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WRITE PLAINLY--USE UNFADING i3LACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF CO m@s
cLED o

gl&'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........ _.151 = .. .‘.._'. -

Registration District No...crvooerr D4 €)  , Primary Registration District N el T2 YA L) Regisirar's N""""‘"“‘QQ—:’ z_ -
1. PLACE OF DEATH: b . ~][~2. GSUAL RESIDENCE OF DECEASED:
(a) County ST i {a) State Missouri (¥) County M‘d
% City or town Q1118 7
(If outslda city or tawn limits, write * "RURAL" and name nfmmhlp) {¢) City or town.... St Y LOui 3 ] ,‘[_ 7
(¢) Name of hospital orinstitution: 5 (If outside city ar town limits, write “RURAL") 'VV
e kEnroute City Hogpltal 2 il sieemo... 29052 N. l4th St 7
(If not in hospital or institution, write street number or location) {1f roral, give location)

{d) Length of stay: In hospital or inatitution

ify whother || {¢) Citizen of forelgn country?. (Yes or No)

In this community ...
yearm monihs or days)

3. yrs..4 mos. 12°G8s

If yes, name country. -

MEDICAL CERTIFICATION

3iQ TMNT  Margaret Schmied

" T () Soca . 20. DATE OF DEATH: Month day___ €
3. teran, . al Securit;

@ L 7 year. / 9 4L hour. ... /l nssiiamssresens mmutem

name war -_—= No. bt
21, 1 hereby certify that I attended the deceased from
{ 5. Color or 6. (o) Single, widowed, married, 19, to v 19

1 sex. female. rce. Whikte divorced.Czhild.._q_... that I last saw h alive on s
6. (b) Name of husband or wife.... oo 6. (¢) Age of husband or wife if {| 2nd that death occarred on thedate and hour stated above.

iate cause of deat

alive........ e Yearg | [ ERediate cause ol deaths......
7. Birth date of deceased..... NOV.a..24,..1942 G wct A
(Month) {Daz) R (P ;
8. AGE: Years Months Days If less than one day ﬁ?’ g ? )
3 5, 4 12 hr. min mﬁ > ‘-/_: i " =
9. Birthplace. oY LOUis . _MOa.. 0 ¥4
{Ciiy, town, or county} - (State or foreign conntry) (J
. G . .- .. Othcr conditlom OOV
10. Usual occupation: lude preguancy, within 3 moatbs of death)
11, Industry ot business SSorEnE ﬁ {/i PHYSICIAN
, or findings: A . . N
g { 12. Name..... QY _Schmied . el L | - Of operationg.. Fl S —  nderline
% L ss. pinomee S o Loulﬁ? : Mo, 7] et
b & ty, town, or county’ - {Stals or forcign country) Of antopsy i should be
a 14. Maiden name.. MAT.ZH ret. Maher /t vl P ) charged sta-
. . 4 : o...ftistically.
S| 15. Birthplace. }{'.' St o Jiouis I 11 anj, 3 22, 1fd h%m due to external causes, ﬁli;'%ﬂ:e following: E
= {City, town, or county) (State or foreign country) c :
16, (@) Informant__. ROY Schmied : (@) A‘I‘%&f ulcide, or bomigife (apecif A 7 ;
0 rtiemr 29058 Na_14Eh St oue Moo S ot Gy L6 Gi0
) - Bg rial.... (¢) Where did injury occur, 7N s

17. {a)
. {Burial, cremation, or remnvllf)

(e}
18. (a)

Place: burial or uemation‘s._
Signatu'r'e of funeral dire

{County) A
in 1ndustri;place. in public place?

®) Address...... SEOB_ 4

19, {a)’

e 4}3?;’2;&_“3@%3'/6

{Registrar's sign=tore)

-y

¥y or
() fDid in;ury occur in or abou: pd fa.r
1 A R T e . [Spmfyt,poofphoe)

" eans of injury.”

e (M. T
.. Dafe

{Licensod Embaimer’s Statement on quvno Side)

/7




\\

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...

et eemraame e et eeeteeene e eren s remmnenn , Registered Apprentice No 4 .

working under my personal supervision.

*
Signed%

Licensed Embalmer No...\:{.,? AL f

P.O. Addressw @ﬂd'—‘:"——t.a. EL L.

- 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.)

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




