No. 2
|—1/47
.17-39

NLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECCORD

[ ]
WRITE PLAI

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

. Y
Nauotllvaf[laacc of Vlta! Stanshcs STANDARD CERTIFICATE OF DEATH State File No. Gf:)-)\)
oy [ G
'Eftag]gtgmon District N0318 Primary Registration District N i ] 00&, Registrar's No..........g.;}..l.z..l.}__.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(Y GO Y teaermriseecm sy et st b raas st s s s s S 4 s b ks b i vt s bEH4A1 {e) State........... M 1SSOLlI‘l ........... (b County ......................................................

(b) Cityor tﬂw(n S T eouil P’.MQr .........................................

If outstde cu.y or town lmits, write “RULAL" and name of township)
(¢} Name of hospital or ingtitution: /
3714 Texas Ave.

(If not In hospital or lnsti:ut.lmmwrlr.e street number or lnoar.iunl
(d} Length of stay: In hospital or institution o

{Bpecify whether

vears, months or daya)

(¢} City or town

(d) Street Na.....

ST NANE oo Albert. H..Schmidt .

3. (&) K veieran,

DAMIE WaT,

G. {a) Single, widowed, marn'pg
Hidoweer

5. Color or

o s Malef? | nedihite..

divarced.....

6. (b) Nm;m of husband or wife... 6. {¢) Age of hushand or wife if
Llara. Alsneyer.. alive.. ¥
7. Birth date of deceased....... APTLE 15 76
(Month) {Day) {Year)
8. AGE: Years Manths Days If less than one day
71 10 nn hr. min
9. Birthplace....... SL-I.Q crerees s anesssra e v g
{City, wwn ur connty)
10. Usual occupation
11. Industry or business........................G.l..ty....Qi,.:.,s..t.n,...l.lﬂ.uifa ..................
B} 12. Name .John Schmidt SR
2 Ui3. Binttiplace.l oo (annoﬂn).h.. Germth /
Clty, to or equntiy) nle or forglen coumrs‘}
& { 14. Maiden name.. arbara.. (Un nOWN. “f
€ { 15. Birthptacesn.r. (Unknon).. .. Germany..
= (City, 10wn, of sounty) "State or toretun countryl
16. (@) Informant Russel..]r....§.Chmldt’
(6 Address i I deds FEXBE AVE
i7. (8) Bur;.l-al .................... PR, % (b) Date thcrcof Ma.rc:h 9 J.9£.

{Durial, cremation, or rcmovn!] Algnthi {(Day) l!’ur!

{c} Place: burial or crcmatlout....Q.Q..I}Q.Qrdla CemEter.y- .

18. (a)} Signature of funeral directar. BQ;L,CI
&) Address.......... 23305, Lou

19. (a) &!A 9 ........ 1948(& 7.7 L

(Daie recelved local registrart . & {Re

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... METCH . ..dayeedies

year.... 1948 ................ bour 3 minute <0 A'M

21. 1 hereby certify that T attended the d cd from .

L - w§ V- w’f,.“/f/ ....... 7 ........ \ 19..%.
that 1 last saw b.e&H ative on Yl as. ] L 105X

and that death occurred en the date and hour stated above. Duration

Other conditiong. . v s | o e .
{Tncluds pregnancy witliu 8 inonthe of desil - .
..................................................................................................................... PHYSICIAN
’\Ia]or findings: .
Of aperations...
Underline

the cause of
which death
should

Of autopsy.

charged sta-
- eamees tistically,
23, 11 death was due ta'external causes, fill in the following:
(3} Accident, suicide, or hemicide (2pECITF) e e .
{I) Date of occurrence
B (c) Where did injury occur?o...... " At bbb aern s a0y
(Cliv or town} (County) (State)

(d) Did injury occur in or about bome, on farm, it industrial place, in public
piace? i

i - lS:u-clry U‘De of place)
¥ While at wrk 2o i sorsrsnsssnnnns (e} Means of igjury

23. Signa

O Yt

{Registtar's stgnamre)
JFefferson City Printiug Co.

{Licensed Embalimer’s Statement on Heverse Side) '




T

R

STATEMENT BY LICENSIED EMBALMER

.

T 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......... 2. £ .
Licensed Embalmer No /7 S/

P. O. Address___/_,? iéﬂ

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.




