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

!

DEPARTMENT OF COMMERCE
BureAv OF THE CENSUS

LED APR 28 m\ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF]CATEHB EATH

Primary Registration District No

State File No

12754

3767

Registrar's No._.....ooueeeeeeo

Registration District No...
1. PLACE OF DEATH:

(6} County.

(&) Cnyortown ﬂt. Louis

(I outaide cll.:' or town limita, writa "RURAL" and name of townahip}
(¢} Name of hospital or institution:

Bte_ Luke's Hospital /

(If not in hospital or iustitution, write atroet number or kicalion)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

7/

{IT rural, give location)

(@) Sm:e..‘....I_llinois ........... (b.) County.......... an..//_.‘

(¢) City or town Decat ur J 4 f
{If outeide city or town limils, write * RURAL ) ﬂ

@ Street No. 2056 _Bo_Lincoln Y Aot

3. (¢) Social Security

Ne.908=00-277

3. (b) If veteran,

13

year.. ......../

(Bpecily whetber (¢} Citizen of foreign country?..2 . e{Yes or No)
In this community.
yours, months or doys) if yes, name country,
MEDICAL CERTIFICATION
3. (o) PRINT
ruil name_ Edward Q... Schmieg 2. DATE OF DFATH . 4 2 2
X ot ay cereneeneans

5! t{ t . (Licensed Emhalmer’s Statement on Heverse Side)
7

name war.
21. I hereby certify that I attended the deceased from
M 5. Color or 6. {a) Single, widowed, married, - ? 1966 to 4( —_a i 19?(“3 T
4. Sex srace /d:"‘”“dMa'rried“' that I last saw bk alive oD oo P k?_" %j I LI
6. (b) Name of husband or wife...—...coc.cccco... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. i
Duration
Dr.. Gert Tude Schmi eg. ative_ 4D........._.years ["“‘1‘3‘1 cause of death.. o,
7. Rirth date of deceased... .Au-gu.st 5 19 2 m
(Munth) “{Day) 1
8. AGE: Yeara Morths Days If less than one day Due to ’ij
£
/ 40 8 17 b min. (:‘ [ E
Dae to -
9. B:rtlmhrr Lafay ette Indiﬂ.na/ \:\ &
(City. town, ur connty) {S1ate or fureign country) = t} ‘
Oth ditiona
10 Us‘m‘ occupation...... Erlginee r (ln;.l;;em;ul'::mcy wilhin 2 months of death)
1. Industry or business... a'k Qrdinﬂ.ce Midland Fou 'lgﬂt%?ﬂ PHYSICIAN
] ajor findings: . —
= { 12. Nameﬂ?anl'.YSQhE_ieg Of operations.... =X . Undertine
& - . Lo b :
2\ 13. Birtnplace - -3 Jr:ma.ny il = hich death
ify, Low, county, State or foreign eounl.ry . Of aut N — hould b
E 14. Malden nanm&rgiine. Schw. eiger Autopsy o A K :;;:f'ggeﬂ sta
tistically.
= . 2 - - ; T
g 15. B“‘hpfa“L'a{':??;g'}Ef;mﬂ (SI‘EB‘E’%"HM mnné" 22. If death was due to external causes, fill in the following:
15, (2) Informant_nxa G_e rt mde SGMieg . (a) Accident, suicide, or homicide (specify)
o adress:DECALRT ,....Illino is () Date of ocourrence
17. (a) R mova.l (b} Date thercof.. 4»/ = () Where did injury occur? (City or town) (County) (Stote}
urial, cremation, ar removal) onth) Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(<) Place: burial or cremauon_g.t.:h awa. [ - I 11 1110 iB
18. {a) &gnnmre of funeral chrector Albe_IIbH. ..... Hoppe Inc'. Whil (Swl Y 2::,;““ injury... 9 eeerenreerenrmee
0] Adr.lr 70 o
23. Signaturg.. S 4. LY f L S TN -- {M. D.orother}.......... -
19. -
@ (])nl.nr hq.un;)‘_ N (lleﬂsulr w signature) Address....... JE¢. o . = S .. Date signed.......—.__.



STATEM_E.NT BY LICENSED EMBALMER

» . ]

3

working under my personal supervision, -
1 st .

Licensed Embalmer No

P 0' Addmn e

Note: The above MUST BE SIGNED BY THE LICENSF'D EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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



