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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

I x3

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
Ekgﬂtﬁ!;!mGD}m% l\ll’g . e S—— Primary Reglstration District N_o._‘n;o__..._..._., Registrar’s No.......... Gg;gl 2

— =

1. PLACE OF DEATH:
(6) County

(8) City or town, -St' . Louls,

(1t outalds city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or [nstitution: /

(s ot in houpilal or ln-t.[tutlnn. write strest number or locatlon}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
State Miaso‘Jri (5 County. -
St. Louis, ! &/ 9
{I[ putaide clty or H . "

1015 ‘Bate T gy e oL

(It rural, give location)

—

(a

{¢) City or town

(d) Street No

(Specify whether || {¢} Citizen of foreign country? {Ves or No)
In thi it
nycu:. ::::;T:x 3: d{,.) If yes, name country.
MEDICAL CERTIFICATION
3ui2 FRNT 1eilanni Tee Schmitt \ Tul o3rd
20, DATE OF DEATIL: Month ¥ WY day rd .,
3. (&) M veteran, 3. (¢) Social Securlty year. haur 1 Inute 30 A *M
m
name N
i ° 21, I hereby certify that I attended the deceased from. Feb ®
1 3 /Co[or hi t$6 {s) Single, wigl rri:d 0, 194 July 23,
4. Sex Female divorced that [ last saw h er alive on July 83

6. (§) Name of husband or wife.....ccoomreneees

6. (¢} Age of hushand or wife if

and that death occurred on the date and hour stated above,

oo Year | | Immediate cause of death < o
7. Birth date of deceased Feb, 10 1943 F V. s N ((3 {_(_-_4_ d&.... ,& )
{Monih} {Day} (Yonr)
. AGE: Years Months Days if lesa than one day Due to_.é - - N k\ ? C. k.‘,....TR. [ MZ// {ﬁfﬁ; —
- 5 13 hr. min ' -
Due to Y]
o. Binplace Sts Louis, Missouri 7 ] Fpq Y
(mﬁ. toﬁne o connty) (Stats or forsizn coontry) ] i / Fd ﬂ
Oth ditions. A
10. Usual occupation (:u:l:a:: Orosumney within 3 maniba of denth) i ) ’(;
11. Industry or business Wi £ PRYSIGIAN
5 12, Name Stanley L. SChmitt ag:irm;mr:lg:m S UTH
N ; . nderline
E 13. Birthplace .. Arkansas / - . lhheimus: to
arelgn country} of autol . :Vhoclllll%agl:
5 (14, vaen e TRLTBE DBEN_Ful FETE oo it
= tist
S 15. Bu—th;ﬂar- Ill 1no 18 / 22, If death was due to external causes, fill in the {o >
= ((‘1; w or county) (State pr foreign country) : ' m
16. t6) informant Tr 1 Dean F‘.'llfordﬂ (s} Accident, suidde. or homicide (specify)
(3) Addresa 1015 Bates St, o (5} Date of occurrence.
17. (o) Burial (5) Date thereof 7/23/43_ (c) Where did injury occur?. Ty T o)
T, 0T
(Burlal, crecaazion, o remsoval) {Moath) (D") (Yoar) (&) Did injury occur in or about home, on ?arm. in industrial pla,ce in pub!.{c place?
(&} Places busial or cremation. NEW _Picker Cemetery
18. (a) Signature of funeml director While 28 $OrEsee e O e O $EUIY e

(] £ 52
. 0 JUL 89

( Data rocelved local reistrar) ~

2has sﬁi%ﬁgs"tj[% ’y‘_‘

{Ftexintrar’s signatoure}

. Bignature 0477 ... (M. D. or other) /

ress..f.. .

T A

A {Licensed Embalmer’s Statement on Reveru Sldu)

o,

|

eoomenns 1D0LLE signed. 2"’ -—ﬁ' 3



-

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁé}ite was embalmed by me, or by

No Embalming

.., Registered Apprentite No..... epmein e )

working under my personal supervision.

P, é Address......cooooeeee.

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

If this body is not embalmed, fact aho:{lﬁ be so stated above. . .




