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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration sttrlct Nowreesveenee 1.00 3

uu

State File No. _____1'36'_" ______

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

Reglstration District No...._.___. o2 l_& Registrar's No.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 9 ?
(s) County " (a) State Illincis (#) County 8t, Clair
(&} City ot town St. T ouin 0 ! F 11 //
(1f outsida city oz town limits, write "RURAL” and pame of township} (&) City or town 8. on
{c) Name of hospital or institution: {If cutdida city or town limits, writo “RURAL” U
BARNES_HOSPITAL @ swero O17 W B0d St o448
{If pot in bospital or institution, write sirest pumber or location) (Lt rural, gi\ra Tocation) [} ¢
{d) Length of stay: In hospital or institution i
(Specify whetber {¢)} Citizen of foreign country?, {Yea or No)
In this community.
yoars, Tonthi or duyn) If yes, name coltntry, o,
MEDICAL CERTIFICATION
'RIN'
Fult BAME CHARLES _ YALENTINE. SCHMOT b
— 20. DATE OF DEATH: Month. 08 B sy [ ©
3. (B) If vet , -
(8) If veteran N one i,) Xé ‘j_b TffSQ year. / 9 ‘?‘ "( hnur._..._........[.[.._...............minute..Q.ﬂr:...A.:..M.
name ‘war,
21. I hereby certify that I attended the deceased from
5 Color or 6. {a) Single, widowed, married, ?e_b . f 19'_4_’__?.& Heo b A IQ_ZK
4, SexMale_ J raoe.w.hjz.te., dwurced.Ma'I‘Ij_-ed that I last saw h{ M alive on -F‘G b . e~ . 19_g Z_
6. () Name of hushand or wife_. s 6. (£} Age of htsband or wife if || #nd that death occurred on the date and hour stated above. Durotion
Ma Ty G.. 8 Chm:l_dt_ alive... ..4-'__. ...years || Immediate Capf death._
7. Birth date of deceased..... BB e oo _19._ 1891 A
(Month) (Year)
8. AGE: Years Montha Days I less than one day
58 11 2 1 hr, min. -
5. Birhplace__ St . Qladr. County CNI.J-I inole /
{City, town, or connty) (Stave ar urel;'n country) i
10. Usual occupation_ F.QT€MMAN P resg. Room ?ﬁﬂ&'ﬁ’m, wilhin 3 months of doath) /7 [ #7e4
11, Tndustry or business___LT19ED endent Eng . Go., ¢} PHYSICIAN
Major findings: M— . -
E{ 12. Name. ... .l A ugllst Sthl dt Of operations....... M \'! Underiine
. h
213 Binbpaee. 8t Louis . _Mlaa ouzJ.O rhich death
(C-Ly town, or county) ' (Stats or foreign country) Of autapsy.......... Lt & - eeejashould be
é 14. Maiden name A'n'n . Z" ereg 6 f}mrgeﬁ Bta-
- [tistically.
8{ 15. Birthplace. ... Sﬂ. W L Qllia -—M 80O u-ri 22. If death was due to external causes, fill in the following:
= {City, town, or county) ( tate or l‘otelgn eouuu':;)
16. (@ Tntormant.... MaTy. G Schmidt (6) Acident. suicide, or homiclde (speciy)
®) Addrgg..o—. __9 t¥allon, I 11).510 1B-gg— ) Date of oceurreace
— emovsa [P (3 Date thmr — (¢} Where did injury occur?. P — i prrsese)
(Burial, cremalion, or removal) (Manth) (Day) (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. S"‘l b th-E Il 1 in o] i 8.
18. (2) Signature of funcm.l director. 1b er HODpe In Cé W’Eulc at “ork" S ﬁmﬁ ?:)n ‘irlg;; of injury... d_...'.'..__...._ ———
5 Address.... Y ton. Blvd. .. M__'M o
O 7 11 fﬁ J% %'39 * 23, signatare. L 2N... C, . (M. D, cxotias),
19. (8 ... ( B R (nlayed i & ¥

(Dat.e rectived bocs] registrar) (Hemu-r s signature)

Address

‘r‘f: {Liccosed Embalmer’s Statement on Reverso 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

z <

......... - , Registered Apprentice No L S
working under my personal supervision. ‘ ‘ C

— - I:.icensed Embalmer Notﬁ?‘r/ ...................

P.O. %ddress

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

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

ir

+



