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DEPARTMENT OF COMMERCE
BurrEAU OF THE CENSUS

=|LED 067
Regiqutn%l District No._. ... 3—18

2 5 1945 STANDARD CERTIFICATE OF

STATE BCARD OF HEALTH OF MISSOURI

BEATH -

Primary Reglstration District No._.._..........................

T Iy i
Stule Fite Na..... 0. 0 .

t. PLACE OF DEATH:
{s) County

2, USUAL RESIDENCE OF DECEASED:
Missouri

St.Louls

(5 City or town

State

: -~
Registrar's Na--“.._..._m..
T

St.Louis

(a) (5 County

{¢} Name of hospital or institution:

{11 cutside city or town Mmits, writs “AURAL" sand pame of towoship}

St.Louis Ciyy Hospital (2

Lemay

(¢) City or town..

14

9945 Bayliss ave.

Street No

{d) Length of stay: In hospital or inatitution

(1 not n hospital or icstitation, woite street number or location)

(d}

{11 cutalde elty or Lawn Hmits, writs “RURAL')

/K,.

no

In this community. __

{Specify whether {¢) Citlzen of farelgn country?

(If rural, give location) n‘

yeans, months or days)

If yes, name country.

MEDICAL CERTIFICATION

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

Fule PR andrew J.Schmaltz October 15
3t I vet 20, DATE OF DEATH: Honlh..........__.__._...s_
. (8 If veteran, o 3. {¢) Soclal Security year 194 bour Cntre. 45 P "
name war, No,
21, [ hereby certify that I attended the d d from
5. Color or . {a) Single, widowed, married .
Male . Whltl ' 19 b0 o 19
x ./ ee. c"-'d-MaI;-I—.-:-I-' ed that I last saw h alive on — 19
6. (») Nameof busbandorwife_.________ 6. () Age of nua_%;d or wife i |§ a2d that denth occurred og ¢ -
Lena Schmaltz " g';
Ve LT ORI : -
7. Birth date of d 4 Jenuary 6 1871 STy
. (Month) {Day) (Yout) . -
8. AGE: " Years the . If less than one day : cass
‘fz d; I Vo ad
/ 74 f=§: ] ht. ‘min = ' S = a
9. Birthplace St.Louig Co. Mo. /) ‘b‘&u‘l\v\_ M? _g —Iq o _‘5- S -
STt e {City. town, or county) (State of forelyn couintry) ) ) -
Othi mnrﬂtlnm
i0. Useal cocupation Hetired (ln:!rnd Vw:md’s onthe of death)
11. Industry or business = PHYSIQAN
E( 12 Neme Andren Schmaltz. . N . nai
= ’ : : T .. i e
=1 12 Binthpisce ermany i d an the cause to
& ( 14. Maiden name HKACWR ™ (Stase or Lovalem counr) }“""” : hould be
= Tigny
51 15, Birthplace Ge 7 A
3 N ——— (Bree e ot edameen 1 th was due to external canses, fill §
16, (o) Informant. Li€0A Schmaltz J o) "Accldent, suicide, or ho
() Address 3945 Bayliss ave.Lemay ,Mo. ) Date of = e LS
Burisl 0ct.17,45 || @ Where did injury occur?...ec 7 M 5
17. (@) (5) Date thereof. (City of Yown) (County) (Srated
(Barial, erematlon, o removal} (B.lm:h) (D.‘.ﬂ {Yuxr) () Did lnjury oc g al home, on fyrm, in Ipdustrial D‘m in pablic ﬂ‘-,ﬂ el
(¢} Place: burlal or cremation Sunset Burial Pk. 4 y
18. (u) Signature of funeral director. C. HOfi med Ster U &.L. C * o] St . T nn@.‘._’_ éﬁé}f@:
(8) Address 7814 S. Broadw,&y ) ‘” ! m
. D.or other)
19. () o= OOT b % .
* (mqudlwmm—Lﬁ‘ igA s 4] Date dgned/ {/J

7

(Lisensod Embalmoer’s Statement on Ra’n:n Side)
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'~ STATEMENT BY LICENSED EMBALMER

4w

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

s
, Registered Apprentice No

" working under my personal supervision.

. ' . - ensed Embalmer No ’z { 7 f
s : o Addiess I S T ety

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to cosfply with
the above constitutes grounds for revocation of license.) ‘ '

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




