DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 22531 /.-—

BUREAU OF THE CENSUS
FILED JuL 20 1945TANDARD CERTIFICATE OF DEATH State Fite No

s 5946 /
Registration District No.......... 81..8 Primary Registration Distnct L I— - . Registrar’s No. 22 :

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:

((:; iounty @ sae__ MISBOUTI 4 couny gay -
X o .
ity of town. o m,mm“ mm‘ e lnuﬁ *ond name of towaship) (6} City or town gt o _Louis i V

{c) Name of hospital or institution: e taid ooty as Vo i e RORAL

Ve 4425a Rosa Ave /
|/ 7 (If not in bospitnl or institaticn, wril.u.-tmt namBer or locatjon) () Street N°"44'25630%§.;£ ,.vﬂ,e h:“m) 7
5 {d) Length'of stay: In hospital or institution... ... None... S 0
_65 YIB (¢} Citizen of foreign country?............. ﬂio {Yes or No}
! 7 Iny:m. ?n?ﬂl;u: td,}:y.) - If yes, name country. .......owoee.... None
H MEDICAL CERTIFICATION
! 30 FRINT Johanns M. Schmidt al 7th
| PCR Y PRy — 20. DATE OF DEATH: Month JULY day. .
- veteran, . (¢} Social urity l g 4 5 bo . ‘
name War No No..__..N.Qn.Q ______________ year. u-r-----—-'--—-5-.-5-0—-—-—-—mlnu‘ﬁ--—--—---A-.----1\ -
21. I I?reby certify that [ attendedét;e d d from 4{‘ -
5. Color or 6. (c) Single, wldowcd married, Seece e ! 105 ... g (b 0%
. soFemale / e White aivorend. WEAOW D 7" "= S o
6. (b) Nameof husband or wife_._. e 6. () Age of husband or wife if || 2bd that death occrured on the da’{e and hobr stated above. Duration
Ch&r 1 es W Schm1 dt vaﬁg‘_e_av“smgﬁan Immedtateﬁ of death
7. Birth date of dmd%al:ﬂch .............. 25___.........J(.Y8§1 2mesil 20 O R L.4q
oot . ear

5. AGE: Years | Months | Days If leas than ane day Due to WM@&_WW N g anp

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

88 3 2 L _mmin, ena s Dlitdan
1 mommme S Due to 1§ )& <k Z)w‘(‘w
9. Birthplace ol __Germany & P , |
-— - h - ~. (City, town, or connty) - . (State or foreign conntry) N - v !
’ Oth died
10, Usual oocupatjnn..._.._...,HQ]lB.ﬁ:.Wi_fB_._..—..::._....;.....;..._’..-_....,..__.._..__._. (In:l::d:: ’;,;:n:::, within 3 montha of dexth) R
11. Industry or busi at home ra N PHEYSICIAN
Major findings: —_— l )g ¥ d I
g 12. Name....._-_.__C‘:tu‘ﬂ.t?.Y_Q..._R_eutgr e SRRt F . Underline
2\ 13. Binthplace. T i Germany &-ii - & which death
(City, lown, or equnty) . (State ar foreign country) Of antopsy.... .. shonld be
E 14, Maiden name ... .UDhO : antapey :t:hg:rgeﬁ sta-
- - German istically.
g 15. Birthplace per——— T [_lm{mﬁf‘ 22, If death was due to external causes, fill in the following:
16. (o) Informa j’,‘g ‘oL (a) Accident, suicide, or homicide (specify)
{#) Address {#) Date of occurrence -
17. (a) BU.I' ial (&) Date thereofl]uly__lo &5_ {c) Where did Injury occur? = (City o¢ town) (County) @inte)
(Burial, cremation, ar ramaval) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation a.lv ,,,,, o L i .
(Specify t I place)
2. || 18 (e) Signature of fuieraalzd:;m"ﬁ/ t S ~_While at work?._._... ._.__..._._____Tf__y (l?)'e ‘iféffs of 1njury...__o...__...........,.._...
b) Addrgss ==l 0 §f‘ ---- . Pl Lo ‘% W ‘ :
® Jﬁl_ 9 b) i 23. Signature ’A‘&# }b (M.D. o-l-eth!;)-'-u--
19. — - —
(a] (Dats veceived bocal resistrar) (Rexistrar'y signature) P Address. ) ‘_.Z‘. ,_.LB._._C . Date slgned_ /..
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

\:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN'DWRITIN
the above constitutes grounds for revocation of license.) ¢

w

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

E .

" I hereby certify that the body whose name is recarded on the reverse side of this certificate was enibalmed by me,'. or by

Registered Apprentice No

f‘ - - Licensed Embalmer No.......

= ?i.- R ‘0. Address ........................

B —

. {Failure to comply with



