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

o

DEPARTMENT OF COMMERC
Umu c? THE Cnns

Egi! aon District No...

1% 1948
_...3].8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.._ ...

18872
3983 -

State File No

Registrar's No.

1003

1. PLACE OF DEATH:

.2. USUAL RESIDENCE OF DECEASEDN:

i s PR a B (, "
(@) County @ suae. Misgouri (%) Count toam
(¢} City or town S5t. Louis . gt. L i‘m i 253 / /
(![unuidn city or town limits, write “RURAL" and nams of township) (¢) City or town 3 Ou 8
(c) Name of hospital or [nstitution: {If outside city or town limits, write "RURAL™} -
226 Gravois Ave. [/ o swetNo_ 2226 _Gravois Ave. 7
{If not in howpital or institution, write street number or kcation) {Uf sl give looation) t)
(d) Length of stay: In hospital or Institution i
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community !
years, months or days) If yes, name country
MEDICAL CERTIFICATION
. PRINT . . T
%U{fl). NAME Albert HiHsrvhmitt ' ts Mavr i 1
T T Sl o 20. DATE OF DEATH: Month Yo, day
3. . . al Securi ~
() I veteran N i 1 i U Y year. 1 9 46 hnur....S.J.TQ'.Q..................minute_.An ________ M.
name war. No nknown —
21. I hereby certify that I attended the deceased from. £€ 4~ -t%_g’{
5. Color or 6. (a) Single, widowed, married, A XN T2 lgféé
o s Male /| neWhite]  aweaWidower G. 1720 L exl
6. (b} Name of husband or mfe_ . 6. {¢) Age of hushand or wife if |} 2nd that death occurred on the date and hour stated above. ' Duration
_Alice B, Schmitt AlVE oo JEATT Immedim@ca?ef death = n
7. Birth date of decensed._S8Dtember 18 1881 ot eenslty MY
{(Moath) (Day) (Year) f// A I
L\ \
8. AGE: Years Months Days If less than one day Due to ?fﬁ\ {j
7 L)
64 7 13 |. hr. S | ;E ; /\,
. K - — j I ue to....
o binpaee ___2Sbalouis  Ijissouri ¢ i
(City, town, :ar connty) {State or foreign conntry) [ f/"
10. Usual occupation Retired . ! O(?:;i;oﬁmv:ian 3 montha of deatl) ¥
11. Industry or busiuess.............H.“Nﬁkw:ﬂpuap.ﬂn.._Ag.ent S R PHYSICIAN
g 2. Mame. PHi11ip Schmitt . . R ot o
- N . nderline
; 13. Birthplace —Watanloo 111 11016 , gﬁg‘éﬁ:g
(Cil D, oty) i (S forei ) p .} sho
é 14. Malden name '{-,-rtl'orffé : Lauth e n onatty Of autopsy. ... R . C;"arlg!eig!Lba'f
. aterloo Illinois e = tistically.
S{ 15. Birthplace. W 0 I - .l 22. If death was due to external causes, fill in the following:
= (City, town, or coonty) ISEI.- or foreign country)
16. (2) Informiant George P . Schmitst (a) Accident, suicide, or homicide {specify)
(' Address 2850 _Kennerly Ave. () Date 0f OCCUITERCE. ..o
17.7{a) Burial I (b) Diate thereof -4 4-6 (¢} Where did injury occur? Giry o vowe pro— FEy
- (Burial, cremation, or removal} (Mgath) (Day) (¥ear) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Ptace: burial or cremation.... 53 lem.’_Ml 88 Qul':i S,
18. - {a} Slznntum‘gf ﬁz_e%nl dJrect;c;; Al be'zt Hal"gppe While at work?..._?% f.peff.y & n‘::::s ol' m;ury O A
. WoaR BV o H . - L . <
®) Addreny._FL 00 Was T L0on . » e Y Do Omﬂ F 2 p
19. (@) (Date .n&,mlznmrﬂﬁ Z 7 (Pegistrare snature) T mtlrea_!?z_'f_-?/ "QW .. Date signed. ,_{_jé
5 = - .

(Licensed Embalmcr's Statement on Roverso Side)




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

P. O..Address
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.




