. A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COLI\IERCE
OF THE CENSU

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Distrit Mo 1) (DR

IJC A‘ L?
State File No J.“ F

Registrar's No.__.._.. 1 ’_8._ 53‘:.‘;_3

ILED JAN 3 19@
Registration Distrlct No. . 707

1. PLACE OF DEATIL

{a) County

(B City of town.o . St

.. 8
If cutaide city o town limits, writs “RURAL™ 2od name of Lownship)
{¢) MName of hoapital or institution:

.................... 1406 Newhouse Ave.

(11 mot in hoapital or institation, write strest oumber or locathon)}
{d) Length of stay: [n hoapital or institution

Life

(Bpaci{y whether
In this community_.. ...
yoetn, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} Sule._mﬂsourl__ (b) County,
() Cltyortown_._.._.._. Sta. Louis 72 é

(It ontaide city or town limits, writa “RURAL™)

(@ Sueet No.....1406 _Newhouse Ave.
(1f rural, give location)

No -

¢

{r} Citlzen of {oreign country? {Yea or No)

If yes, natne cotntry.

3, (a) PRINT
FULL NAME ...

.Blizabeth (. Schmidt .

3. {4 If veteran, 3. {¢) Social Securlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: MoanttDROEmbEer .y 2lst, .. ..
year. o 1943 hour. _ll. 20__ nnnutm...P...-..........

3

T. No No.. NQ -
mate e 0 DO e 21, I hereby certify that I attended the decensed fromm.émﬁ. Wit
/ Color or 6. {a)(Sian. widowed, married, 19 ..., t0.. ") - ...2.l f R
4. Sex. .. Femle._ mct:._.‘i}.."_-t_.t_e..~ ‘!divntced—lqlio—'——eg-— that 1 last saw b RAL. alive on.... S 2.[._..._.._/ gy_a___.-. 19........;
6. (¥) Name of husband or wife 6. {c} Age of busband or wife if || and that death occurred on the date an Imur stated above. Durati
o HOORY. SORTAAE . alive..........oe. yeur || 1memedinte cause of deat b
7. Birth date of deceased.___..__..... De O_QLDb_er .25_._ _le7in,_._._..._...,..
{Montb) {Year) s
8. AGE: Years Monthe Days If less than one day Due to...&&/éﬂ
88 11 26 be min
Due to..
9. Birthp! Ste Louls, ... . Missouri g
{Clty, tawn, ar county) (Stats or farsign cottntrg) {7 -
10. Usoal ocenpation.——............ Housework ?ii’.ﬁ.&’:";‘m‘:m b ot
11. Industry or b Hiajor Godi PRYSICIAN
or —
E 12, Name__... Hemry Fehr Of operatio
a 4 5‘ lhi;lnder[lne
2| 13. Birthplace oy EEMGN"’Y ! wmfﬂfﬂ
5 F
5 14. Maiden name gj( 4'):.“1 A’[ ) Z.c /C// (Stata or forelen mnflt,) Of autopey....-.. . .chahorg“ ld“bge.
g ~ tistically.
§{ 15. Birthplace (City v : po— ({fi-f:::;{mi) 22. If death was due to external causes, fill in the following:
16. (&) Informant Otto Sehmidt (a) Accident, sulcide, or homicide (apecify)
(%) Address 1406 Newhouse Ave, (&) Date of ocourrence
s 2
17. €0) o urial . (2 Date thereof DR G (¢} Where did injury occur &
(Borial, erematlan, or rensoval) {Month, ?(I’.r (d) Did lnjury occur lW home, (on'?;mu'lr:%ndmlgal p!aze in pmguc D;)“:a
() Place: burial or r.-remadon.......S.tn_...P.e.trﬁr.s._c.emﬂtﬁlly....__._.
18. (o) Signature of funeral directokt @AY AD_F.Fenutz Funeral. Hl‘ﬂnﬁ While at worki® (Specty kAy 'i\f&':::;)‘of Infary.. .., _\__ __________
(8) AQAIEsS.roc oo %8 a& 1’: 8l Bridge Blvd._ ] ,
. ) 3_ oo - 23. Signaturd®_ &% Al Mol .~ o .D.orother)
) (mmﬁ_ - i (Blzbmr-dqnllm) T Address FG2 .. Date signed. o

277

(tioonessd Embalmer’s Statemont on Reverse 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.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TINC ‘(Failure to comply with
the above constitutes grounds for revocation of license,) N :

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




