. No.300
. 10.48

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

ALED OCT 27 1849  STANDARD CERTIFICATE OF DEATH

REG. DIST NO . ‘Q_]L_PRIWY REG. DIST. 4%— R:m:lrar:Na

State Fllt No....

34939

N !‘f{ ..........

!ma'l'u O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 i bafore
a. COUNTY . . a. STATE Mi Bsollri b. COUNTY l’d:nhlnn)
b, Cé‘lF;Y (11 cutside corpurate Hmits, write RUSAL and give §T Al;(ENGTH £F ¢, CITY (If ouwide sorporate limits, write RURAL and give township)
- . woshlp} {in this place) .
Town St. Louis q T TOWN  St. Louis 7
FHOLI‘EPI;GTBH—EOOF (If not Ln bospital or Inatitatisn, give streat address or lovstion) -3 S'Dl‘!;!l% (If rural, give locatlon) ‘J .
INSTITUTION _ Enroute to City Hospitel 4”5 2148 E. Linton Ave.
B'B‘E%ME ?EFIE! a. (First) b. (Middie) I e (Lasty 4. 03}15 (Month} (Day) (Yean
(Typeor Print)  Qertrude Boeger oEATH October 6 1949
B, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| t tnoen | \’m F UNDER 3 HES,
DOWED, DIVORCED (Bmd!r) . hﬂ?ﬁdﬂl Mcnﬂul Hours | Min
female’ white widow May 10, 1885 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forslen nountry} 12, CITEZEN OF WHAT
dobe during most of working life, even if retired} DUSTRY Y
_Machine Operator Miasouri eSele
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schmitz . Margaret Yeager Victor Hugo Boeger
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. no, ar unknown) ] (If yem, give war or dates of sarvice)

Mr. Fred H. Sohmitz 2148 E. Linton Ave.

no 489-03-7416
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERYAL BETWEEN
_ Enter only cnscanseper | 1. DISEASE OR CONDITION ONSET .ulp DEATH

line for (a), (b}, and (c)

“ 7202 does net mean | ANTECEDENT CAUSES

the mode of dying, such
ad beart faiture, asthenia,
de. It means the dia-
case, Injury, or complico-

the underlying cause last,

DIRECTLY LEADING TO DEATH® ()

2y DUE TO (b)G)_“A«.WM% O:—R—dl-c-ﬂw/

Morbid conditions, if eny, givt
.riee to the above cause (a) staﬂna

- ouzfoca) @“”-"é‘a"‘f jJﬁf""z"‘f‘L’F

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition causing dealh

19a. DATE OF OP'FI%AN. ¥b. MAJOR FleINGS OF OPERATION 20. AUTO 1
- . ) ‘ - - ‘ + YES o D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..lnerabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -

SUICIDE bome. farm. fastory, sireet, ofioe blds.,e%0.)

HOMICIDE
2)9. TIME (Moath) (Day) (Year) {(Hour) 21s. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? v

WHILEAT{—] NOT WHILE, / L %3
IRJURY WORK AT WORK

2] hereby certify that I attended the deceased from

, 19

to

, 18.

, that I last saw fhe deccaud
, and thal death occurred a!(é__f._ﬁ ., Jrom the causes and on the date stated above.

a

23b. ADDRESS

/2o 0o

{Degroe or title)

Cla-v_

12977/

URTAY - 24b,"DATE 24c, NAME OF ¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) / (State)
f Eﬁuﬁa"’ 10-8-49. Zions Cemeter: St; Louis, Missouri.

. DATE REC'D BY LOCAL ﬁmﬁ —_— 2S. FUNERAL DIRECTOR 8 81 GMATURE Aboii”

0CT. 7 ' . 5&4"»44_ Math Hormenn & Son, Inc. 2161 E, Fair Ave.

mm-&nmmkm.‘i&)




£

'Q“r).

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 Embaimer HNo.

working under my personal supervision.

StUdent veveveeseensencnss teereenenaaaees Signed__ 4&2&

Student Embalmer

icensed Embalmer N, 46)

P. 0. Ad M

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

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




