3. No. 2
M-—2.43
. 5-17-3%
SF  X35607

oA

BLEACK INK—MAKE A PERMANENT RECORD

.
]

PR

WRITE PLAINLY—USE UNFADINC

DEPARTMENT OF CO

=t ED" é{

MERCH

19’557

STATE BOARD OF HEALTH OF MISSOU#I

ANDARD CERTIFICATE OF nlﬁegi

State Fils No_:l,88?3-,

In

this community

voars, montba or days)

Regiatration Diatrict N ... 0Tl Primary Registration Distriet Noooeeeo oo, Regisirar's No....__.. 4148__
t. PLACE OF DEATH, 2. USUAL Msmmcr: QF DECEASED; T
Coty 1ssour o~
(@) County T & (@) Seate @) County o1
{8} City ar town S : oy S L .
{1f outaidae city or town limits, write “RURAL" and uame of wwmkip) () City or town t. oms f 7
{¢} Name of hospital or institution: R H (i cutaids eity of taws Himits, writs “AURAL™Y e
. Barnes Hospitall ... /57,
(lf nnl. lu lw!pdul or !n-l.il.ul.ion write llml. anmber [ (@) Street No.... —AaﬁaNebI:gf}fL%" Tooation) ’ 7’
- (d} Length of stay: In boapital or lnsﬂtution.... _____ -

Lf {Specify whether || te) Cltizen of foreign country? /'/ o (Yes or No) #,

I yen, name country.

Full ARG VIOLET.. BERTHA . _SCHMITT.

3.

(3) If veteran, 3. {c) Social Security

MEDICAL CERTTFICATTION

g

DATE OF DEATH: Month

vear_ LD H G

[{ 2.
minute.... A“

) 17,

. (o) Signature of funeral director___

(Month) (Day) (X

0,__/?7

(Burl.nl mll.iun ar ramaval} ~ 1)

;(eY _ Place: buria.l or

) Ad o ___3

< 453
u’ {Dta recsived loonlndn.ur) ﬁ

(Radlmr'n wdgoators,

pame war, No hour M,
21. I bereby certify that I attended the d d frgm
5. Color or 6. () Siogle, widowed, married [li" : TS Z‘!rd—y ... 1956
, 4. Sex. .F S J— divormdm.ied that 1 last saw h M alive on 19.%:
6. (b) Neune of hushand or wife.. Wal er 6. (c) Age of buhband or wife if {| and that death occurred on the date and hour stsled above. .
V& . . yeurs || Tmrediate canse of degih Rheumatlc heart Duration
7. Bisth date of deceased...... Sept _—_.3_._ 1903 disease with decompensation 1.1
: {Month) (Day) {Yeur) il
s i,l
. 8. AGE: Years Menthe Days If less than one day Due to
. o~
% / 42 8 3 hr. fhin Due to f'g !
9 Binhnlnm St‘ muis Mo //! f !
" {Citv, town, or zounly) - . (Stale or foreixn country) T T ) V ;
i0. Usual mmdon_Housewlre - (%ther fondm‘_“:“ within 3 by of death) 1
11. Industry or bustoess i d; ! PHYSICIAN
E{ 12. Nnmpr George voelt'z n ’ oro;':'ﬂ;" T
E T ” N R R . Underline
Sl mnhp;m._s.!:g"._..!.-.gm_s__ﬂo { ) the canse to
LY. . State or fore) £
& { 14, Malden nome .34} "N"b%is i “3" - Of autopay . 'houms&?
= ] o~ erreend tsticatly.
2 15, Birthplace.._., S(g“ ..,REE;E) Mo o psmmecedl | E23 1f death was due to external causes;, fill in the following:
16, (a) lnlorma.nt..walt'ér J »__ Scmtt ............................... () Accident, guicide. or hamicide (specify).
& Add 4843 Nebraska ave - , /|1 (8 Date of cccurrence
(@ : Burial @) Date memof!’a_.i__/_/__i () Where did Injury occur? wtowe)  (Countr)

(Ci
d) Did lujury occur in or about home, oo fn.rm, tn industriat p!ace n pnbl!c p!act?

\

(Spacify type of ¢d
While at work?:. ...... — ()3. hm‘;\,of injuxry...._ .E:"'_\.._ —
-~
- (B0, omm..

{Licensed Embalmers Statemention Reverse Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Signed=

Licensed Embalmer Ng 3 5.(0 6 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn,h
the above constitutes grounds for revocation of license.)

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



