FE HIVIAWN UF FreALif Ur Milsswosund

No. 300 - i
e FILEC MAY 11 1943  STANDARD CERTIFICATE OF DEATH Stee File Nowonn Aot 0:‘[0
’ 4193 1 2
7 ' pinru wo. 4T = 0 2/ EEBec. vist. wo. L PRIMARY REG. DIST. WOu . Regintrar's Nom oot
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U instizgtd i before
/ .. COUNTY (;agconade a. STATE Mo. b, COUNTY sduaimion),
—_———— G&seon-ado 2”7
0 b. Cé‘l‘;‘( (1 oxtaidy corourate limit. write RURAL snd eive | o AL\;—:NGTH ofF || e Cg’g (M cutelde sorporats lilta, write RURAL acd give townshing et S
township) {fn this place)
5 vowvn . Hermann TOWN —mm———a—- Hermann, /
. FULL NAME OF (If not in hospital or institution. give strest. address ot location) d. STREET (if rural, give location) a
HOSPITAL OR ADDRESS
%_ istitution - Warkman Hospital O ————————— O
3. NAME OF a. (First) b. {Middie) ¢. (Last) i DATE (Month) (D
DECEASED . - (Dey)  (Year)
& | (rweorpimy " UNNAMED BABY BOY" SCHMIDT ooy April 25-1949
ﬁ 5. SEX 0 6, COLOR OR RACE | 7. mﬁ)%RIEB EEVEECIESR(EIED 8. DATE OF BIRTH gll.nA..?Eh-(n:i:;T“ ;; uﬁ lDf:n | o unoen 24 pms,
i fo ont ays | H Min.
% | Male White 4 W 4-95-49 [ / las
; 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF ausms_-s OF IN- | 11. BIRTHPLACE (Btate or forelen soustey) 12, CITIZEN OF WHAT
g done during mowt of working life, even If retired) DUSTRY . RY?
2 m——————— —————— Hermann, Mo &
< 132, FATHER'S NAME 13b. MOTHER'S MAFDEN 'NAME 14. NAME OF HUSBAND OR WIFE
@ Marvin Schmidt | Darlene Saak ——————
[*) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
< (Yws, 60, or unknown) | (If yes, give war or dates of service) 0.
= ————— ———————e None . Marvin Schmidt Hermann, Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Imugg.:l;‘g%rgm i
= . Enter only onecanss I. DISEASE OR CONDITION TH
Z | line for (a), (b, md‘(’g DIRECTLY LEADING TO DEATH" (5 /g}'e maTvre -~ 6 Py ﬁg;‘?‘. 77 oM Av. gfhn,
g *This does not mean ANTECEDE\N'T CAUSES
b the mode of dying, suck | Aforbid conditions, if any, giving PUE TO (B)
o aa heart failure, asthendn, |, rige fo the above cause (a} stoting - .- Lo . . . : -
< cle. It means the dis- “ the underlying cause laat. - - - :
cate, infury, or complica- DUE TO (¢}
g tion which eaysred death, | 1. OTHER SIGNIFICANT CONDITIONS . <
= Congditions contributing to the decth but not 7 7 (0 X
94 related to the disease or condition causing death.
qu 19a. DATE OF OP'FIng - I5b. MAJOR FINDINGS OF OPERATION . t vt 20. AUTOPSY?
= A . ] ' ves [ wo &
s 21a. ACCIDENT {Bpecity) 210, PLACECF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
P [S-I%IL%EEIEDE bome, farm, lrotory, atreet, office bldg .. ss.) - . * -
g 21d. TIME (Mouh)  (Daz) (Ye) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY . © | WHILEAT NOT WHILE
A - = | “work AT WORK
. ;‘ 2. I hereby éertif that I atiended the deceased from _&li_ IQﬂ to L&L 19# that I last saw the deceased
:j alive on _L' S 191, and that death oceurred al &.M. m,, from the causes and on the dale staied above.
= 2. SIGN URE Degraa or title} 23b. ADDR 23c. DATE SIGNED
R //
E | e T Shak P s, Mo |GG
E': u EER lé\lr. CREMA] 24b. DATE l 24:, NAME OF CEMEI’ERY OR CREMATORY 24d. LCX:ATION (City, town, or county) (State)
3 ‘E N 4-26-49 aHermann City Hermann Mo
D BY LOCAL | RS :nn. DIRECTORLS S1 auwn: ADDRESS
éz pA Zﬁjz / ///‘ y ermann, Mo s
i — o Embalmer’s Statement on Reverse Side) :
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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, ot by .
B NOt Embalmed . tudeht Embalaer Bo.
working under my persona! supervision, W
Signed
S!gncd ........................................ Licen:-ed Embalmer NU 3160

P. O. Address Hermann, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




