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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF, DEATH

Primary Reglstration District No._____

13314
4174

Stale File No

S

Kegistrar's No,

1. PLACE OF DEATIL:
{c)} County

{» City or town...—.. _Bt. . Lnu:L:, Miﬂloj.irh_ ................

(Tf ootside city or town limits. write “RURAL" and neme of lawmbip)
{c) Name of hospital or ingtitution:

2. USUAL RESIDENCE OF DECEASED:

Migsouri @ County_.sla_mm
Maplewcod Bt

State,

(@)
(3]

City or town....

Infarmant Mre. DOfOtlv 'ixth
7454 Flora, Uavlewood, Mo,

Swnbe-1944
(Mum.b] (Day} (Year)
Vahalla Crematory

Signatore of faneral . HoTTmelatar Colonial

Address_ 0464 Chippewa, 8t. Louio, Mo.

—
(=]

-
-]

—

&
17. (@)

Address
LLromation ) Date thereot

{Burial, cromation, or removal]

~ (e) Place: burial or cremation..
18. (@)
(U]

19. {(a)

Mﬂv 3] M/7<‘7 jz;mm-ruln-u-unr-)

{Data recelvad Lcal reristrar)

—_— _lana Hoapital @, (@) Street No 7454 Flora
{If mot In bospital or [matitation, wrilsetrest pumber or location) (I ruenl, give lomuon)
Length of stay: In hospital or Institution 5
@ = ¥i . o (Specily whether || (¢) Citizen of forelgn country? No 2 (Yes or No)
In this community........ - 1 ':2
years, monthe or deyn) If yes, name country s z
3. (5) PRINT IDA B. HGHMIDT MEDICAL CERTIFICATION
FULL NAME May 3
20. DATE OF DEATH: Month duy rd
3. () If N 3. Soclal Securit
(B} Lf veseran, —— @@ ---..,... yenr, 1944 hour, 5 minute 45 P, M.
name war No.
21. Y hereby certify that I attended the deceased from.....
5. Color or 6. (a) Single, widowed. married, 5"'2 —44 19 to 5-31 44 1 .
Fomale ! White Vidowed - — 5. 5-44 v
4. Sexr S WA race. } divorced _* =% thet Iast saw b, .10 alive on 19
6. (b) Name of husband or wife..... oo 6, {c) Age s; husband or wife if || 2nd that death occurred on the date and hour stated above.
""" ———— - Duration
Honry W. Schmidt alive.. T vears || Immediate cause of death
7. Birth date of deceased Octoder 31at 1883
{Manth) {Day) {Your) ) y;
8 AGE: Years Montha Daye If less than one day }i Due ta_. - W_m
/ 60 6 2 R T YOS Yin .
hr. min ey . j“ {I
Due . )
9. Birthplace... Altc Paso Illinocls ’ ﬂ/ t
{Clty, town, or county) (State or foreign country) .
Cther conditlnm
10. Usual occupation At homﬂ " (lm:ludn pregnancy withio ® wooths of death) 07 ?
11. Industry or business iy R PIYSICIAN
T
; 12. Name phill 1’ crippn . agfro;ers\r:lg:ns Undert
= T : - o nderline
5 Illinode - l . the canse to
o L 13. Birthplace & Fo— i3 |which death
1y - §F con, ate of X countty; Of aut hornid b
E { 14. Maiden uame.....(ﬁi‘guiig;a_ ﬁﬂ Kinne? i rutomsy :{%r:eﬁ .m:
E I11linoie — o taleally.
< | 15. Birthplace o -
g (Citr o, o cowmte) (Giate os fraeign comdkey) 22, If death was due 1o external causes. fill in the following:

(a)

Accidem, suicide, or homicide (specify}

(3) Date of occurrence.
[¢) Where did Iajury oceur?
(City or tawn) {Connty) (State)
(d) Did injury occur in or about home, on farm, in industria! place, In publlc place?
Hortuares:

{Specily type of place)
) nsof injury O

MD

.D. othe%....
Date signed.._~_.___

(Licensed Embalmer’s Siatement on Reversa Side)

(I puseide city of town imits, write numu.') ﬂ ]"’

4-44
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STATEMENT BY LICENSED EMBALMER '

) Lt 1 v L
I hereby certify that the body whose name is recorded on the reverse side of thls ceruﬁcate was embalmed by me, or by

. Registered Apprentice No.......ccoorurraieeees -

working under my personal supervision.

Signed

T T Licensed Embalmer No

' PR ‘ .
] -

nE e ".“ ' POAddresq

.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (leure to comply with
_the above constitutes grounds for revocatmn of license.) v

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



