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Registration Diatrict No..,............._.._.g_].s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Noweooooooeee .

+

State File No

. . )

t

1. PLACE OF DEATH:

{a} County
(8) City or town

City Hospital

(I outside city o town limits, writs “AAURAL" 2nd name of towoshigp)
(c) Name of hospital or institution:

City Hospital

1-0—0-;? Registrar's No............ 5&3‘4
ENCE OFDECEASED:

2. USUAL RESID!
Mo.
(a) State (%) County [W
(¢} Cityor town..ﬂ.....st * LOU. i S /?
{If outaide city or town limits, writs “RURAL™)
@ Street No.. 1427 Granville Place f—

)
. (b Name of hushand ot wife...c..wcccoo .. 6. (¢} Age of husband or wife if

arie Schmitt

(If not in hoepital or imutnunn, write street number or location) (I rural, give losation) d
(d) Length of stay: In hospital or institution
{Specity whather (¢} Clitizen of foreign country? (Yes or Na)
In this community
years, months or deys) If yes, name cotntry. osorar
S MEDICAL CERTIFICATION
3. PRINT
Fui? NAME Leo. . F.. Schnitt
TS T —— TRERw T 20. DATE OF DEATH: Montho JUNE _  aay 11th
. veteran, - . (e al curity .
- year, 9 4 hour. ll . 30 am mingite. . M
name war. M z Nl’l
- 21, T hereby certifly that I attended the deceased from . - S
5, Color or 6. (o) Single, widowed, margied, 10 J .
Male hite . ried AYIE ’
4. Sex d "‘H d‘%;—-——"—--"—-l ------ that 1 last sgaw h.! m_ alive on.__.é _//

and that death occurred on th@date and hour

Immediate cause of death.. J

r

=

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

9. Binthplace - 3L, Tomi s Mo,
CTEREAL Tin1 shé}

or I‘nnugn cocdtey)

10., U:sr.lal occupation

4.

SR—. L]
7. - Birth date of 4 d q bt ﬂ{ bt /,PFEJ
(flonts) (Day) (Year) /'
/IS,“ AGi:'.z Years Months Days If less than one day Due to.... . A LA ¥
. br. e[|
Due to......if=

_Other conditions

\J

{Include pregnancy within 3 months of death)

22474
|

Signature of Funeral director Sullivan Bros.
w8249 No, Bue}id

18. (a)
1]
19. (g)

Ad

1946(5) 77?%3*.7 A

{Dats received hocal rexmirar) tetrar’s sixnatore)

11. Industry or b X PHYSICIAN
R . L L / Major findings: ] K ,V7 L §
5 12. Nae..... Vg lentine Sehmit oY - Of operations. ) i
2\ 5. Bitipiaee...__ GECDANY. . , / # l / e
- City,
§ 1. Maiden s (City, R‘B géorg) Unk (State or mmmtrx) Of auropay. ‘ : ahouldsgf
8 Ger many ?' oo e - tiatically.
3 15. Birthplace..... (City. town, ot cownts) (Sisia o oo codores) 22, If death was due to external canses, fill in the following:
16. (2) Informant Tohn Sehmdt * || {#) Accident, suicide. or homicide (specify)
} 3) Date of
@ Address._........14.27. Granville Plage. .. | & Doteof ocurence
@ B‘ ria 1 (b) Date Lhemr__ﬁ l]éﬁ ----- {€) Where did injary oocur? {City or I.o‘m) {County) S
{Burial, crematjon, or removal) Ca lval‘ v é eme "’ ‘Ym) {d} Did injury occur in or about home, on farm, in industriai place, in public pl-:me?
(<) Place: burial or cremation "

,(Spnury Lype of place) . ; U. .
- Me:ms of injuyry . M " . .

While at

' .“m“
23. Saznnture -

LY
Address 2 s

(Licenscd Embalmer’s Statement on Rcveng Sidn)
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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

, Registered Apprentice No...

working under my personal supervision. /
Signed %’W W

Pyl ‘SsL3

Llcensed Embalmer No,.
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 hody is not embalmed, fact should be so stated above, e




