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

DEPARTMENT OF COMMERCE
Bureau or 7BE CENSUS

FILED MAY 20

Registration District Now..

18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr!mary Registrat:on Dhtrlcl WNe. ______.__:A_QQ 3

L6736

State Fils No.

Registrar's No.____%:
2. USUAL RESIDENCE OF DECEASED: e .

1. PLACE OF DEATH:
(@) County St. Louis (@) State Migsouri ® County..............‘_...._....{_._.z.__ ......
(b City or town hd - 3t, Loui 9{'\/
{If ontaide city or town {imita, writs “RURAL" and name of townsbip) (¢) City or town [ B
{c) Name of hospital %égmd ﬁi 1 A / {1 cutaide clty or town limits, write “RURAL™) .
(If not fn hospitnl er Inatitation, write strest number or locatlon) (It rarnl, give location)
Length of stay: In hospital or [ostitution.
@ & ¥ s i (Specity whather §| (¢} Citlzen of foreign country?. (Yes or No)
In this commuenity
yonrs, monthe or days) If ves, name country.
oy . MEDICAL CERTIFICATION
Full NAME. Emil Schmitt \a 6
- 20. DATE OF DEATH: Momh...........j day .
3. (5 I veterun, 3. {c) Social Securlty vear 1944 bour 9 1 B P. iy
name war No. : X PRy,
21, I:.tﬁtby certify that I attended the d%%_ .......
Male "OColnr uw.h it 46 (tx}Slnzle. w{dcﬂaﬁ:fgﬁ 3 ~ wj,j to, . - 19_£_?‘
&l
4. Sex reed """ "7l that £ last saw b alive on_ A / é - 19..2:,.1
6. (5 Nome of husband of wife... .. .corncrrer. 6. (¢} Age of husband or wife if || 20¢ that death occurred on the date and nourlhtated above.
atherine . a.hve L %, Immediate canse of death
7. Birth date of deceased April 18
{Month) (Day) (Your)
8. AGE: Yenrs Months Days ’ If less than one day
: ?4 0 21 hr. i ‘m!n
9, Birthplace ance 5
(Clty, town, or county) (Steta or foreign country) B
Other conditions.
10. Usual secupation (Include gregnancy within 3 months of death)
11, Industry or b Ret ire_d : 1;1 e - ;;i PHYSICIAN
Z( 12 Name... J080PR Schmitt ' B apatns s s b4 o
= 12, ' , , e Y derti
£ France < | -.. i 4 the eaeer co
& [ 13 Birthplace ! YAk which death
wn, or euunu) (Stats or lorsign country) Of autspay . shaovid be
% ( 14. Maiden ML - & g?arg:ﬁ s~
= . Unknown - e T oo SLICATY:
g | 15. Binthplace T TP — (Bomro o Tomsinn mntz 22. If death was due to extertial causes, ill in the following: - -
- . " o
t6. (), Iformaze._KBkie Sehmitt , (©) Accidea, sicde,or hoaiede (speity
I Addrm 226538 Misgouri Ave. (b} Date of occurrence
. Where did injury occur?.
17. (d) . () Date thereof..M 2 e injury (City o tawn) (Coonty) (Stata)
Did injury occur in or about home, on farm, in lndustrial place, in public place?

18. (o) Signature of funen! d:.r«-tn

9,1944
@ Pl(acc -l:nrlal or :mm::?_%s Pet é &é)g"ﬁﬁl)l

P Addres 4 r 018 Avg
t9.* (") ‘j;gvmiv.dlnnl ”(.ﬂuhtr-rndzn:;;)

(&)

type of plare) -

. W’hxle at v.ork

["Address. é,mmm

(e) Mm of Igury e

(Liconsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER - . i
\

- -
.

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

Registered Apprentice No

working under my personal supervision.

; P 0 Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I\IER in his OWN HANDWRITING. (Fal]ure to comply
-the above constitutes grounda for revocatmn of license.} .

_H this body is not embalmed, fact should be go stated above.




