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I. PLACE OF DEATH 7 USUAL RESIDENGE Whaw 4 3 lived. It § befora
. UN simion). |
a. COUNTY Gasconad.e 8. STATE et e e e e e e MO. b. COUNT a's?:'a'ﬁa'de adsttmion). |
b. CITY (I culelds corpurate imits, write RURAL and give ¢, LENGTH OF [ <. CLTY (If outside corporats Limits, write BURAL ani give townahip) - ¥ i
OR wownship)| STAY iin this place) OR / |
TOWN Hermann TOWN —————————— Hermann, |
d. F’L‘JOL%PI:IAI\;I‘EO%F (If aot ia hospital or institution, glve streat nddaor loeation) d.ASL_',I‘ tﬁ%& (I rural, give locatlon) 0
INSTTUTION  Workman Hospital e ——— = - /)
3‘DNEA(:%ESC%FD “a. (Fll‘Sl‘) ) b. (Li"lddll?) ©. {Last) 4. DSE'E - (Month) {Day) (Year)
( Type or Print) UNRAMED BABY BOY® SCHMIDT oeati’ April 25-1949
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13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L Marvin Schmidt |Darlene Saak ————
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Mo

Marvin Schmidt, Hermann
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related to the disease or condition causing deqth.

tion which caused death.

1DbX .
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ICIDE bowms, farm, {aatory, strest, office bldy., s10.) .
HOMICIDE L. - 5 - S
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
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19%¥, and that death occurred al
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Z4a, BUR [AL. CREMA-
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urlLa

24b. DATE

aHermann Cityv

Y ORCREMATORY 24d. LOCATION (City, town, or county) (Stath)

4-26-49
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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, or by
Not Embalmed

working under my personal supervision,

Signed

Slgned ...................... Y Iy esenuva ucensed mbalmer NO 3160
P. . Address.. Hermann, Ma

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 chis body is not embalmed, fact should be 5o stated above. — = -




