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

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

=D N 20 94g STANDARD. CERTIFICATE OF DEATH

Primary Registration District No.

22173
State Fils No.

PN Registrar's No...... qos :

{a} County
(b)) City or towbt.___.

(¢) Name of hospital or institution:

PLACE OF DEATH:

e

St,Louisg

(If ontalde city or town limits, write "RURAL' and pams of township)

146 _Victor St. /

(d) Length of etay:

In this community

{If not in hoapits] or Inatitotion, writs strest nuniber or locatlon)
In hospftal or ipstitution.

{Specily whather

years, months or days)

'z
{a)
()

(@

{e}

USUAL RESIDENAAIRDECEASED,

seellgsouri v
City or town St.LO U.i 2] p)/’?
4

(1€ outaide ¢ity or town limits, write “RURAL")
4

2146 Victor st.
{Yes or No)

{&) County.

Street No.,

{11 rural, givs location)

No

Citizen of foreign country?.

If yes, name country.

S T _Margaret  Schmidt
3. (b) If veteran, 3. (¢} Sodlal Securlty
name wWar. No,
5. Color or l 6. (a) Single, widowed, married,
. s Pemale/| _ _Thite ealarried
6. (b) Name of husband or wife...ooeeeeeeece. 6. (¢} Age of husband or wife il
J.0hn alivc__.._.ﬁ..a_ ...... years

7. Birth date of dum“"m."tﬂﬁ.mnw“m.ﬁﬁmmmw«mz 3
{Month) - (Day) {Yeas)
8. AGE: Years Months Days If leas than one day !
68 2 |10 b &
9. Birthplace H.lmga):y__#
R {Clty, town, or coanty) . (State or forelen coantry]
10. Usnal occupation HO nse WO I‘k /
11. Industry or business N i : o PHYSICIAN
£ ( 12. Name Michasel Schiro *O1 aperations. ! ! —
= - : e o L nderline
1 13, Binhotace Hungary 7 | pd e b b
E(%It . Lakp . 0f cognky} (Stas or foreign country) Of autopsy I ’ﬂﬁr :h‘oca-ldﬂtfe
§ 14, Maiden name é Gllon ; . l b2 ’ . charged sta-
) (5. Bistholace Hllnga ry (/ ¥, ’ D tistically.
g . T ———— Bt o Torvian cogies] 22. If death waa due to external causes, filt e followin,
16. (o) Informane__90hN Schmidt (a) Accident, suicide; oomiddew_ 5 e PA—
® Address 2146 _Victor St. /’?
7. @ urial (8 Date thereord 1118 8,1946 P

!8. (a) Siznatm of l'uneml direct.o

. (a)

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Mont_¢ UIE day éth

year__ 1946 - AN~ Y
I hereby cemify that 1 attended the deceased from
19......., to.

hour.

that I lasf saw h
oA

elive on,

(Barisl, cremuation, er removal)
(c) Place bmial ar crematloxg_._.g

(Mcpth) (Day) {Year)

ekey

T (Rexistrar's sist s s{gnstare)

{Data received local raristrar)

el 4

M (City ror tow (Coonty) {State}
Did injury pocur in or about home, on [ ndustrial place, in public place?

¥y .

(Specit¥type of place) -
— f injgry. __......_..._.
—Means o 1ol .
AV (M. D, or othep)
% Z Date o sz

(Liconsed Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I 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 s

s.m._n..fzm I m i

Licensed Embalmer No

P. 0. Address__ 2630 Gravhis AVea ...

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

working under my personal supervision,

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




