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Primary Registration District NOM o,

-.-YEOTS

7. Birth date of deceased

January 5, 1943

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gaa
/2 .
(a) County.. SE TS @ sae_ Migsouri ___ ®» County.
{b) City or town ?
{If outaide eity or town limits, write “RURAL" and pame of towuship) (¢) City or town.. St LQ Lll_s y
{c} Name of li‘:spftt'al!lor mmitu'-?in it l 0 (if cutsida city or  town Ilmih. writs "RURJ\L") .
1 arrn nogp a .
(17 not in hoapital or institution, write street number or location)} () Street No. 1 20 6 nldne(“y;w;‘]s t;‘,:[oc“m) T
{d) Length of stay: In hospital or institution
{Bpecily whatler (e} Citizen of foreign country?. {Yes or No)
In this community.... d
yeary, montha or doye)} If yes. name country.
MEDBICAL CERTIFICATION
3. RINT .
yold fame.. Infant Schmelig 3 5
RS e 20. DATE OF DEATH: Month..t 811 day
. t N 3. t
¢ veteran , @ a Security year. 19 475 hour. 8 minute....5.Q.,..R.n.M.
name war.... 112 No no
21. I hereby certify that [ attended the d d from
§. Color or 6.8Sins]e. widowed, morried, B 195_4_’__1: to 1 DA 10, f'f'J
h . i . (24
s sex.MAle Tace. whity dlvof‘:efﬁlmgle that I last sgaw h-4%xw_ aliveon....., 20 ] 19‘-—-}-
6. () Name of husband or wife. oo, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Immediate cause of death

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

(Month) (Day) (Year}
8. AGE: Years Months Days if less than one day Due toWM
“f{ o |l o i1 win || =g
! - ; & Due to... MW ‘AT
5. miruphee. St. LOWis _ Migsgouri &/
i . (Civry. town., or county) (5tole or foreign country} A

10, Usual occupation il C(': ESES.? ::—iei;i?.::y within 3 montha of death}
11, Industry or business R \51/ PHYSICIAN
B 12 vame...GgOrge Schmelig “Of operations..... Undertine
E 13. Birthplace St. Louig Missouprt a} .......... L‘.‘tﬁfﬁ‘éﬁtﬁ
(Cltnmwn, or 1ate or foreigu country, ‘24/____ ﬁ ‘ Y e should b
E 14. Maiden name., %}’& Kuene‘i Of autopsy.....== §_ha?_r:g;eﬂ;la‘i
|R15LE -
§{ 15. Birlhnlnr:'.- [Cil.yStR; miﬁu)i 8 (l\s{}uswsrug}:‘ziu{’) 22. H death was due to external causes, fill in the following:
16. (o) Informant._. G€OrZE Schmelig (a) Accident, suicide. or homicide (specify)...
(4} Address N 1206 3Jidney St. () Date of cccurrence
7. @ ...purial (&) Date thereof (c) Where did injury decur? T T o
{Barial, cremation, or remaval) (Montb} (Day} (Year) (d) Did injury occur in or about home, on {arm, in industrial place in pubhc place?
{¢) Place: burial or cromminsbBet ar and Paul Cm -
Tace,
18. (o) Signature of ﬁmoe"il director. We idc_:k BEI.O 8 While at work?..........: fpeaeaene ( bw.r, t(:'c‘)‘e ‘i\l:l‘t..‘a-na)of injury...
211
) Address... 2 2.4........... S‘- 23. Signature.......... e @ {(M.D.or other) A‘ I
1. (a)im“z;d local %%”" ® Addm}aﬂﬂ / oA e g Date ggncd______zm

(Licetised Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER
NOT EMBALMED

i hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me, or by....

working under my personal supervision,

_icensed Embalmer No

Note: The above ‘\IUST BE SIGNED BY THE LICENSED EMB:\LMER n lns OWN IIANDWRITING (Failui-c to comply with

the abiove constitutes grounds for revocation of license,)

If this body is not embalined, fact should be sa staled above,




