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::HOSPITAL * ADDRESS
.  INSTITUTION Lagro ave, 71, Iagro ave,
3 I;JE%IN&E o8 a. (Fimst) bf (Middle) c. (Last) 4 DATF. (Month)  (Day)  (Year)
il thpearPﬁnu i George o - Fo Schmidt DEATH June 16,1952
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21a. ACCIDENT
. syUICIDE

o —-—._.

.18. CAUSE OF DEATH INTERVAL BETWEEN
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24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

9,19527| 78t , Trinity Iuth.¥eme

2Ad I.OCAT!ON (Olty. town, o county) (Btate)

- 200. Iemay erry Road.lemay,Mo.
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