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

DEPARTMENT OF COMMERCE
qu oF THE CENSUS

ILED AUG 8 i

Registration District No.__a.

MISSOURI STATE BOARD OF HEALTH

47 STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

)

State F_ih No. 2602'?

7464

Registrar's No

1. PLACE OF DEATH:
{2} County.

(&) City or town

st.Lonls
(I outside city or town limits, write “RURAL" and vame of t.ornlhlp)l

{¢) Name of hospital or IMﬁmlt‘{ithe ran Hbsp i ta 1

{If not io bhospital or lastitation, write |t.reetéum ar location)

{d) Length of stay: In hospital or institution &ys
(Specily whether

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Stote.... JAEIQULI . @ county
5t .Louls

(If outaide city or town Hmits, writs “RURAL")

5736 Lindenwood

{1f rurel, give location}

{¢) If forelgn born, how long in U. S. A.? No

- i
(7
g

&

{¢) City or town.

(d) § No.

Katlie Schmidt

{o) PRINT
FULL NAME

3. (b) If vet . 3. (&) Socla] Securit
(&) If veteran {c. nanocrll'lér

~ - " ()" Place: burial of cremation

name War. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex._i:e.m?%.é_. mu-_y_b..i.&_@_ ﬁvomdjy_jz_qglv_e_d;‘
6. (&) Name of husband or wife.... ... 6. (£) Age of husband or wife if
Louls ali years
7. Birth date of deceased M’?-hf: n?hl)'l 20 th.:bm 1860 —
8. ACE: Years Months Daya If leas than one day
87 4 6 br. min
0. Bimhplace Ot JOULs Missouri s/
(City, town, oe county} {Stata or forelgn coantry)
10. Usual oocupauon____hnm.e
11. Industry or business N
Ej{u. Name_ Carl Loevenstein G 4y
E 13, Birthplace (City, tawn, or ogonty) {Statoor nm:: enn.{tr,?-
E 14. Malden name ... marnnti
S{ 15. Birthplace Germany &
3™ (City, town, or county) |~ {Stats or foreign country)

.- (8) Informant ) LO‘U.iS 'Co _Séﬁmidt
® adaress_ D736 Lindenwoogd, St

@ burisl

. {Barial, cremation, or removal)

.Louls,lo
8/2/47

{Month) (Day) (Year)

{5 Date thereof.
(4]

. (o) Slgnature of funeral directo! mtflm«
o) Address_ 0604 _Gravols , St.Louls

Mo.
© A asc o R

P -
that 1 last saw h_lé alive o

MEDIGAL CERTIFICATION  : _
July . 31st
T~

20, DATE OF DEATII: Mont

hour. minute

year.

21, 1 hereby certify that I attended the deceased fro
o )

and that death occurred on the d
Immediate c.euse of death

i; AA, A/&(é;

Other mndidnn&.._'%m_..#zm /
{Inclode pregoancy 3 months of dea
: - )
sPAY§iCN ),

Major findings:
Of operationa

—

{ Date receiv.

: n- A Underline
S
[which deal
Of autopsy. V,@ig). |should be
Bta.
: - s ]tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(3) Date of occurrence.
(&) Where did Injury occur?
{City of town) u-fa_](h““) (State)
(&) Didinjury occur in or about bome, on farm, in indus place, in public place?
y : k]
While at
(M. D, or oth

' Date_sig

] y ]@4 ?’ﬁ -(l'luh;ru’-:imwn)

{Licensed Embalmer’s Statement on Revérse 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

3 , Registered Apprentice No .

P O. Address__/Z_ 47/

working under my personal supervision.

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

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

*




