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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

J40

In this community, 4QY6 ara

years, iionths or days)

B C
LE ~ Bummav or Tz Cansus STANDARD CERTIFICATE OF DEATH State File No
‘REQ AAAN“Z ﬂ( 1944 8 l 8 Primary Registration District Now.. ... _1 0 O 3/ .- Registrar's Nc._,._...mm.’_.q.l‘;;.... .
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; o7 S
{a} County
(®) Clty or town St.. Lonis @ State—e MO ) County 2 L
(If cutside city or town limita, write “RURAL" ond nams of township} (&) City or town St Lon is 9 ql -
{¢) Name of hoapnal or institution: ; (If outside city ur town Limits, write "RURAL™) 7
—-Died enronte to City Hospital 41y s x.....3142..T exas Ave ..
{d) Length of stay: In hospital or institution
(Gpocify whether {| (¢) Citizen of forelgn country? Ko (Yes or No)

Ii yes, name country,

Fuit name.._ Veronica Schmidt

3. () If veteran, 3: (¢) Social Security
name war. No. NOBB.
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. J80... .. day.. B

A
gqenr Y hour.. QMG mnutmhir tY M.

by u?!y that I attended t eceased from

........ to... éan 5 S

19. (a)

23. Signat

o s Fomalel fr White | Lavoea WAGOW _f1 o or e Jan 5 oA
6. {b) Name of husband or wife.....occeee. 6. {¢) Age of husband or wife 1f || and that death occurred on the date and hour stated above. Durating—
George aliVe oo years L P B s 5
7. Birth date of deceased..... Q8. 14 IB7Q
{Month) {Day) (Year)
T
8, AGE: Years Manths Da);u If less than one day } 0
64‘ 2 | 2 I hr. min éhm
o. Bistuplace . _Rumania &
{City, town, ar coonty) (State or foreign country)
10. Usual occupation ... Hongsawife ; \
11. Industry or business.........oiwmeee ﬂomﬂ ST i L}\ 1 | PHYSICIAN
or nindinga:
g i2. Name__John’ Schunek Rumania _ || 6foperations.... HODE. e G’l - o
. nderline
ﬁ 13, Birthplace {b thhcic?l:ilg
(City, twn, ot county) +  {State oc foreign country) Of autopsy.......... HQAﬂtOpBy. s ‘:h ucu ldtie
g 14. Maiden name KL HOT 116 Hotteyer- .................. e | cpareed sa-
§ 15. Birthplace e e e———r ﬁﬁmm 22. If death was due to external causes, fill in th
16 @ mormnMagdelena Hellberlg =~ (a) Accident, suicide, or h°m‘dd°l(’”}iﬁ"ﬂ ---------
®) Add:m.....3142 Texas ave %) Date of occurrence s
17. (@ .Bur ial : (b) Date themr J an 43 (@ Where did injury occur? (City or town) (County) {Stnte)
(B_wynl. Gremation, or remaval) (Month} (Day) (Year) {d) Did injury occur in or W.’ on farm, in industrial place, in public place?
") Plabe: burial 'or cremation...... . _,
18. (a) While at
(b}

Address . -—28_4:0 A' Califorﬂia Daf:e s.lgned I 6 44

{Lictnsod Embalmer’s Statcinent on Reverse Side)
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. STATEI\iENT BY LICENSED EMBALMER™ . - - - [ L
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was enibalmed by me, or by : . - :
..... - @lstered Apprcnt:ce No -
= - - - .

mbafmer No... #,4242 -

oL e pemiim e P-O: Address.2.906-. Gravois: Av_.e..:::._:___- -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oornply with
the above constitutes grounds for revocation of license. )

) . . .
e . ) L -, Licensed

- —_— e m— — g— - —

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




