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

DEPARTME\T OF COMMERCE
BurBau or TER Cnnsm
FILED NOV 1

Registration District No._._.

e ld

State File No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prl!;;lar}' Registration District N""“——1—QQ-3

RAR7

Regisirar’s No,

1. PLACE OF DEATIl

e s T M

(&) City or town
{If outside city or town limtiis, write “IIURAL' and nams of township)
Nag:e of hospital or {nstitution:

Oleatha Ave

2.

{a)
{e)

USUAL RESIDENCE OF DECEASED:

f.:

sme. Migaours . ¢ county A
City or town St. Louisg /-LS-—‘7

) Place: burial or crematioy.... 02K _H111 Cemetery

18. (a) Slgnam.re of funerat dhm,l‘ﬂittelberg Fun. Homsg
" (b Addrems ' -'Hebster. Groves

o @ _qg_grm)m
reriairar

(Rewistres's shenatare) -

191 pqr

(If oot In hospital or institation, writa strest number or locatlon) (@) Street No...lutul “{If varal, sive location)
d, h of : In b 1 lpstitution. 5
(@ Length of stay ? 20!1;\1!& or institnt , {Spucify whother {e) Citizen of foreign country? NO (Yes or No)
In this community Years s
yoars, manihs or days} ' If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Apeq So hi hna
LL NAME phle Schnldt
:U(:,' :: s 20, DATE OF maa'rm Month Oetober .20
. vetemn, ¢} Social Security 1 9 ‘ 0
ame war none No_TONE year, hnur..____.__..____.____minum.j_ .Eﬂ‘.
21, I hereby certify that I attended the deceased fro S—
| 5. Color or 6. (o} Single, widowed, married, m__tflc.? - ¥/ R wr 19,
Female | _.White divorcea arried lf "'"“ "U"(
4. Sex 1 varced.. =i S S22 Y that T last saw h‘m alive on......... " ...; O ‘. Neramemamenerenns g ?’_
6. () Name of husband or wﬂ.L__'_______ 5' (e) Age of hgbm.,d or wife if |} and that death occurred on the date and hour stated above. Duration
John E. Schnidt 22 vean || Immediate cause of death
7. Birth date of deccased.._. APTLL 28 1357 L ox :"‘-‘él)“- i= 1‘5*- -7
{Month) {Day) {Yoar)
8. AGE: Years Months | Days If less than one day m %ﬁ'ﬂ.«dmmn_-_ AU
37 5 22 or. i QM - Koo ...
Due to
9. Birthplace S Deniawrkmu‘ . 3 J:
(City, town, or county _ (State or foreign eounlrr) , ~ o T PR -
t Houc eWife Other conditions - = A FJ':‘:\"'{ :
10. Uwnal occupation - {lnclude protnancy within 3 manths of death) !“"b ‘75 l:,—
i b E A .
11. Industry or business - y : £oE 2 PHYSICIAN
o . Mafor ﬁndlngs: HP) f . o
= [ 12, Name Unknoml Ol operations g 7 7
£ N X i £/, + | Underline
- . Unknown (/l — the cause to
&\ 13. Birthplace { by} {Staws or foreign country) t l w}?id'ld“th
f‘é t4. Maiden name %kﬁﬂﬂ" i i 1 Of autopsy - : }n‘}:éeg .E)ae_
£9 15 B Unknown Y R , eclcally.
% . place... Te Ay e G png 22, If death was due to external causes, fill'in the following:
' 1& (@ ,n,w;,,,@a, ,3' M "t || 8) Accident, suicide, ar homiicide tspecify): —m
(8. A 336 QOleatha St. LOUiB. Mo (2} Date of occurrence.
17. (@) .. l"""""—"'""—"'" (#) Date. thsz.......l.o ’{Q-A || 19 Where didimjury occur? (City or tnwn) (Coonty) (State)
> (B‘“’"‘l cremation. or removal Moath) ( (Year) (d) Did injury occur ln or about home, on farm, in industrial place, in public place?

{Specify type of plare)
_(t_) Means of: lnjury

{M.D. orothmp‘

{Licenand Embalmer’s Statement on Reverse Side)

et 2. Date dgned
i Oy

.




STATEMENT BY LICENSED EMBALMER

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

: e, Registered Apprentice No _ T

working under my personal supervision. '
‘ ' Slgnad M 2
/ Licerised Embalm% J;/ s

P. O. Address. £ % S

Note: The nbove MUST BE SIGNED BY THE LICENSED EIMBALMER in his OWN HANDWR[T[NG (Faﬂure to comply with
the above constitutes grounds for revocation of license.) \ )

.

If this body is not embalmed, fact should be so stated above. . ' C L7 R "




