No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

THE DIVBRION Or REALITH UF MIDAJURI
STANDARD CERTIFICATE OF DEATH

7 REG: DIST. MO. _glg_ﬁmmu

FILE[] FEB 14 1949

2*?’55

State File No..ovwrmrenernmns -£

) 1 ' JC 3
2 Registrar’s N e evasanvssienen

BLRTH MNO.
1. PLACE OF DEATH .. 2. USUAL ’FEESIDENCE '(Whers decosssd lived, 1f instliution? residence befop
a. COUNTY b, COUNTY vl un},

a. STATE -
:Migsouri -~ Ly

b. CITY (X outelde corporate limits, write RURAL and give ¢. LENGTH OF

Tg&'N St.LO'ui a8 wownshlp}

STAY {in this place)]| ,

e CITY (t!ouﬂd-oomnhﬂmdh.mnummdv-wp)l 4 k= W

Town St.Louls, Mo. / 7\ \

{Yes, 0o, er unknowsn) l (If you, xive war or dates of sarvice)

d. FHOU‘.S.P;{TAAIM!I_EO%F (If not in hospltal or izstitation. cive ntrect s{d.dr-l or loemtlon) d.ASD‘I'II’?EEI‘ (11 rural, give locatlon) \7
NSrOnon  3134sChippewasStyidh RESB1l14 Chippewa St. \
3. g&mz %r-t': a. (FimD) b{.' (Middle) ¢. (Last) 4 DA';E {Month)  (Dey) (¥edn)
(Tvpe o Boint) GOOTRE , Hermerschmidt | -DEA™M Jan, 30, 1949 ;
5. SEX 6‘7 COLOR QR RACE | 7. MIARF‘!'!'EE lglz‘\;vzscrgsn IED, | 8. DATE OF BIRTH ~ | 8. I;\_?E o yeas| v v |D.mn ¥ owdR & AE
Bpacify) 0 Hours | Mia,
Male Unite fed " |_August 25 6a s 175"
102, USUAL OCCUPATION (Givekindef work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CiTIZEN OF WHAT
dm.ﬁrlni'm of wogking e, sven If retired) DUSTRY COUNTRY?
erchan Package LiquorStore 8t.louis Ko, UsSeAs
138. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hammerschmidt Mary Magee. Eqith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Eqith Hemmerschmidt 3114Chippewa St,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION lc@ﬁgw
 Enter only on 1. DISEASE OR CONDITION 'y
\imefor (a), T end @ | DIRECTLY LEADING TO DEATH"(5) ehacdpln, 9 WMM
ANTECEDENT CAUSES O
*This does not mean M_m f ‘-:l =.’ 5, o
the mode of dying, such | Morbid conditions, if anp, giﬂng DUE TO (b) 4 a‘A’L - / w'
as heartfatlure, asthenda, | rise to the abope cauze (o) stating - - [
ete, It mema the dis- the underlying couse last. A
eese, injury, of complica- - DUE TO (¢} o~ s
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R U [?)J
Conditions contributing to the death but not y
| rebated to the disease o7 condition canring death. 2 ) "y?jb
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o Bd [72 2, AUTOPSY?
TION ;

YAV . v [] wi
21a. ACCIDENT (Bpeeity) 25b. PLACEOF INJURY (4.5 tnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, furm, fagtory. streat, cifies blds., e}

HOMICIDE ]
2)d. TIME . (Mooth) (Day} . (Yemr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY- ' o | oo L] "NTWoRK. .

22. 1 hereby certify thag I attended the deceased from %Ziﬁ?_ , 1879 , that I last saw the deceased

. alive on , 1949 | and that death occurréd ol ., from lhe uses and on the date staled above. P
za._/s;yfuns v é:) )1,‘,5‘ & 23b, ADDRESS Zc. DATESIGNED ~

MM*&—'& /'_’)/?v[;- % ’ /I~ 3/~ 42
BUR[AL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY. | 244. LOCATION/(Oity, town, or county) (Btste)
m,,,,,, .
2/2/49 Galvary Cemetery St.Lduis , Mo.
mﬁf_ﬁ ? % REGI R'S SI > 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
9 . M JohnH,GebkehSonsUnd.Co,2630Gravois Ave.
v ‘s & ofi Reverse 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 ...

.................. , Student Embalmer No.
working under my persona! supervision.

Student ...isievrresannasansiansaanes vensan Signed W ﬁl

Student Embalmer

. Licenscd Embalmer No..4144

P. O. Address. 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I-lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fast should be so stated zbove.




