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

Registration Distrct-No.__ . Primary 'Registraﬂon District Novwwm oo Registrar's No.
1. PLACE OF DEATI - b 2. USUAL RESIDENCE OF DECEASED:
(6} County...... Missouri D/
(a) State : X b} Count; 4 /
@ Cityortown_.. St louis- _ : e (B} v o ry
(1T outslde eity or town limits, writs "RUIAL™ and same of tawnship) (o) City or town 5t Louis r7
{¢) Name of hospital or insuitution: . 0 (If outalde gity or town limits, writs “RURAL") [
............... Christian Hoanital . .
{If not in hoapital or Institution. write street number or Jocation) (&) Street No.... B?Zl“ﬂallswﬁ'ﬁr:;ﬁ tion /
{d) Length of stay: In-hospltal or inetitution... 24" S o
(Specify whether || (¢) Citizen of forelgn country?, (Yes or No)
In this community )
yuirs, @onihs or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
e KR CHRISTINE SCHMIDT -
20, DATE OF DEATH: Month.. QUTOBER _aay 84
3. &) If veteran, 3. (¢) Soclal Security 1
year. 1.945%5 hour. a v O—
T, N N )
name wa ° 21, I bereby certify that I attended the d d from... L D e Gl S
/ 5. Color or 6. (a) Single, widowed, mrﬂﬂed. 19rsns Wmrerd B den wWweErT
4 sex.. ¥ 7 race. LA divorceduu S L0 ] that Tlast saw b.2A. slive on LD .23 19. ¥4
6. (b} Name of husband of wif€..o oo, 6. {¢) Age of husband or wife if || 20d that death oceurred on the date aod bour stated above. Duration
p—— alive....._==..___years || !mmediate cause of death ;
7. Birth date of deceased January... .8 1870 '/f"“‘"""-—‘-"&/u_
{Manth) (Day) (Year) ot 2 e 2.
8. AGE: Years Months Days If less than one day Due to 7 2
i 75 9 16 FAWT
hr. min. i .
N Due to -
9. Birthplace St Louis Migsouri ») .o ]
. (City, town, or county) {Stets or Freinn country) o I 2] T
16, Usual ocenpation nil Other conditions :3/5
. Usual oce - {Include pregnsncy within 3 mantks of death) i ajﬁ
11, Tndustry or business : p” . ﬁ i . £ PHYSICIAN
- . . . ajor nn mgs: ———
E 12, Name LOU.lS f‘JCthl].dt Of operations
£ o e Underline
=1 13. Birthplace St Louis Mo (') :Iﬁgh‘t&:.tg
. 1ywD, or, count; (suu or forelen country) Of auto honld b
& ( 14. Malden nam:__._._E .g_"hh Scgheller = sutopsy - c{no;-gzﬁ l:ae-
= tistically.
= . nkn German =
< | 15, Birthplace T ‘Em wmou:tg B o inuj:)ﬁ 22. If death was due to external causes, fill in the following: -
- . I
16. (@ mormen:Margaret Spencer,. lubth.Alfenheim || Acddent, sulcde, or homicide (specify)
) Addres 8721 Halls Ferry Road .. || Date of occurrence
1. (@) Burial ® Date thereof__0CY 26 1949 || (9 Where did injury occur? iy e wwn) " (Faamind fitand
(Buriel, eremation, or remaval) . (Month) {Day) (Year) (d) Did injury occur In or about home, on farm, in 1ndu:l.nal place, In publ!c place?
(6) Place: burlal or cremation’concordia Cemetery -
15, ,(“, Siznature{f funeml director. ._Be LQQLWJ,.QQﬁn .E‘ H .I.IlQ_ — While at work?....d m'(""é:i?;. g{m of ujm:_;" N
b Address. 1936 St Louis-Av : ~ D o Z\ S
o 0 ﬂ%gawﬁgiyﬁws.puwaxﬁnsmwm e
B (- QR
o (Reistrar’s sigmatare) Address Date ligued.KQ:.LW

Date received Wical raei )
ot P!

(Licensed Embalmer’s Siatement on Haoverso Sida)




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 S

— . : : orrerenny Registered Apprent:ce No....... et ,

working under my personal supervision,

Licengsed Embalmer No. i S

P. O. Address / 7/;’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM['.H in his OWN HANDWRITING. (Failure 1o Lomply with
the above constitutes grounds for revoeation of license.) -

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




