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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

FILED MAR 23 1945

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

Registration District No..oroooooeooooo_. ] K . Primary Registration District Nowe ot ) Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED: /
. . t. ‘?
{z) County §ET ouis (2) State.. Missouri (&) County. 5 LOU.lS
{¥) City or town 2 1
{1f outsida city or town limits, write “RURAL" and name of townahip) (c) City or town Lemay Rura
(c) Nume of hospital or institution: /) (If outside cily or town limits, write “RURAL") (r,- /
Lutheran Hospital @& Swest No... RE28_Box 577 _ Butler Hill.Rd
{If not in hospital or institution, write strest numher or location) (I rurnl, give location)
{d) Length of stay: In hospltal or institution . /
(Specify wherher |} (¢} Citizen of foreign country? (Yes'or No}
In this community . ... ’
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
$uip ERINT  Michael Schmitt
3. () If veteras 0 Socinl Sty 20. DATE OF DEATH: Month_ Mareh gy 18 e
’ ' No ’ N None yeut. 1 945 hour, minute.._ 5_0 _E;‘I’l
name war. [+
21, T hereby certify that I attended the deceased from... F'@b,.. 1 .ﬁ/“
Male 5. Color orWh te 6. (a) Single, mdoﬁveﬂdgx‘;;meg 1945 to_.. _MB.rchlZ'__}. 1945,
4. Sex l{} 1 divorced..._.. that I last saw h... 1M aliveon. ch. 12 yi 045,
6. (5 Name of husbgnd o wife oo 67 {ey=Age of husband or wife if || and that death occurred on the date And hour stafed abow 7 T4
Celistine aljve ra || Immediate cause of death 2 & "‘ Duration
, Gctober < I8ELT Coronary Heart Rlseas)é W\ °  .lseveral
7. Birth date of deceased.. NN |5
(Month) (Day) (Year) o \ [ f\nd' ays
8. AGE: Years | Months | Days If less than one day Due to... Fractured F!‘,@ArL £t : 6. wks.
2 A r
30 1} ‘3 hr. min ilit 4 \ "\‘“ 2
— - - . Due to__5€0111ty h ¢ N\ ), Lf{
0. Birtholachhifton Missouri /! \\ N A A
(City, town, or counky) {State or foreign conntry) \ '} l
. Farmer . Other conditions..... =" ) A, \ P
10. Usual occupation {Inclode pregnancy -ulﬁga nﬁn of dn?}x l}l ‘! —————
11. Industry or business — O n\] PHYSICIAN
: di
& ( 12. Name. JOPT Schmitt . . 3’? operations...... AN Yol i
B Germa nderline
&\ 13. Birthplace e ny !4! \ \j \\g N\ 3:}5 cause to
14. Mald R AcHn” (Stato ar fureien conniey) Of autopsy... S Nf\ should be
. en narme. - gta-
Unknown “t - Iristically.
g{ 15. Birthplace. - £ 22. H death was due to eztemaYcaués.‘ill in the following:
= (City, w'n. ar ¢ounl {Stale or foreign conntry}
16. (o) Informant Henry i]lﬂltt» . . {a) Accident, saicide, or homigifle (specify)
® Address, 1020 BOX 577 Lemay,No. ) Date of occurrence....
Buri - 4 e
17. (a) ial &) Date thereof k(meI;Ch }(-Ybyzl—‘ {¢) Where did injury occur? £ A
- (Burial, cremation, ar removal) . oth) ?"” ear) {d) Did injury oceur in or abougbome, on far i ~
(¢} Place: burial or tion Asgu':;p;ion C:m'm;t;els.ecfno * Y P N S 2T / Y R I
oftfmeister . . T {Specify type of place} .
18. (o) Signature of fypes) diactogep Ay ; White at work?._Yer® 7 TS Means of injury
b} Add et nnt e rrr gk en e v
® e y |23, Slgnatu:e;_p‘,zom = e (A "D or other”fé
19- {2) (Date Mﬂ&iﬁ% - A (ﬁ:n;trnr » siguature) Address. 2606 Gravois Date signed. 3/l 5/45

(Licensed Embalmer’s Statement on Reverso Side)




I

AXiag* X IoU0ION pue UOCALNY*I]

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..._........ R ——
working under my personal supervision. ’ ’

Signedézm-—t &

- Licensed Embalmer No. —3 5’)/
. - P. O. Address........ 25//

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

* 1f this body is not emba]mcd, fact shotld be so stated nbove,




