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FEDERAL SECURITY AGENCY
AR %4

taﬁo %
Registration District N }

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No}déﬂé

Registror's No..

t. PLACE OF DEATH:

St. Louis

(a) County

{b) City or towt ...
(Ir

(Ir Ao in hosnlul or lnsmur..on write sireet number or on)
(d) Length of stay: In hospital or institution 4

In this communltyasvear 3

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{b) County...

Missouri.
KiI’k‘WOOd '*" — 'v-i:n

{c) City or town...........52
(!f nut.llde ulty or town limita, wtits *‘BGRAL" 1. "d

Ballas Rd%: R. R, #13

(If rural, give location) 7

.No

t‘ Louis 4/

(a} State.......

(d) Street No

(e} Citizen of foreign country?.... - (¥esor No)

P

1f yes, name country

3. (a) PRINT
FULL NAME

John G. Schmidt

' 3. (¢} Social Security I\Io

3. (b) If veteran,

name war, | e steeerer e enrmeeen s r s s

4\ 5. Color or 6. (a) Single, widowed, married, M
4, Sex Ma 18 race t e dworcedmarrie ......
6. (b) Name of nusband OF WifCumenanniaranns 6. (c) Ageof husband qr wife if

Mary.:

7. Birth date of deceased.... HQV ambar ..
8. AGE: Years Months Daya If tess than one day

83 1 16

.................. hr. RS . 1.

Miaaoariﬂ .

{8tate or forelgn mum.m

9. Birthplace. ..E :lnl i 3 Vi l l.e o

{Clty, town, or cuum,
10. Usual aceupation... Retired... ...
11. Industry or busifness. .

2. Name.. BODTY. SCOMAAS ), .
Germany K

(State or forelgn eguntrﬂ

13. Birthpl

Germany ([

(dtate or foreigu country)

(5} Address.. Rn

17, (@ Buriﬂl s (B) Date thereof. 252/ € 8L 20
(Buris), cremation, or removal) cnth) (Dary) (Year)

{¢) Place: burial or cmtm.St.PaulCemetex‘y
18, (a) Sigeature of funeral girector.. oY H.. . Bonn,...
(6) Address.. =

19. (a)f.
{Date rwelred hmu re

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month RECEMDEYr . day.25...
year. 19 &.8. SR - T 8. O.D... m.mmute..sr.n....- -

1. I herchby certify that I attended the deceaaed frOM s 8‘2&\‘

. 1948

N - 1 H— , 19.48 1l 2=20=
that I last saw hlm alive .mlzrzﬁ_-‘ia“

znd that death occurred on the date ard hour stated above.
Tramediate cause of death.An.t.ﬁ.nio.ﬂclervc-tic.........
~REalt . ALlBBaB@- oz etz e yesra

¢ —

Other conditions
{Include pregnancy within 3 manths of desth)

O TSRS UR R SORN. HpOON: TN, O A, PHYSBICIAN
Major findings:

t operatiofis, Y ORIy JOP . (SR
n f . Undertine
........ RS, the cause of
}’ which death
Of AURODSEY rreremressereesrremmensensserseessmmeonsrfissssemessssnissanas should be
. charged sta-
.................................... |_tistically.
22, 1f death was due to external causes, fill in the fql.lowmg
(a) Accident, suicide, or homicide (apecify)
©(B) Date 0f OCCUITENCC i it iar eesesnens snsssesnesnsnssssnassassseses asssars
() Where did i jUrY DBOUT P rrereecerrentirrercorst senesis s ssstssat snecss aras s sbsntns pgmasmssns sras st a0t
T{City or town) (Coumr) {State)

(d} Did injury oceur in or about keme, on farm, in industrial place, in public

JeZerson Clty Printing Co,




- . * .

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,

Signed % M

Lu:enaed ‘Embalmer No 3 0z ‘f

PO, AddresslMWmJ, 2.

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.)

working under my personal supervision.

19

If this body is not embalmed, fact should be 30 stated above. -




