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

i

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED OCT 2349,%2..._

Registration District No.

MISSCUR! DIVISION OF HEALTH

| 351¢
STANDARD CERTIFICATE OF DEATH State File No. 1 "‘)/

Primary Registration District No..... _. _.?é Regisirar's No.

1. PLACE OF DEATH:

(a} County.._...___g..

_Louis

() City or town emay

(¢) Name ihospital or institution:

(If cutside eity or town Limits, writs “RUBAL" end name of w-n-hw)/

eme¥ B

X..91 Rt, 11 Mo,

{1f not in hoepital or institution, wrila street number or location)

(d) Length of etay: In hospital or institution

{Specify whether

In this community. 5 0
years, montihs or days) -

years’

2. USUAL mmENCE OF DECEASED:
@ smee.. Migssouri ® County.. STe Louis %
© Cityortown.. L€May Bx, 91 Rt,11 &

{If ontsida city or lown limita, writs *RURAL"™)

() Street No, o
{Lf rural, give location)

ew
{¢) Citizen of forelgn country? No (Yes ot No)

If yes, name country.

3ol JusT -Albert P ScHmigt

3, (&) If veteran,

name war...

‘ 3. {¢) Social Securivy No.

..352-03-8966

4. Sex

5.

Margare?

Calor or . ' 6. (a} Single, widowed, .

M | .

6. (5)_Name of husband or wife ... ~ 6. (c) Ageof b d or wife if

divo:ced.____“..h.u.} ”

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....9€DPbe 16, .

year. 19‘4’8 hour 12: 30 minute. "A_n

21, I hereby certify that I attended the deceased from...... é_.._. Y X A—
19..._._., to ] -- ’ 6........ 19_1&

that Ilast saw h.A%=_alive on C.?" .lr 19:‘-&: .

and that death occurred on the date and hour stated above. - .
. - Driration

alive,.. =~ 7 - Immediats cause of d-mh_
7. Birth date of deceased OCt . 2, 883 I cﬂa?.s
,» (Month) : -(Day) {Year)
8. AGE: Years Montha Days If less than ane day Due to....:}J"'l WA'.'“AM - 3 ‘iﬂ"
6“ l 11 IIEN.

? 2 i Duelnq“lk MM‘M—,_ M{é?

9. Birthplace R?c.d Bud oo Illinols_ . Z_ . 1
ty, town, or county,

10. Usual occupation.

ron Molder.

{State or foreign cougtry)

Other conditions.
[t

1. Industry or busi

Joda pregmancy within 3 manibs of desth) qs d

13. Birthplace

{ . ‘Maiden name.

15. Birthplace

HYSICIA
; . Major findings: NN . LY R . P —_ N
g 12. Namc___.L_Qulﬁ_II_.s i = Ot operations * ' : : - U"uderlinc
= 8t. Louisn Migsourl 31};3155;3
: Erfet L a"Goe Lt 1 A= omememi || of dotopey...._.... oui e

) tistically,

S T fineg Bud gi];j;noizui 22. I death was due to external causes, fill in the lollowing:
Margaret gchmldt . (6} Accident, suicide, or homicide (gpecify)

16. (a) Il;.formant

(&) Address

Lemay Bx.91 Rt, 11 Mo. 23 "

Buria

17. (a)

1

. {Borial, cremsation, or nmmml) -

{¢c) Place: burial or r;rwmnrmn New st .

(&) Date thzr!-ﬂf

9/18/48

{Manth) (Day) (Year)
‘Marcus Cem.

18. (e} Slmtureoffunemld.utctd; L, Ziegenh91n ‘& Song

@ __ ..__M
19. (o)

(Data muwud

0;2_ ois

(b)

(nm;m (1.

(5) Date of oecurrence
{c) Where did injury occur?
(City oz tawn) {County) 1a)
¢d) Didinjury occur in or about home, on farm, in induostrial place in publn: place?

’ ) ' (Spocify type of place) -
While at work?. {¢) Mears of injury. .

' :m_:% Yt }W(MD%
Add::n gY3C  Faros ... Date signea T 44

(Lleenled Embalmer’s Statement an Reverse Side}




H,

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, d
Signed Z W

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.




