild be
mi (|8 ( 14. Maiden name.. emnf F fmirgaeﬂ;w-
[ . 3

E 15. Birthplace......... St .. Lou‘ia ----- 00 0 22, If death was due to external causes; fill in the following:
E = &l! towu, or county) (State ur forcign eountry)
= {116 @ mnto .__Theo. A. Schmitt (6} Accident, sulcide, or homicide (specify}
B

.
]
=

Address. -_Sg_iﬁmschll ler P1 ) (&) Date of occurrence ‘
v @ burdal. . - (8 Date thegeol. A\\.I%I 740, 19437 Whcre didinjory oceus? (Giy or towan) " (County) thrare) :

(Burial crematian; or removal) (Mooll) (Day) (Year) (d) Did injury occur in or zbout home, on farm, in industrial pla:c. in public place?

(¢) Place: burial
18. (a) Signatu

o @ ﬂ’f‘fﬁ’ P

19 @ o e 12

("wcil'! t(rrj'ﬂ of placa) // )

While At WOTKZ oo ¢) Means of mjury
. D, orothcr]j& 4}

AR Bt Date signed. KI%V

. Signaturg!

Addressa. 1.,&3 9

{Licensed Embalmer’n $tatement on Reverse S{de)

{Kegistrar's signaturo)




: t’% R
1 * »‘ - - !1
o s i )
o \, .
) N - " . . ; v . r
+ .' - .
LY ' % ~ e
— - \\ A Y i AR
- EY . - - 1 -
Eoa
' 3
», o f . o
t .
. R 1 -~ IS P
{ DDA . Vo e T .
) K 5
G e
. STATEMENT BY LICENSED EMBALMER
- e, e . -
. "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by
L : : Reglstered Apprentlce No . e
working under my personal supervision. . ol . '
L ' Signed... S . S/& ........ AL ‘ .......
. _} . .
. - '.  Licensed Embalmer No//Z-7-
I T P.O. ‘Address... e e et
Note: The above MUST BE SIGNED BY THE LICENSED E‘HBAI.MILR in hns OWN HANDWR]TING. (Fai]ure to'com[')ly w "i
the above constitutes grounds for revocation of license.) . ‘
If this body is not embalmed, fact should be so stated abaove. -




S. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

g1t || Uy or rax Casus STANDARD CERTIFICATE OF DEATH st vt o LT
' Registration District No.............?....ﬁl.._' - Primary Registration District No., d‘?_‘j : Registrar's No ( é Vﬁé

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County (s) State. (&) County

. (d) Cityor town.( e £ %f 5
If outside city or n limits, write * ALYand nnmu nf I.n"n:blp H
(¢) Name of hospital or institution: (e) City or town {If outside city or town limits, weite “RURAL"™)
o~ T
(If not in hospital or institution, write street nnmber or location) (d) Street No (If rural, give Jocation)
(d) Length of stay: In hoapital or institution.
{Specify whether (e} Citizen of foreign country? (Yes or No)
In this community
years, months or daye) If yes, name country

3. (a) PRINT MEDICAL CERTIFI

FULL NAME.MM..?” _W .

3. (b) If veteran, 3. (¢) Social Security 20. DATE OF }E%m: Month......... ot | i
¥ LT

name war. No.

21, I hereby certify.that,
6, (o) Single, widowed, married, -

L 5. Color or k/
4, Sex...onidoiiiiiiians ace........ .. divorccd......M................

19
6. (b) Name of husband or wife......ccocccceoecoueeeee 6. (¢} Age of husband or wife if B the date and hour stated above
Duration
[ S
7. Birth date of deceased....... . ke . ...
{Monﬂ:)

8. AGE: Years Months Da Due to

Due to.

9. Birthplace...

Usual Mﬂﬁnnn

{State or foreign country)
Other conditions

WRITE PLAINLY=USE UNFADING BLACK TNK—MAKE A PERMANENT RECORD

10. E {Include pregnancy within 8 months of death} —
11. Industry or busi N ' PHYSICIAN
o Mnjg;' ﬁnding_:: ———
12 N operations,
E { N hUnderline
: the cause to
= | 13. Birthplace. -
: {City, town, or county) {State or toreign country) Of attopsy w}l:i;c‘llli?iﬂ;l;
14, Maiden name. icharged sta-
E tistically.
i {:
2 15. Birthplace {City, tawn, or county) {(Stato or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant « || (6) Acddent, suicide, or homicide (specify)
(8) Address / M (5) Date of occurrence
R bl ) ¢) Where did injury occur?.
. 17. {a) . (5) Date thereof. .. ... gh... / u {City or town) (County) (State)
| (Burlal, cremation, or removal) (Moalt) "(Day) (Year) 4 (#) Did injury ocour in or about home, on farm, Ln industrial place, in public plau:e?
&) Place: burial or cremation :
" : 5 I ]
I3 18. (a) Signature of funeral director Wh:le at work?. ._.._.__......_.._._E__p:i_.' '(,3. 1!::;:)& AUy e S
i (b) fAddress. g, n
aEP 4 23. Signature (M. D.orother)............
19, (4, 1 SN . l...... et eaeet
I (Date received borsl registrar) e:utnr ) lilnltm) +M Address Date signed

- /




f . . . ,
-
. 4 . . . . .
. . - ’ H LI )
R . - [ S
.- . e e T H - - ca . -l -
A B PR i ) T ) ) : ) P . -
e . DI L
i e . oo . .
e B . o
o ) C ) N : - " - Nl ;-l( v o - P P . . b : .
T . . . LT e . ol
- P B L) s .
e - B - N ' ' ‘ . . .- ) . P
P 1 e e
- . L - . . L. . . . . PR . T ot .
T A R Tt S Y . o R . . o,
. T . I .
: , . -
B Al Lt il o : . . B T :
. ; N .
) ! o ’ T - . . '
. ) ' . . L e o [ Dee oo .
U, . . . . . e e e i i e - e R FEPNN Coe s e e e s e m . .
- et et N R P IR
! . . . . Loa e oyt !
- . LI LR B R - P . e e T R MR Fr A IFE ',

- -
. R -
T e Y] (Y N : = M
' . e . FR— . . e . ' L E . L. -
! PR .
. - . . - . . - - . PR R v “ L
- B P St - . A ey . ) '
L Lo .- -
e - e . . . ' e a7 . - paoaa N s v, R N
' ETTE . - Pa e e eam B L4 .. - e T '_
. -y > -
. - - (- e e e e . - . P . - . .
R . .- . . . ry
. .t o a. . . - . - . [P e . P e ey -
. . - .. . .
o e L, . .
il ~ s Py . Y - P e . - - ut - o . - *
) e - P - - B . Ly * e .




