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945
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State File No.

v’

Registration District No... . Primary Remstmtlon District NOwooem ool Registror's No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ L
(@) County (a) State Migsouri () County 77
@®) City or town. e - ’
1ty or wn(l!'nm.dda eity mhwnﬁmu. write %lﬂ{e}nd mmo! w-rnlhm) {c) C{u; or town st . Loﬁi’ Ij 7/ R

() Name of hospital or i!:sutuuc:u y (1f outside city or town limits, write “RURAL™} ¥

St. Louig City Hospital . (@ Street No.—....._ 2830 _Rutger

(If not in hoapital or institution, wrile sireet aumber or lovation) (if rural, giva location)
(d) Length of stay: In hospital or institution. lAIG =2 [T

s Y » Liie-29day Boacity wieiber {| (&) Citizen of forelgn country? No {Yea or No)

In thia community.
years, manths or days)

74

If yes, name country.

fol? e, Schmidét, Carrie

3. (B If veteran, 3. (¢} Social Security

name war. mmmmTT No. no.n_.?
5. Color or 6. (g) Single, widowed, martied,
s sc. Fomale | /.. %hite divorceq, AT TI04

6. (b)) Name of husband or wife.............. 6, {¢) Age of hushband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. FEDe day......20d
year. 19h1L hour. 6 mlnute. 20 PM
21. 1 hereby certify that I attended the deceased from... DEC o XA ..
19___4_}_-}‘ ter Feb.2nd 19____&_4!_}

that [ last saw h_8X"___ alive on Feb.2nd. ... 19..,[.;1‘

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

Duration

Jo ““ h EL sc hE1dt a-li"e—-.—-...?.g.._...___.yeam Immediate cause of death. jmm/ ____________
7. Birth date of d d March 23 186
(Mouoth) (Dax) (Your) n
8. AGE: Yeara Months Days If less than one day Bue to : j VM
77 10 10 . o, g
Mi a 1 0 Due to ] ! f"”;
©. Birthplace. St . wuia ’ our A R

{CiLy, town, or county) (S1ats or forcign conntry)

10. Usual Docupation._._._...HQ.gg.owi fe

1. Industry or business

Other conditions
{Include pregnancy within 3

| PHYSICIAN

Unavailable
i

o

5

(State or forcign country)

74
e
. Birthplace x

(C:t.y, town, or county) {Stats or loreign country)

Henry F. Sfchmidt-uson
Route 8,Box 349, Loway, Mo. -~

Burig} () Date thereof 2=-5-1944

{Barial, mmmn. or remaral) {Manth} (Day) (Year)

Flace: burial or cremanon..._.st_- Paul'a Chure hYﬁtd
Signature of funemt director. Ho fimeister U. &

Addm South Broa,dwaj,st Louis, H

n &ﬁ—iﬁﬁs ‘”/3 e < e e

12. Name

et e,

13. Birthplace.

L?:A; lo- eo '
14, Malden name. nava 3 o

gy

-
tn

MOTHER FATHER =~

} Informant,

e
(=3

—
o
—

Address

=
&

(a)

-
™

©
138. {(a)
&)
i9. (a)

Major findings:
f operatL -

Underline
the cause to
{which death
should be
charged sta-
L Jtistically.

Of autopsy....

Address__ 1515 "

22, If death was due to external causes, fill in the foliowing:

.

(a) Accident, suicide, or homicide (specify)

{5) Date of occurrence

{c) Where did injury oocur?.

{City or t.o-'n) {County’
() Did Nu:ur in or about home, on farm, in industrial plane In pubhc place?

o . £
23. Signatture ™= =

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed. ‘by'ie; tor by
1

Regxstered Apprenttce No

-l

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMIaR n h-s O\VN IIA A

the above constitutes grounds for revocation of license. ) .

If t!:us body is not embalmed, fact should be so stale(_l above,




