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FEDEF&Z g Q&UTY ;\GENCY
tional Office of Vital Statistics
HigD SEP 13 1948
Registration District No. .._.-.___%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE-OF DEATH
Primary Registration District No...: ........ ___mps

A

State Pile NOwwoicscasseae

Registrar's No.

1, PLACE OF DEATH:

(a) County
(&) City or town

St,.Leuis, Mo, - -

(1F cutaide city or town limits, write “RURAL" and name of
(¢) Name of hospital or institution:

St,.Leuis City Hespital-"ax C. St.arkloff

2. USUAL RESIDENCE OF DECEASED:

(@ sate. Migsourd ®) County

St Louis.. 4.7
(1f ontyide ciLy or Lown [imits, write “RURAL™)

790k ,.Sutharland _Ave _f

(©) City or town

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

17. {a)
. {Burial, cremation, ar remaval) (Month) (Day) (Year)
" (&) Place: burial or aemﬁunjﬁﬁﬁnﬂ;m

18. (o) Slgmature of fun:ral dn-ectnrMﬂt l

(&) Address.... E&%@ ?‘L ve
19. (a} m
{Dats reccived lu:-l reristrar) (Registrar’ s xignature)

{If not in hoapital or institation, write strest number or loca Meq;#iﬁefo} If rural, give location)
(d) Length of stay: In hospital or insutuuon..._.l-_o Montheé__ 0
(Spocily whether || (¢) Citizen of forelgn country? no (Yes or No}
In this community, .........,........H.........I.nif.ﬁ
years, months or dave) If yes, name country.
MEDICAL CERTIFICATION
3. (9) PRINT MARIE HABSCHMIDT A 274h
s : 20. DATE OF DEATH: Month Uge  auy
3. (&) If veteran, 3. () Social Security No, 1948 9 50 'y
name war None None year. hour. réimm- M
7 = 21, I hereby certify that I attended the d d from /22/48
5. Color or 6. (o) Single, widowed, mardéd, 1. to_Bug, 27th 148
K sex._ Female | ne White divorcndw,g.ing‘l.e__ that I last saw h. 8T . alive oo Aug_._a'zt!h___ 1o AS
6. () Name of husband or wife_ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive____ years Immcdh(- te cany@ of death [/ O‘M%
7. Blrth date of deceased........... ...Jept 6,1900 eAlLs 2 GPa
{Manth) (Day) (feen) X C e A/‘v\p I
'y
8. AGE: Years Months Daya If less than one day Due to. ! f v
L
- 4? 11 21 hr. min
Due to
9. Birthplace St. Louis ) ]
(City, town, or county) {3tats or foreign country) H
10. Ustial 60cupation. e 20MESELE - \ o‘m;dﬁ%*;; "
11, Industry or business SaTor fadi PHYSIGIAN
v N . . or findings: . —_—
4 { 2. Nume.......__ Lewrence  HebSchimidt £/ || 770 oversifons. .  Ondenine
2\ 1. Birthplace _ Sermeny u/ ’ g
or foreign ¥, Of autop shou e
E 14. Maiden mme.__cﬁ Eﬂﬂm ¢ chasged sta~
L Y-
£ 15. Birthplace German -
3 T —— 5 Btate o= I ) 22. I death was due to external causes, £ll in the following:
16. () Tnformant Mra. Marthsa Hatzl (a) Accident, suicide, or homiclde {apecify)
® Addresswmm.?oob-._.gn_mmd. || ® Date of occumence
_____ () Date thereof..._. 8=30=118 (©) Where did Injucy oeros? ity o vome)

{d) Did Injury occur in or about home, ont (a.rm. in indmtnal plaoc. o pubhc plac:?

Hermann & Son, Ine. W’;‘;’o{ iy
# Signature aye te 8/ ZTMornthzr)_——
Address. e Date signed "

(Licensed Embalmer's Statcment on Roverse 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

, Registered Apprentice No

working under my personal supervision.

- Note- The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN IIANDWI{I
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wit




