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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\TT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

20002
548%<

State File Ne.

Regitirar's No.

(o)

1. PLACE OF DEATH:

(e} County
(b) City or town

Name of hospital or {nstitution:

(d) Length of stay:

In thiscommunity,
years, months or days)

(2)
()

St. Louis, Missouri

{If gutside ¢ity or town limits, write “RURAL"™ aod pame of township)

....... 3335..50uth. 2nd Street [ .

(If not in hospital or inatitution, writa street oumber or location)

(@)

In hospltal or institution

60 years

{Spocify whether (e)

2. USUAL HESIDENCE %F DBCEASED:

State

Missouri (b) County. d
Tonis ’:‘"

St A&
(If outaido city of town limits, weite "RURAL") e 7 4

3335 _South 2nd Street /7

(If rural, give lpcation)
f\!?; No)

-

City or town

Street No.

Citizen of foreign country?

e

If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT Mary Schmitt ?
TR Prasr ey o 20. DATE OF DEATH: Momh._ JUX1E dayo... 12
. veterat, . (e urity
- N None year.....,....,.........‘..a..._ ~hour. 11l mintte... B8 Pu.
name war. [+)
21, 1 hereby certify that | attended the deceased from.. 3 WA 0 - &
5. Coleror 6. (a) Single, widowed, married, w8 o Lo = @ — " f
vmlt e ] * o oL - Erer AR
4. Bex Female 1 ce dworced.! Ma;‘:g:}.ed that Ilast saw B aliveon. .=/ 2= e 19 .
6. () Name of husband or wife... v 6. () Age of husband or wife if || and that death occurred on the date and hour stated above,, » Duration '
.Gustave..Schmitt... alive... years | Aomar
7. Bleth date of deceu:d.N.Qvembe..rzs 1&63 - '
(Month) (Dl,) (Yur)
8. AGE: Years Months Days If less than ane day
/ 7 g 6 14 hr. min. i
9. Birthplace. New York /
{City, towp, or county) {State or foreign country)
. Other conditions.
10, Usual occupauon.”“HQm.e et s e (:nnelrude m;“nc, within 3 monthe of desth)
11, Industry or business. Sijer foi PHYSICIAN
§ 2. Name.......5€0Tge Bauer “Of operations A Undecli
. ngerling
) P New York | peiels |
(City. town, 137 {Btate or foreign country,
E{ 14, Maiden name. otﬁljr NoOWYL Of N{“’DW«--)K‘ z;:gge]ﬁa&‘i
wn tistically.
§ 15. Birthplace ey H,?o SR e e—— 22. If death was due to external causes, fill in the following:
6. (@) Informane.. DOTDATa Steil )] (o) Accident, suicide, or homicide (specify)
® adtress___ 2821 Fannie Ave. () Date of oecurrence..
17. () Burial ) Date therear 016 43 |[ @ where g tojury occur? e i s
51 or W I, 1]+l
(Burial, cremation, of removal} {Menth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial plage. in public place? !
() Place: burial or cremation QLA S5 Peter & Paul CJem.
Speci ‘
t8. (o) Signature °f funeral direc Gl W Wtile at work?_,.__.__._________,___,_,__(___Tr,(gwﬂwgf lnjuryr_,‘ )
(¥ Address... 5 5654 Y QL5 13, Slgmat 7 (M. D‘ e
i gnature.. LR ot other}............
19. (o) JUH 151943 o . 2Rl LAt '
¢ {Date roceived local u;gmm istrar'y signoture) Address. ?ﬁ ..... § .. Date signed. /-{"3‘;

'ﬂi!y

(Licensed Embalmer’s Stotoment on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase tame is recorded on thé reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leu.re to comply with Jj
the above conslitutes grounds for revocation of license.)

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



