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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

pumsay oF am %B;US STANDARD CERTIFICATE OF DEATH Stte Fle No. 4 =R
&LE& Dlstgct No. _-gz_ig.___ Primary Registration District No. ___‘nQQ 3 Recisrar's No .~ 0:1,',“, e

1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED: M
{a) County SE ‘ i (¢} State Migsouri (&) County. ! '7
(&Y City or town L] LOU. g . hd
(]l‘auuid_u ci1:y or town limits, writa *RURAL” eod name of township) (¢} City or town S_t. L Ou i S (
(¢) Name of haspital or institution: . {If outside city or town limits, write “RURAL") /
Lutheran Hospital { @ Street No. 2016a Rotanical Ave, 7
(If not in hospital or institaution, write sl.m%:::r #mhon) {If rural, give location) 7
(d) Length of stay: In hespital or institution.. . k& Jll!‘ ‘Z' 1“1 ? D
: hether ! (¢) Citizen of foreign country? (Ves or'Na}

in this community......
years, months or days) If yes, name country.

: - MEDICAL CERTIFICATION
L@ FRINT  willjam H, Schmidt

3

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

ST T ot oo 20. DATE OF DEATH: Month, APT11 day 7
3. t . . it
& veteran i < i year. l 947 hour. lo minute 20 d * M.
name war. No.
21. Ih i that I attended the deceased from ,
D 5. Coler or 6. (a) Single, widowed, married, (| “FEAVLLAAS /1 ned 1.
] ! . N
4. SexNIale ...... - rac&ymi.t'e_._ ) dxvomed.Ma.‘I:I;‘J:eq that I fast eaw h.y wa._. ali%lon f : i - 7
6. (b) Name of husband or wife...oeooevrereees ’6 (¢) Age of husband or wife if || and that death occurred on the date and hot,& stated above. Deration
Margaret Schmidt ative.___ 4D years || Immediate cause of death. (Slltlbee I ecarctitos . A
7. Birth date of deccasea NOVember 17, 1887 |G MactlreonBasy WS OEeaay. ..., " bﬂaﬂﬂ
(Month) (Day) (Year) M
8., AGE: Vears Manths Days If less than one day Due to - . {3
4 L F
9 59 4 20 [OUSORUUOUO : | S 1. | 3 f.: i
A Due to — 2 ,;},22\ &
‘o, Bt St LOuls County  _ Missouri/ } o - £7F 24# :
{Ciry, town, or county) {State or forcign country)” | 1T T s T T B -
. . . Qther canditions.
10, Usual oecupation Retired (:n:ll;d DPresnancy within 3 mouths of death) ¥
11, Industry or business i P .....| FHYSICIAN
g 12. Nome......., ) .Henrv! ‘SChﬂlid t: : r) a@fop"er‘ﬁfﬁm : et — : 'U_d_-'l' |
B s D nderline
21 13, piimpace SL o _LoOuis County  Missourlff -— ; e thecuseto
1 nby {State or fureign country)
E 14. Maiden name g%ﬁﬂft * Db ha eg - G Of autopsy e - T . ‘-2:};’1‘:{&:5&? ‘
. . ~ltistically.
§ 15. Birthplace - Mlss Our 1 22. I death was due to external causes, fill in the following: :
= {City, town, or county) {Stote or [oreign coontry) |
16. (a) _I;lform_,m Marga ret Schmi at -t () Accident, suicide, or homicide (specify)
’ |
@ address_ 99168 Botanical Ave () Date of occurrence
17, (a) Burial ) &) Date %ereof4- 10-1947 (6} Where did Injury eccur? {City of town) (County} (3tate) |
R (Buria), cremation, or removal) + (Month) (Day) {(Year} (d) Didinjury occur in or about home, on farm, in industrial place, in public place? !
" © Place: bunal ot eremation.. Ant iOCK Cenmetery ~ |
{8 k“) Sltnature Oféué‘gaidlwscw 'U]e lc K B Q. Und c O While at work?. ... n-""(-S"pe-ch: Yige ?\&g’:;}nfdm vry.. .)_Q.__.. |
b) Address . €6l — e ) { 3 I
® PR 8 w * : . 23, S:gnatu.r:ﬂ e a M D. grotires)..—
19, (a) _A W Y T L2 L. ' 7
(Date received local registror} [egistrar's signatnre) Address_ 2.2 0.6 el LAY Date smned.H."d_, 4

A

(Liccnsed Embalmer’s Statement on Roverac Side) :



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

dgames. R..Dunn Registered Apprentice No
working under my personal supervision.

J/M

L:censed Embalmer No 3722

P.O. Address.._ 2201 5, Grand Bl.
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. )




