No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2'}3 4'8‘7"

A BuRBAL OF THE CRNSTS STANDARD CERTIFICATE OF DEATH State Fite No
Fﬂ -uegﬁxuu@n J'laglctlw818 Primary Registration District Now..... 1 00 3 Registrar's No. P?ﬂ @fﬂ

bo 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LDECEASED: & O’d

(2} County MO
{a} State (¥ County.
) City or town....... .9« LIS \ f
(Il outalde city or townlimits, write “RURAL" and name of township} {¢} City or town ST LOIIIS

{¢). Name of hospital or”lrnau'tution: / (Il gutside city or town limjts, write * IHJHAL *}

%937 WASHINGTON BLVD. & Soeet No_ 3937 WASHINGTON BLVD,

(1f not in hospital or institotion, write strtet number or locaticn) . {if roral, give location)
{d} Length of stay: In hospital or institution

{Specily whether || (¢} Citizen of foreign country?. (Yes at No)

In this community 50 YEARS

yeura, monthis or days) If yes, name country, Q
MEDICAL CERTIFICATION

FULL, NAME. ALBERT SCHMEIDER AUG. ' o
day. 2.8

20. DATE OF DEATII: Month
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= ENN (] 3. (&) Social Securi
ﬁ - (B fveteran, (9 Socia i yearlgdzhour -2 ‘% Qmmute_._____,___.E_!_____.M_
name War. No.
- 21. 1 hereby certify that I attended the deceased from
E! 5. Color or 6. (a) Single, widowed, married,
A 4. SELLJ{'ALE Gnce.”lll_w Odlvarccd._.SI_N(}LE that I last saw h alive on
E 6. (b) Name of husband ot wifé...—....... 6. (c) Age of husband or wife if || 30d that death occurred on t
i alive. ooo....years || Immediate cause of death..
E 7. Birth datc of deceased MAY 16 1969
{Month) {Day) (Yoar)
]
% 8. AGE: Years Months Days 1f tegs than one day
= 7 4 ?: 1 6 | fir. min
- "l
E" 9. Birthplace RRO OKLYI\T NEW YORK
é - (City, town, or county) (Stata or loreign country) N {I
: IR 1 Oth dit
UH') 10. Usual eccupation RETI R'[LD UA ITER . . (lnfll:l‘d‘::l;g::r‘:::y wh.hin 3 months nl' desth)
? 11, Industry or business ) R PHYSICIAN
p ajor findings: -
A [|&f . Nome.. ALBERT. SCHNEIDER........ B operains ‘ o
2 ||51 15, srpiace DONT_KNOW DONT _INOW 7} " e
. (ci » v i yntry of - hould b
< &7 14, Matden nomes. - DONT “KRoW _ DOR™ KRG autopsy e
& ||E m y ? tistically.
E Eg: 15. Birthplace (C.PQE‘L MIE\E)OW 291};\];:1:“35?1?}‘1) 22, H death was due to external causes, fill in the following:
E 16. (a} Informant... F LLEN RO Ii'_[l (a) Accident, suicide, ot homicide (speciiy)
B () Address 5 037 VIASH INGTON BLVD (4) Date of occutrence
7. o CREMATION. . () Date thereof.. 8=3=43 (¢} Where did injury occur? T pey—" pa T
(Burial, cremation, or removal) (Montk) (Dny) {Year) {d) Did injury occur in or abotit home, on farm, in {ndustrial place, in public place?
= {¢) Place: burial or cremalion... V 3 I-T LLA RE}{ATORY

(‘-‘»puc:l‘y type of place}
- ]

? -y 23. & AL e LT \-t 1, D. or?o
B (ﬁ:;tunr;-imture) “ |l Ac . “ St X et Date sigm ,/,/M}

{Liccnsed Embalmer’a Statement on Reverae Side)

18. (a) Signature o}meml direc e et While at work
() yAddrc % o ” i

19 () ([.;:l-:r-u“y&i 3!;&1:)13}1 F] A
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ooV W SFATEMENT BY LICENSED EMBALMER

" 1 hereby c;artify that the body whose nalfl;e"fs’: recorded on the reverse side of this certificate was embalmed by me, or by

L.
.

, Registered Apprentice No
;vm'king under my personal supervision.

Licensed Embalmer No

P, O. Address.. 3?)‘0
" Noteé: The al)ovc MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWH[TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

¥f 1his - body is not embalmed, fact should be so stated al?ove.




