P s 30y

DEPARTMENT OF COMMERCE

Registration District No. L& /.

STATE BOARD 6F‘ HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

¥

L

QW

-
State File No.

o

Y7y £

Regisirar's No.

17.u

1, PLACE OF DEATH:

(a) C St.. Louis
@)Aﬁﬁimn‘ Rlchmond Heights

{If cutside city or town limits, weite "RURAL" and name of towoship)
(¢} Nutne of hospital or institution:

St. Mary's Hospital /)
{11 uot in hospital or instituilon, write street numbar o location)
(d)} Length of stay:

In hospital or institution
{Bpecily whether

In this community.
ysnrs, months or doys)

2.

{a)
()

&)

(e)

USUAL RESIDENCE OF DECEASED:

a0
7’2

7

(&) County.

City or town bto LOuls

(If ontside city or town limits, write “RURAL")

3844 lafayette Ave,

3. (a) PRINT

FULL NAME Mamie Caroline Sechmidt

3. (&) If veteran, 3. () Social Security

10.

21.

that | last saw h L aliveon..........

and that death occurred on the dat

Immediate

Street No.....
{ifrural, give location)}
Citizen of foreign country?, {Yes or No)
o -
If yes, name country / :
MEDICAL CERTIFICATION

DATE OF DEATH: Month...s. 811 day.. L4

year. l 9 4: 3 hnur_lmeutmaE)ax-M

I hereby certify that I attended the deceased from

/1/14/3,0 ...... . 19’?’..2. {0

/3’ wj

nd hour stated above,

use of death '}

name war. no No. 1o
§. Color or 6. {g) Single, widowed, mpm
4. Sex Femaée /rm'- Tﬂhlte divorced._ a
6. () Na H usha d ........................... 6. {c) Age ofhpsband or wife if
@ar‘nf o I c. o SB
L1 OO years
7. Birth date of deceased Apri 1 28 [ 1897
{Mouth) {Day) (Year)
8. AGE: Yeare Monthe Days 1f tess than one day
45 8 16 SN -t P . |1 0

Missouri

{State or foreign cuuul.Ty)

Birthplace St' Lo u i 8

* {City, towa, or county)

hd

Due to... /£/.7

Due to

—

Qther conditions.

10. Usual ocl:u,':mﬂnn A't Home {[nclude pregnancy I’h.h]# muntlzu“f death) \
11, Industry or business ) PHYSICIAN
=] Major findings: -
2 {12, vame....LOQULS. Klages.. : o AR el : Underline
B 5] . ’
E 13. Birthplace. 7 Ge(rmany : Eiﬁcc:lésétg

Lily, (g, or 5 StaLe or foreiga cotratry, Of aut ‘?—g.._. _ _______________________________________ should be
B [ 14. Maiden name Db’h t maw autopsy. c_ba._rgeﬁ sia-
o N 5/ itistically.
§ 15. Birthplace P —. (Iegia‘fl?:h“ P s 22. If death was due to external causes, fill in the foilowinz:L

Carl Schmidt

16. (a) Informant
(5} Address 3844 Lafayette Ave.
. @ . purial (WDmMMmﬂJan 18/43

{Butial, cremotion, or remuaval) {Month) (Day) (Year)

(¢) Place: burial or cremaﬁun_Bunset_Eurlalka
Weick Bros.

S

. {8) Signature of funeral director.

() Address...._. ..2_2.0_1 s

o JAN.19.9049 €

ar's signature

(6) Accident, suicide, or homicide (specify)

1))
{c}

23,

Address......

Lo
L—

{Clty or town) (Con:

Date of ococurrence.

Where did injury eccur?

nty) (State)
() Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(qpu:ll'y t)pc of place)
eans of i m:ury J——

L-r""

While at work?

Signature.. (- e

o & pxe

(Llco\nud Embalmer's Statement on Reverse Side)

A"




®
. : Q;Q %Q
: o S
; ARN
N|
- v

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 et enenaenn |

weeireee oy Registered A';)pre[!ltice No N

working under my personal supervision.

Signed._/

- P.O. Addfe‘ss._%_.?— 40 Z

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN [IANDWRITING. (Fuilure to émply witl

‘the above constitutes grounds for revoeation of license.)

If this body ia not embalmed, fact should be so stated shove, . ’ Lo
s



5. No. 2B
T —8-21+41
1 X20238

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............‘,lz.z.......

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Na_‘lgf....

g oY
197

State File No.

Regisirar's No.

1. PLACE OF DEATH;

(s} County
() City or town.

(¢} Name of hospital or institution:

;'2"{. “RURAL" snd name of towoabj
and

(If not in boapiial or institutlon, writs street number or location)

{d} Length of stay: In hospital or lnatitution

{Specify whother

In this community.

years, months or days)

‘@) State

2. USUAL RESIDENCE OF DECEASED:

(#) County.

(¢} City or town

(Ut outside city or town limits, writs “INURAL")
(d) Street No.

{[t rural, give location)

(¢} Citizen of foreign country? 2 {Yes or No)

If yes, name country. Y

3 (o) PRINT &%i I !~C '"_

3. (b) If veteran,

3. (¢} Social Security

name war, No.
6. (a) Single, widowed, married,
5. Color DM
4. Sex J race divorcedm:..m.m..

6. (b) Name of husband or wife..........

7. Birth date of deceased.........

ety

.. 6. (¢) Age of husband or wife if

8., AGE: Years Months Da

s

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

A\

MEDICAL

Due to

Due to

(State or foreign country)

9. Birthplace.............#3........
ity

0. Usual oc-"l‘zﬁnn
N/

1. Industry or busi

e

12, Nome
13. Birthplace.

(City, town, or county)

{State or forefgn ¢country)

{ 14. Maiden name

15, Birthplace

MOTHER FATHER

(City, town, or county)

16. (a) Informant

(State or foreign country)

+ (b)) Addr

17. {a) (b) Date thereof

(Barial, cremation, or removal)

{Month) (Day) (Year)

(e) Place: burial or cremation

18. {a) Signature of funeral director.

{b)} Address
19, (a) &

(Dte received Jocal registear) {Registrar's siroature)

Other conditions...
{IncInda pregnancy within 3 mooths of 4 th) —

| PHYSIGIAN

ii'éiéafr"ii}idi;'

operationa...
Underline
«..the cause to
Iwhich death
ahould be

sta-

Of autapsy.
) tistically.

22, If death was due to external causes, filf in the following:
(o) Accident, suicide, or homicide {specify)

(b) Date of occurrence

—

{c) Where did injury occur?,
(b

City of town) (County) (State)
Did injury occur in or about home, on farm, (n industrial placc. in public placc?

-

(Specify type of place)
{¢) Means of injupa

While at work
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