8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]

oos || FILEDTDEE” 2‘?“1‘9% STANDARD CERTIFICATE OF DEATH s ri 1o .32 2830

:;-17.39 ) .
xarez Registration Disttct No. i Primary Registration District Noworivevnee- j 00 3 Registrar's No.___ _‘_lf_}aig_:_
1. PLACE OF DEATH: =i, 2. USUAL RESIDENCE OF DECEASED;, [ oy
R L
(@) County 8 Mi I I
(8 City or town.C ity of St. Louis (a) State.. . A¥: ._S.S.QL'J:_...J.-._.._____ (¢} County. . /7
(If outside city or tawn limits, wrils “AURAL" and nams of township) () City or town cl t,'\] Of St. . LOU.l S -
() Name of hospital or institution; (if outside city or town limits, write “RURAL”) ¥
Little Sisters of Poor (@ Street No 203 West Schirmer / ,
{If not In hospital or institution, write strest nomber of location) (If raral, give location)
Le h of stay: In hospital ingtitution. -
@ neth of stay . . pital or ins té’ {Spocify whether {e) Citizen of foreign country? noe (Yes or No)
In this community. l 1 fe y , .}
yenrs, months or days) o If yes, name country. usreines L4

MEDICAL CERTIFICATION

iofe FRINY Anna schmidt
NAME 20. DATE OF DEATH: MomnLECEMbET . 3th
3. () If veteran, 3. (¢) Social Security -~ year 1944 3.'_;0@0 e _ a..

none none

DAMLE War. No

21, T hereby certifythat I attended from
5. Color or 6. () Single, widowed, married, é 4 p&y f fl

race. Whi t‘e / dlvormdﬂldo_we.d that I last saw the an

. s,,\_femalle .

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

6. (K Name of husband or wife....om—oreees 60 (€) Age of hu.shand or wife if ﬂm} that death occurred on the date and hour statgfh bo\n:
ugust. Schmidt, B ‘“’”‘m ;
7. Birth date of deceased 1‘ ebr‘ ua ry 2 l 1871
(Month) (Dny) {Yonr}
8. AGE: Years Montha Days If less than one day Due to.rZ2”
73 9 17 SR/
v hr. min,
., Ld 1] r) "I Due t
| 5. Birptace . SL» Louis Missouri 1}
i . (Cny. town, or county) - (State or foreign country) T
. Oth dit
: 10. Usual oocupation no Usew Ol‘k i oo i a er con 1 "“"' TS sl of e
- 1. Tndustry or business_ 2 & _DOME . PHYSICIAN
| Major findings: ,?' L7V
| é 12, Name Peter. Lamb X Of operations C{Vd! ﬁf Undert
: 0 7 . T . d : nderline
. & "
; &2 13, Birthplace Ireland b{' i &e thﬁgﬁ’;iﬂ |
(Cit: tele or forsign couatry) |
B 14 Miden e HITBEFE Kunked: D || OFauersy. ; ;h“‘;‘ o
. tistically.
§ 15, Bisthplace — gﬁfﬁ‘?n{ ml‘!; 22. If death was dae to external causes, fill in the following:
16. {a) Taf i . _/ ; - 1 () Acddent, suicide, or homicide {specify) i : -
® Ad {8) Date of occurrence
%ess e Ry
17. (a) uri al (5) Date thereot_ AL N=44 || © Wheredidinjury occur? e o
(Buxial, cremation, of mmnl)P a 1"1{ Lawn aﬂﬂ’?ﬁem"e) Ff” (d} Did injury occur in or about home, on farm, in industrial pl.a.ce in public plaoe?

(¢} Place: burial or crematlon

'18. .{e) Signature uff dlrectolbout he rn I unera l .LIom:
; 8822 "S0. Grand Blvd. . .

(& Ad

19. (a) 1@&[_1 d) )‘ }..... o e
{Dato received local rerisirar) {Reristrar's signatore)

12

]

v {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER s

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

, Registered Apprentice No —

7 signed Mﬁ{ﬂ@% ,
) qlcensed Embalmer No %/ & )

. . P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN IIANDWR[TIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) ¥

If this body is not 9mbalme@, fact should be 50 stated above. .

working under my personal supervision.




