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DEPARTMENT OF COMMERCE
Bureau oF THE CEKNsSUS

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ma.ry Registration District No..

261U0
Y044 7

State File No.

Regisirar's No,

1. PLACE OF DEATH: - T S 2,

(@) County
¥ ()
{8) City or town 5ft, louis .
(If outside city or town limits, write “RAURAL" and nams of township) ()
{¢) Name of hospital or institution? N
Missourl Beptist Hospitaeld |f .
(If Dot in hospital or institotion, writa street number or location)
{d) Lengthk of stay: In hospital or institution
(Specily whether (&)

In this community.
years, months or days)

S ! Q Q s
USUAL RESIDEN ED:
sae. Migsouri @ Cou‘nty 3¢

85t. Louis £ 7

(ll'oumde city or town limits, writo “RUBRAL")

J6l]l ®, Hewstead Ave .‘?

(If rural, give location)

City or town

.,
I 4Ld

Street No

Citizen of foreign country? O(Yes or No)

1f yes, name country

MEDICAL CERTIFICATION

3. PRINT
{2 mami Fenry C. Schmida. ... Aug
3 () Hveteran 3 o) Social Security 20. DATE OF DE;iTga: 5'.M'onf.h 6 L4 20 day
. ' - 1. ho Bloadi. ]
name war. ND“?z. A 7"5 year e .
N 21. T hereby certify that I attended the deceased frormg,,..
5. Color or 6. (@) Single, widowed, married, ||, Vo anlTY - e
sosec tiBle A1 e ¥ divorced_ MATLIEAN 110t 1100t saw . }_lﬁ__ alive on

and that death occurred on th

~

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

&. (b) Nam:.of husband or wifc_._‘._.__.._...‘...‘... 6. (¢) Age of hushband or wife if
Elfriede Schmid O
7. Birth date of d d *Aue 11tk 1894
(Mcoth) — {Day) (Year)
8. AGE: Years Months Daya If less than one day
! .
‘50 11 2% | bee o _min,
9. Birthplace Germany L
(F}ity. town, or Puunty) (State or foreign oom’:'try)
10. Usuatoccupation B1lding Contrsactor
1. Industry or busi ' iR PHYSICIAN
. Or nndings: . —_—
12. Name fonrad. Scehmid -~ 2 - Of operations : o) 2 .
nd the casse 1o
& L 13. Birthplace i G-E(S o P v which death
. ity, town, or 1 tate or foreign countr
g 14, Maiden ame... 2 gaer ’ Of autopay.. ‘_httul:s?a?
E - tistically.
E{ 15. Birthplace ity pusgriomre G e(s{.rfpv m:frﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant - E] ]_ fr iede Schm 1(1 __..;._.._.._._ (8) Accident, suicide, or homicide (specify)
" @) Addréss 2611 1, Newstead Ave, @) Date of oorurrence
17. (e} Rurisl (8) Date thereot._ B () Where did injury cocur?. Cogorvowm (o) P
(anl. m“‘”" or removal} ” (Month) (D"’ (Y“" (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
- {c) Pla.ce burial or cremaﬁon..ev- e_thl_e_he_l_g_fl&mei@w .
18. (¢) Signature of funeral director. Provo St U nd hJ Co L
. (B) Address 37 10 Hf\ GI@ nd 11___‘ ... %\
19. (a) e

W’f‘
(Data rece 1 y { ern!.rn: '8 nignature)

(Licensed Embnlmer's Statement oti Roverse gﬂle)
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! T N STATEMENT BY LICENSED EMBALMER Wt L

]

1 hereby certily 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
thc above constllutes grounds for revocatlon of license.) R

~ If this body is nut embalmed fact should bé so stated above.

-




