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

DEPARTMENT OF CbMMERCE
BUREAU OF THE CENSUS

BILED MAR 15 1m3 8.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1 0 0 ’%

—

Registrar's No..........

State File NGH"L},TQ_B.‘.‘.
4988

1. PLACE OF DEATH:

{a) County
(&) City of town Ste Loul Se lessoun

If outside city or town litnila, write “RURAL" and name of towoship}

© TEEL SIS Y Hospital )

2. USUAL RESiDENCE OF DECEASED: oY
{a) State Missouri (6) Caunty 200’
(c) City or town.. Sts Louis

No Home

{If outside cily or tawan limlts, write “RURAL")

Place: burial or cremation

Signature of funeral direcwr

Addr!mn......m..... 1 qu)j

{Dote raceivod local coxistrar}

{If not in hoapital or institution, write atreat uum&gr] tinn) (d) Street No: (L rural, give location) )
{d) Length of stay: In hospital or institution Pays e e e
. (Specify whether |{ {¢) Citizen of foreign country? N {Yes or No)
-
In this community Ll fe [y
years, manths or days) If yes, name country. —_———
MEDICAL CERTIFICATION '
3, {a) PRINT + b
Fufe) ERINT  John Fred Schmidt Febru 21_ P
20. DATE OF DEATH: Month.. 5‘1'5 day
3. (b} If veteran, 3. (¢} Social Security 1 . A. .
year. our. minute .
nazme war. Unknown No Unknerm ... Fe 'bruary
21. I hereby certify that I attended the deceased from.
le S&Cdoﬁ‘gite 6. 251:121& mdo\\cﬁlg maemed }_.L . 19___4310 thmm 21'_ 19, h‘B
4. Sex ! divorced... that Ifast saw b 310 ativeon.o.. February 21, ..19.43;
6. (& Name of husband or mfeSJ.Ilg;LQ . G, () Age of husband or wife if || and that death occurred on the date and hour stated above. Durction
alm: ....... ng =8 years || Imjpediage cause of death L
7. Birth date of deceased Oc tOber lo [ ] 18 61!- o et WSl .. [Femenmmmceerarenes
(Month} {Day) {Yenr)
8. AGE: Years Months Daya If less than one day Due to..
g Due to "
9. Birthpl Missouri...Z. F1rd
- . (City, town, or county} {State ar fureiyu conolry) - - b N V PR f 2 o
1 : Nil Other r‘nnditinnn I
10. Usual occupation. Nil ”. i - TP (lnE:]ude pregoancy within 3 mouths of death) ! I
11. Industry or business * : PHYSICIAN
g t Magx; ﬁndimiu: —_
3 t
E 1 Name...gﬁ er qr'.h-m.“qr t : ?me one RS Underline
=1 13. Birthplace o ) C;:q 0yl ;‘.}53‘5’;{‘,’,
ity, tows. or coualy State or foreign country Of auto MMM&-’CL —.|should be
ﬁ 14. Maiden name. 0.aTrcline. BEoffman autopsy, charged sta-
= St Louis., = Missouri (7 [l—== tistically.
!E . Birthplace. OUZL =] 22. If death was due to external causas, fill in the following:
16. {a) {a) Accident, sticide, or homicide {specify)
{#) Date of occurrence .
() Where did injury oceur?...:.
17, (a} (Busial cremetion. or vemm k {City or town) (County} (State}
{Burial, cremation, or remo { id injury occurin or about. home, on t'ann in Industrial place, in public place?

typa of place)
(&) . Means of jaj

23. Signatur

'1515 Lafayette Avenue,

Address

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N ‘
=1 . 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. eeemennreaenenrens e eeee oo eeeeteeemsesee s eeeeresesssesrssrenes e » Registered Apprentice No.... ...
working under my personal supervision. . )
Signed..... OOt SN SHOTOUNOSCTUU OIS TTUURIONE SYOTTI
e . : ST Licensed Embalmer.No........ .
P. 0. Address i

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : ’

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




