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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pile No,

44g7,”

Registrar's No

91;5/

1. PLACE OF DEATI:

(a) County.
(& City or town..__.._ Brantwood

{¢) Name of hospital or ingtitution:
3830, Bridgaport ive.
{d) Length of stay:

In this cormmunity.
yoata, touniha or days}

St. Lonis.

(11 cotaide city or town limits, writs "R URAL" end name of township)

ya

(11 not Io hoapital or institution, wrlis sirost number or location)

In hospital or institution

(Specify whether

2. USUAL RESILDENCE OF DECEASED:
() StaeMissouri.
Brentwood

() ‘City or town

T 28

) County..S.hA._L.Ollis._............?'?

@ Street No.. 8830 Bridgeport 4ve,.

(11 outaide city or tawn limits, writa "RGRAL™)

7

(1f rural, give losazion)

o,/

(e} Cltizen of forelgn country?

(Yes or No})

If yes, name country,

3. {a) PRINT
FULL NAME.

_Gladys Schmitz

MEDICAL CERTIFICATION

20. DATE OF DEATE:

25 A

At day.
3 (I N 3. Secial tarl
[+]
21, I hereb cert.lIy that I attended the d d fmm
/Co!or or 6. (0} Single, widowed, marrled, ‘/ — 19_6__/  ro S (k §~ —— 19.5.{6(
4 SexE_Qmal_@____ mcgml_tﬁ_ /divnrccd...ya.._r_r._i_e_d_. that 1 |3,.{5;,w h.det? gliveon / —_ L5 — lgyg:
6. (b) Name of husbandorwife.______ . 6. {c) Age of husband or wife if || @nd that death occurred on 1he date and hour stated above, Derati
Charles F. Schmitz afive____ D& _yeary || mmediate caysyof death....... raron
7. Birth date of deceased Sent. 16,1895 ——W S
{Month) (Day) (Yoar)
8 AGE: Years Months Days If less than one day Due to
48 4 9
hr. h}lh.
- / Due tom = dc‘ a“ ’ “ a
9. Binhplece_ Al tON T1l.
_. . - .(City, town, or county) (State or forelgn country? - e
10. Usya! ml‘“ﬁ"n-wmife O(thc'r m:'d::::, within 3 mantha of demih)
t1. Industry or business ' _— ﬁ o M POYSICIAN
€ [ 12. Name.... Waltox, W Hutchinson. .|| ©f operations - o
= - e . nderline
E 13. B[ﬂhnl’aﬂ J‘Ll ton 111 L 3 1 & t‘.l'lhei(":}lméqe lg
j“' iy (State or forelxn country) Of autopsy : a .) :vhn lv]dﬂl;e
= { 14. Maiden name.. 'tht.lggiénor A / § -~ charged sta-
& tistically.
15, Birthpl Alton I1l. : =
% place. Ry T — Btate o Torelon et 22, If death was due to external causes, fill In the following:
16. (6) Informane__ Cnarles F. Schmitgz (a) Accident, sulclde. or homicide (specify)
() Address 8830 Bridgeport Ave, (8) Date af occurrence
17, @ ﬂJIA.L () Date thereof__J8Ns 20,1944 () Where did Infury occur? T e o)
" (Barial, crematlaa, or ramoval {Monib) (Day) (Y"') (d) Did injury occur in or about homs, on {arm, tn lndustrial place, in pubtic place?
() Place: burial or crematlon Love Joy Cem. Alton Ijl.
. N . -
18. (a) Sigmature of fyneral dxrectot..'IgY Be Smith White at wot {Eperify l(wo of plare) miu.ry—-_—.-._.. o
®) Address__ 1456 Mancl%ejs tgr Ave Maplevgod, Mp. - r 4? 0.
H ‘ : \ / & 23. T other,
19, by A sl )
) e 'I')-lnrn:dnd é;l-r! ® {Reriatenr’s alenatnrs) 1’&,—£~ Addrem . Date liznedﬁé’q‘yf

(Licensed Embalmer’s Statement oo Reoverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 22 #7257

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No g ad é“;z

) | " P.O. Addreqn 4&Z-%‘IM .

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

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

.




