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

L.

DEPARTMENT OF COMMERCE

D.SER...3.108 S18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... ... 1 QO 3

27056

Registrar's No,..... _ __.I?!?—;);i_m

1. PLACE OF DEATIL

() County.__. s
(8 City or town..__.... oh.. Louis

(1T outside ity or town limits, writa “IRURAL" and name of township)
{¢) Name of hospital or institution: /

21400 Fn'l'lccra AN G,
{IT not {n hoapital or institution, writs streat number or § ion)

{d) Length of stay: [n hospital or institution

(Specify whether
In this community

2, USUAL RESIDENCE OF DECEASED: ﬁa/{,‘/
Missouri /7

{a) State (b)) County.
bl » e
{c) City or town St. LOU'ILS gr ’
cliy or tow lmih. write "RURAL"
[»]
@ Street No 2140 €3 "f’iege ve
{1rrara), give ]ooulmn)
{¢} Citizen of foreign country? No 1’.(Yes or No)

If yes, name country.

yenrs, munthe or days)

MEDICAL CERTIFICATION

19. (&)

Addgess
@!iﬁ 20 26, gb) g—l a‘
{Dats received Tocal reristrar utrvlr s K1 !lur!)

3. N . +
FUI(L.GI), r[:ﬂn;r Theresia M. .Schmidt )
TR P Seeie— 20. DATE OF DEATH: Monmﬂ_ﬂ.l;g,._,.w.,.day 21
. m::::‘:' None ' ::, e e ELN - S minute 30 M
S 21, T hereby certify that I attended the deceased from.. R
$.,Coloror | 6. {a)_Single, wldowed married 2 19#_ o 2 } 19 ;/
rd T
4. qﬂFemale /mﬂ- mhl te -Zdlv reed.... l (io“fed that I [a=t saw h _aliveon... . . S
6. (¥ Name of husband or wife........_ ... 6. () Age of husband or wife if [} 8%d that death occurred on the date and hops/stated above. Duratfon
Erederick Schmidt aliVe.roo. —_years || Immediate W S
7. Birth date of d d...gnly. 10. 18689 v
i (M‘:mth) (Day) {Year) ' / P X
8. AGE: Years Months Days If teas than one day N}._..
’? 4 1 l '? hr. min ;"x a7 :
Due to 2o
o. Birnplace__ St Louis, Missouri I, ¥
(City, town, or county, (State or foreign country) e oF '} F
[~ Other conditions . Iy
10. Usual eccupation A t Hom e (ln:.l:ldo pregoancy within 3 months of death} 1!_) ;t, -?‘s‘_ﬂ
11. Industry or business R f fj A ﬁ;f-’- PAYSICIAN
& (1 vame. Mathias Groeck 61 operations {11 o —
29 Germany £ ‘ { e fthe Catite 1o
& \ 13. Birthplace i 5 5 : which death
Ly, tuwn, of oty . Stave or forsign counk
g{ 14, Malden name. ZE L LY UAE- KOBSLE = of autopey i |::h ;2’3? =
L ¥.
% 15. Birthplace T Germaél:; o iuy} 22, If death was due to external causes, fill n the following:
16. (a) Info rmant. MPS, IDsther Miller (6) Accldent, suicide, or homicide (specify)
b Addrem—_.2140Q College Ave. - () Date of occurrence
1. @ Burial (8. Date thereat, 8/ 20/ 43 (6) Where did injury oceur? [ty o vowe] (o) St
(Burial, cramation, or removal) Month) (%“’) (Year) (d) Did injury occur in or about home, on l,'arm. in lndustrial place, in public place?
(¢} Place: burial or cremation. . egle_ e..y S A e
18. {a) Signature of funeral dirgatdr... £ 4, 7 While at wo
® E. Grand Blvd.

(Licensed Embalmer’s Sulumenl on Reveran Side)




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

, Registered Apprentice No

working under.my personal supervision.
< .

Licensed balmer No

P. 0. Address.. Sl 7 7% ,

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR]T]NG (Failure to comply with
the abéve constitutes grounds for revocation of license.)

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




