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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE .

HIW JAN 19 1943,

Bureau oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

Registration District No.....2..— .. _Q ﬂ Primary Registration District No-ooooocrre ol 7Y £} g Registrar’s No £
1. PLACE OF DEATH: == 2. USUAL RESIDENCE OF DECEASED, b Jdac
{a) County : : : (@ State. Missouri, (%) Count /?
@ City or town.....Ob._Louis Missouri, ¢ : ! 4 ;
{1f ouaide civy or town liea{ts, write "IURAL" and asme of township) (¢) City or town St Louis
(c) Name of hospital or institution: (1 ontaide cigy or tayn lmits, writa "RURAL")
City Infirmary. o . @ swear o D0hT Sbe Louls Avenue
(I not §n bospital or institution, write ll-rul.é umber ar hnilchin) """ ("m"l_ give losttion}
Length of stay: In hospital tituti no, £443y8 — :
@ feth af stay 8 hospital or institution. * (Syncir; whether (e) Citizen of foreign country? A;ﬂc rican (Yes or Na}
In this community
years, mooths or duya) Tl yes, name country
&) PRINT . . MEDICAL CERTIFICATION -
Full name_ Reinhardt Schmidt, 8
: - 20. DATE OF DEATH: Month.. s ARMALY .. day s
3. (b) If veteran, 3. (¢) Social Security year 19&3 hour . T A-M
nAME War, No.
21. T hereby certify that I attended the d fromt yd “
Color or 6. (a) Single, widowed, married, d : . j e 19___!#3
0
4. SCI..MB le 0“9” ‘”‘h'lte d divorced.. ....S.]_‘.Ilglg_... that I last saw h[mivp_ on ,.r P]/ 9.
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || a0d that death occurred on th# and hour stated above. Durasion
alive. ... ...years Imnediate cause of death
7. Birth date of deceased... P GRUTATY 172 1877 ----------------- JM --------------------- SE—
{Manth) {Day) {Year)}
8. AGE: Years Months Daysa if tesa than one day
s
65 | 10| 3L - VR
5. Binhplace—.. St LoOuis, Missouri. a LA
(City, town, or county) {State or foreign country) i LS
Nil Othet conditiona ¢ e
10. Usual cccupation wh o, {Includs pteguancy within 3 months of death) {
11. Tndustry or business None S ' PHYSIGAN
. . ajor findings: —_—
12. Name._ Valentine Schmidt 51 operations
. - ’ ﬂ‘}Underline
t
2\ 13. Binhplace. ._Qermi T s . w&g;:,};gg
¥, S antopsy shou e
£ ¢ 14, Maiden name.. ﬁ‘a anerwein, : charged sta-
g tistically.
15. Birthplace.... GEXMANY 0 oo - 22. M death was due to extercal causes, fill in the following:
= . toW D, OF county, {State or foreign country) .
~ s P :
16. {a) Informantc?l @asenal, Ll () Accident, guicide, or ho (apecify)
‘E M (5 Date of occurrence.
17. . () Date thereof.. % Lo i / ?43 () Where did infury occur? {City or towa} (County) (State)
o (D" (Year) (d) Did injury occur in or about home, on I'arm. in industrial place, in public place?
{¢) Place: burial or cremation..... L 00 e LT eenmeagpenens
h S 1 { pisce
18, (g) Signature of funeral director.fi=x% e / - While at Work} . coeceemnrems (..Df' ‘(ycl)” oM:nn;)of mjury........-... R,
) A / q 36 J {‘F QJ\ !
. (@ iE ;" ® . V 3. Signature. £$F = “ (M. D.or other)............
. (s - ¥ S A A G et 4.2 _
(Dats mvd\fnl ' ! : ddress...... ffd_ﬂ__ﬁlw j Date signed ! K= 4}

(Licensed Embalmer’s Statcm}hs on Reverse Side)
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) LI ' . Jd‘.,

STATEMENT BY LICENSED EMBALMER

] .
1 N P

h I hereby ;:ertii:y that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by.....

.......... . ] ......s Registered Apprentice No............

0 R oo - Licensed Embalmer No.........

P. 0. Addresv, f 3 é

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBAU\IER in his OWN HANDWRITING. {Fallure to comply with
the above constitutes groundas for revocation of license.)

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




