FEDERAL SECURITY ACENCY MISSOURI DIVISION OF HEALTH A 82 7
tomal : 1
NHEDOTJANVLi iu ‘IB STANDARD CERTIFICATE OF DEATH s e o 0
. 6
Registration District No...... I_g 4_9_'.‘}:;—... Primary Registration Distriet No-.lOO a Regisirar’s No, 11_._1_24}_.._.
1. PLACE OF DEATEH: - 2. USUAL RESIDENCE OF DECEASED: ,_,J
(a) County - N 1 A
% @®) City or town St. Louis (@) State /j — 4 County... Z ;
1 txide of o limi rite "RURAL" epd of townahip,
E {c) Name of hoséi::.l“oring:izlr:l:; oo Fod e ’ (@ Cityortown- ... "I ou e or town Limita, w URALY 7 Vi
% || 1850 _So. 39th,. Street / @ senl OO G AR R
{If not in hoepita) or institution, writs strest number or Jocalion) (Lf rural, give l‘a&m) —
{d) Length of stay: In hoapital institution
é of sray: Tn Rosplial of tne {Specify whather || (¢} Citizen oA) gn country?. )t'_'—(\(ea or No)
In this community.. ... Bi.y_ea.ls - .
2 E years, mocths or days) If yes, name gountry.
- 3: (o) PRINT MEDICAL CERTIFICATION
g || ¥uil name George . Schmith . DA De >
< || 3 @y It veteran, l 3. (¢) Social Security Tvo. ]| 2* PATE OF DEATH: Month o0 o day
E same war no i _none ver... 4. \{k__hour ...... 4 minate _H.f_&-
E 21. ¥ hereby certify that I attended the deceased from / q ¥ "f
5. Coloj 6. (a) Single, widowed, marzied a 19 i q y’ p 19 .
male “white maE T it - ;
I 4. Sex. - D ! diVOrced. oo | that 1 1ast saw b} dya- alive on.. ﬁ&}a— ..t.-?_ f{.r N | S f
E 6. (5) Name of husband or wife.______.... 6. () Ageof hifsband or wife if |] and that death occurred on the date and hour mted above. Durati
= Lena Schmith 2 years |} Tmmediate cause of death e
E} 7. Birth date of deceased..__. D.ﬁ,g meer 15 th L] 18 65 —M_hw_._m
S (Month) (Day) (Ycar) ! -
g 8. AGE: Years Months Days If leas than one day Due to.... S J{@=de;
0 / "4'
E b 8 '5 0 7 hr. min
a Ao Due to
2 B3O TMANY : S— ek :
ty, lown, of county) =, tate or foreign conntry) V 7]
= |{10. Usual mmuowl_m_y E____E_e..?'_'.t_g_r __'.__a-.-. 0("-15:[:;: :.".m, ‘within 3 months of death) V /2- ;
% 11. Industry or business ( News paper Reti re e VJ PHYSICIAN
T g 12. Name R'Ud Olph schmi th : : .t Ma_’(‘)};nr?ﬂ::iz:;q NN__ : i i : —
| by . GeTmany 7 , the o 1o
| L & { 13, Birthplace T PPy o PR N hwhich death
" ' . Uy sho
| ﬁ 5 14. Maiden name.__.. Mﬂénﬂ_-Ellg 6}{ E fautopsy e Ghal::éilg?
E §1 15. Birthpiace.. GO TMANY e 22. If death was d ternal ﬁl; in the followlng: e
= (%m m Etate or forcign mu?‘n,) - eath was due to external couses, in the fol H
é 16. (a) Infurmaut.. S ) (a) Accldent, suicide, or homicide (specify) P anr ¥
i 1880 86, 39%h, (5) Date of occurrence...... P sad
B @ M e Y GRE [ ) whedit . Ooead
; 1. 0 Oremation . ) Datethereo @) Fhere didinjury ool —— e sy Conmin)
(Barial, cremation, or removal) Mi 8 SOUI‘ 1 Ml it Sy -(.f}-—ma injury occur in or about home, on farm, in industrial place, in pu.bhc plar.e?
{¢) Place: burial or cr:-mﬁ on
13. (a) Sigmature of fu Q& G J f& {(Ae‘{‘) N dﬂ ILjth]e at work?_______.___._.___(f._._._.. “3' i.l{g;)of injury !:\_M"F_
(3 Addm__ﬁa TAYQLB » S
" ® & . ﬂ ) 23. Signature_..._ _@m &M- (M.D. oc-bher}-—
) (a) (Data received Ml%} (Registfer's signatore) [Address.. 2 G £2.2.9._% ] . Date sizmﬁi" ey iy J’
{Licensed Embalmesr’s Statement on Reverso Side) - ’




xr

Tt o

STATEMENT BY LICENSED F.-MliAL{\dER S

I hereby certify that the body whose name is recorded on the reverseé side of this certificate was embalmed by me, or by

» Registered Apprentice No -

working under my personal supervision.

Signed..___. _éM .

] N
™ . Licensed Embalmer Ngis....{ 57§ A A
1 .
- P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HA.NDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license, ) ..

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




