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WRITE" PLAINLY—USING UNFADING BLACK INE-~—~MAKE A PERMANENT RECORD

esh rw

IRTH NO.

F

5 JAN 36 195

THE DIVISION OF HEALTH OF MISSOUR! ] ' 4&69
STANDARD CERTIFICATE OF DEATH

S1ate File No..oivsisiomisisssnssosorssans

REG. DIST. NO. ;é 2 PRIMARY REG. DIST. no_m Registrar’'s No, maML .....

(Nuono. or unkbown}

(Il yua, xive war or dates &f gervice)

None

l PLACE OFS-EAT R 7 2. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: residancs before
8. COUNTY o STATHIY ssouri b COUNBID T,ouis "™
b. CITY (I cutnide corpurats Umits, write RURAL and give ¢. LENGTH OF c. Ty {If outaide corporste limits, write RURAL and give township)

OR ’ township}| STAY {in this place) R
TOWN _%’ [P - TOWN Manchester Rural
d. FULL NAME OF (If not in bospital or tnstitution, give street add. or v::ut.lon) d. STREET (If rural, give location) O
HOSPITAL O ADDRESS . 7 L{
|N5T|Tmlom w by Manchester Mo, Vi

3. NAME OF . (First) q:_;(msddle) to (Last) o |4 DATE (Month)  (Day)  (Year)
(Twpe or Print) : DEATH / K3 - 33

5. SEX 6. COLOR OR RACE | 7. #&%EB BIIE\YEECPEAREIED ) 8. DATE OF BIRTH 9-&?&&?’:0;!- ; u:.n tDr'uu o UNDER M4 nX3.
. (Bpapl!y) ¥. on ays | Howrs | Min.

Female | white Married 2/18/1889 63 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or foreign vountry) 12, CITIZEN OF WHAT
done during most of working Life, even Lf resired) DUSTRY . COUNTRY?
Housework At Home St. Louls Mg,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Santag Mema Govro Charles Schmidt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Charles Schmidt Milner Hotél

18. CAUSE OF DEATH

*This does mot mean
the mode of dying, stuch
_a# heart fatlure, asthenia,
ett, It means fhe dis-
eare, infury, or
tion which ecauged death,

. Enter only onecanss per
lins for {n), (b}, and (c)

11,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION ' ] INTERVAL BETWEEM
. o AND DEATH
DIRECTLY LEADING TO DEATH® (5 !

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise (o the abore couse (o) staling
the underiying cause laat.

DUE TO (e)

II. OTHER SIGNIFICANT CONDITIONS <= °

Conditiona ributing [o the death but not
related to th%ume g:gmditim mum:; death. H Q~ l q‘
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION -
_ : , ves (1 wo B

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INSURY fe.c.. inorsbomt | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY)  (STATH)

SUICIDE homs, farm, fastory. strect, offlos bldy.. sie.} A L . L

HOMICIDE g N “,
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR?

' N WHILEAT[™] NOTWHILE
INJURY w | “worx L_J aTwork

22, T hereby certify that I altended ! dgcea};ed from M____ 195 4710 ALS_ 19_.3!11& I last saw the deceased

alive on , 19383, and {hat death occurred ol &l @ S P m., from the causes and on the date siated above
232, SIGNATURE ﬂ y 24 2K Degres or tiyf6) | | 23b. ADDRESS TTESIGNED

N " ) ( il
24a. BURIAL. CREMA- | 24b2DATE & 24c. NAME OF CEMEYERY OR CREMATORY 24d. LOC.ATION (dlt’. town, or county)
TION, REMCVAL (Bpeclty) ' . i _
Burial 4/23 /5.3 calvary Ceme ___Is Wi
DATE REC'D BY LOCAL | REGI : 125 \FUMERAL DIRECTOR'S 8)GNATURE ADDRESS
EG.
-~ -~ M pos5.W.Clark 1125 Hodiamont Ave,

on Reverse Side)




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 Embalmer No.

working under my personal supervision,

Student Signe M % }ZW a1y

----------------------------------

Studant Embatmer ‘qmcegsed Embalmer No -3 7%7 // )

% P;(O Addressﬁiﬁ&_@.ﬁ_\‘?’ém

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER -i hix OWN HANDWRITING. (Failure to comply Y
the above conititutes grounds for revocation of license,} :

If this body is not embalmed, fact should be so stated above. 4 7
- i




