No. 300
10.42

HeD AUG 14 165)

THE LIVISION OF FEALIR WP ML

STANDARD CERTIFICATE OF' DEATH“ﬁ

REG. DIST. NO. ‘Z_Z_i PREMARY REG (.nlst. :

23955
6.3

State File No.

Yy
-M Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE' [Where decessed lived. If institution: residence befors
a. COUNTY  Poryiy 2 STATE | W4 smouPi b. COUNTY Perry sdicimion).
i1 b CITY (it outcide’ eorwnu"umlu. write RURAL and .i-;m §T LENGTH £F c. Cg&r (1 quetdtd oorpoﬂul.lmiu write RURAL and give township)
P tow| i H
TG ¢ Altenburg Mo, ° Aﬁf‘f& “I Town 1 Altenburg Mo. o7
- FULL NAME OF af not ia hoapital or 4 slve stract address o ‘d. STREET 3 JIF rural, give location) e
' HOSPITAL QR ADDRESS P O
* INSTITUTION .
. 3. NAME OF T oa. (l'lrst) - b. (Middle) C. [Lm) ' 4. DATE {Month) (Day) (Year)
DECEASED - : :
{ Type or Print) Martha Marie Schmidt DEATH July 30 1951
5. SEX 6. COLOR.OR RACE | 7. '.I:JARRIED NIE‘ngCPdElBRRIED 8. DATE OF BIRTH 9. l:;GE {In n,lu ;amml:.w 'Dﬂ 5 UNDER 11 HRS.
ot {8, ¥} t birthday, ours | Min.
Female ' | White D PR w7 | May 27 1869] 8 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, B[RTHPLACE (thorlwﬂcn‘murl a 12, CITIZEN OF WHAT
done daring most of working Iifs, sven If retired) DUSTRY COUNTRY?
a Perry o« Mo. Ued4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wilhelm Brandes

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR};IO'Y

AME H 14. NAME OF HUSBAND OR WIFE
l mann ;| lAdo].Ph G. Schmldt

Maria Hommann

17, INEORMANT, INEORMANTJ S SIGNATURE OR NAME ADDRESS

msIGWu E! W (mﬁ%'

{Yes.n0. known) | (If yes, wive war ot dates of service) .
N | None Schmidt Altenburg Mo.
18. CAUSE OF DEATH s CASE OR CONDITION MEDICAL CERTIFICATION | = 1. | |grsnv:1hgzggz1_?
_ Enter only onecsusoper | 1. DIS! . . M ?"
Jine for (a3, (b, and (¢) | P'RECTLY LEADING TO DEATH® (5) 8 ﬂ - ”m ‘rL'
“This does not mean | PNTECEDENT CAUSES ¢ e JW aj}‘ 2 ./.
the mode of dying, such | Aordid conditions, if any, gising DUE TO (B) ik —L :
a8 heart faflure, asthenia, | T8¢ to the abore cause (o) stating . A . ot ) V :
edte. I means the dis- | F underlying cause last. (
case, injury, or complice- DUE TO (c} ! G )
tion tohich caused death. § 11. OTHER SIGNIFICANT CONDITIONS vl
Cumditions contributing to the death but not ? |
related to the disease or condilion ceusing death. ~ Fan .
192, DATE OF OPERA, | 190. MAJOR"FINDINGS OF OPERATION [ VR, © T | . autorsY?
. : _ N S22/ ves [] w0 X
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.c..inerabout | 21c. (CITY, TOWN. OR.TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, streat, office bld.,eto.) "\' v . . T -
HOMICIDE . o L pst
219, TIME (Month) ', (Day)  (Yewr) | (Houn | 2le. ‘INJURY OCCURRED | 21f. HOW DID! INJURY Ou:umi '
A . WHILEAT [T] NOTWHILE A . . ) |
INJURY WORK AT WORK N } f
21 hcreby cert fyt t I auendcd "98 deceased from /6 % lo , 192 / , that T last saw the deceased
alive on and that dcath occlfrred al £Lrxesl Sfrom the ;amu and on lhe date staled above.

23b. ADDR o 2. DATE SIGNED

hihers. | Mo - F5/

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT.RECORD

24a. BURIAL. CREMA- | 24b, DATE

T‘“'“Eﬂ%‘&f’}j Aug, 2 1951

24c. NAME OF CEMETERY OR CREMATORY

Trinity Lutheren!Ces,

&H’ LoqATlON (Oity, town, or county) - (Btate)

Altenbure M.

DATE REC'D BY LOCAL REGIST R'S SIGNATUR ¢ "J
ml % -_-?._-.":._._,_,-_; ’__{1’-_.
C/ 7 4 (Licensed met's

25. WlERALlDIl!CTﬂI  J 8 GHA‘I’UI! ADDRESS

Lre Dty YD EiEer /’/A.A '-é

=

o

e




RECEIVED
AUG 11 1951
DISTRICT HEALTH OFFICE No.6

g6l S ¥ 438

EMENT BY LICENSED EMBALMER

I hereby certify that the body whaltgyamalespi®torded on the reverse side of this certificate was embalmed by me, 0f DY

Student Embaimer Mo,

St Yzt bt &

Licensed Embalnrér No fﬂ A ,7 ‘

: o \
P. O. Address_f 2 ey, ::2(
. Note: The sbove MUST BE SIGNECRUNR |t LICENSED EMBALMER in his OWN HANDWRITING,#{ailure to comply with

the above constitutes grounds for revodan Re.)
If this body+is not embalmed, faciRROTILMCHIES stated above. : -

working under my personal supervisiogd

S5tudent siivvacancensnscns Waratenna Qo0AAD GG
Student Embalmer

1)




