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DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

WED.JANaL 1945 3180

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No...

>
\

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

(Licensed Embalmer’s Statcment on Reverse Side)

'2& Primary Registration District No._. ... _...-ﬂ n n Q Registrar's No......:,......".irﬂ. ‘f.‘,
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: = I
St
{a) County (o) State Miassouri @ County T
{b) City or town St- Lf\uis f.7
(If outside city or town limits, write "RURAL" and name of township) () City or town S+ a L Ouis _______
{¢) Name of hosplt.a,l or {natitut{ C. (If outside city or town Limits, write “INUKAL") .
St. Louis Uity Hnospital @ seeso_ 15008 Pine St., /47
{If not in hospital or institution, writs strest number o Jocation) n (1f cural, give Jocation) 4 7
H institution
(@) Length of stay: In hospital or inatitut (Spocify whather (e) Citizen of foreign country? . (Yes or No)
In this community f /
years, months or daye} ! if yes, name country
- . . MEDICAL CERTIFICATION
3. @ PRINT  Harry Bmitha(iSchmitt)
NAME Jan 15
a1 Security 20. DATE OF DEATH: Month Y Qille  day .
3 I vetemn.ﬂ 18 War # 1 3. ::) Socia vear 1945 ., / minute. o o_g__ -
mame war QT 10 RAT B2 ° 21. 1 hereby certify that I attended the deceased from
. Color o‘l;‘1 6. (a) Single, widowed, mattied d 19, to
. sex. Male | .. HWhi te :E svereg D1V OTCE hat T fact sa b liveon
6. (b) Name of husband or wife...e...——eBv (¢} Age of husband or wifef |{ 2nd that death occurred on
Unknown allVen oo Impediate of death. .. 27 & rtetr
7. Birth date of deceased .. MAY, 19 1891
{Manth) {Day) {Year)
8. AGE: Yeara Months Days If leza than one day
< ‘ ;53 7 26 hr. min
o mesme Clncinnati . Ohio | ; 4
((‘AIL&own. or coanty) {Stats or foceign ‘country) N it e’
10. Usual occupation aborer = ... Ot her oo e T et =
11. Tndustry or busi @ & PHYSICIAN
find R o —
g 12, Name 'GeOI'E'.'e .Schmidt - . Lmoropnerl;:ig:m ,%x L z A Underline
th ta
;:{ 13, Birthpiace Unl:'nown GeTmany. e,,.,"f, /-1 st
7 or Jore: olry of 7t ahou e
g 14. Maiden name. m b} Z-a fh K‘P mmé 'E e /:(h/{[ e . e fitﬂ?:g:m-
51 15. Birthpiace Unknown Germany L 27, If death &3s due to external causes, fll in (u€fpllowing:
= {City, town, or connty) {State or foreign country) )
6. Jonn Schmidt . v b |l@ Accid:\}(au.icide. or homicid npccify)/ o, 7
X E‘q“m‘ _ [y 6?
w o L Balt iﬂ'IOI'B ,‘N‘ F‘ﬂlrmﬂ'lln'f' 01.1 db) Date of occurrence 4‘ 7 o]
7 @ . Burfal ) Date thereot L= 18-235 i (). Where didinjury e @,,—;‘;,';,T'm(c,,m‘,— e
{Burial, crematios, or removal) . (Mantk) (Day} (Year) (d) Did injury occur in g t hogie, gn farm, in indystrial in public place?
(&) FPlace: burial or cremation Natiohal .Cemetery w /,Z,d .
"18." () 'Slgnature of funeral director...... A1 DETL H.___.. oppe__ ok ' (Specity typa of Ploct) £ inju &J_—%:(_
3
® Address____A700 Wag ’}1 ton.Blvda. . .. é f 2
“19_45 st . o orother)/.. ]
19. (a) (Dats Tocal rexistrar} ) - J r.... ":':' isteat's signatore) ] el N Date signed. / 7 G()/




e

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.

.............. : .- Registered Apprentice No.......

working under my personal supervision.,

Signed.._._! .

Licensed Embaimer No,

P.O. Address..__........

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

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




