V.S. No.300

Rav.

10.48

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

LED AUG 2471953

BIRATH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5_3 PRIMARY REG. DIST. NO. SQI Q Kegisirar's No, ...

THE DIVISION OF HEALTH OF MISSOURI

State File No

L7975

2 H

trareeetsanverees nansnrarntein

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed livad.

I Institution: rwidence before

a. COUNTY . a. STATE . b. COUNTY sdinicelon).
Cape Girardean Misgsonri Peppy
b. CITY (If catzide corpurats limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY & I Recktonce”within Jmits of
OoR Ca G d townahip) 55)\6 (fn this plece) OR ngz 3 aryted fown
rown Cape Girardeau M3 Days| "N A)tenburgs Mo =l
d. FU(!).SLPIINIAME OF (If not in hospital or Jostitution, rive streot addrees or location) A%?REE:S i1} ? pive location) é 7 ? 0
NstutionSt Francis Ho spital
3. :l’QE%ME o% p:.d(ﬂzt; ) b. (Middle} . (Last) 4, os'r_r_s (Month}  (Day} (Year)
(Twpe or Print) olp Gottfried Schmidt DEATH 73w 19 1953
5. SEX ')5. COLOR OR RACE | 7. wtknl'glv}fég II‘:!"E\\;'OESCESRRIED ﬁ 8. DATE OF BIRTH 9, I.‘:.GE (In y.)n. ; hire 1 r;u F ERoER ,, RES.
. 8p ™ J o Hours
Male White Widowed Aug 30 1867 §5 i i e
LT COTER oy | e GND O SSIES ZE I T BNPUEE” s [ PSR
stire acksmitih Perry Co Mo, 1.S.4A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
i Jacob W. Schmidt, | Wilhelming fve Schmidb
15. WAS DECEASED EVER IN U.S . ARMED FORCES? | 16. SOCIAL SESURIT\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr..Nn or aaknowan) | (If yoa, xive war or dates of sorvics) v
Nope ernon Meyr Altenbure Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oly onseeueper | ). DISEASE OR CONDITION . . ONSEY AND DEATH
e for (a}, (b, and (&) DIRECTLY LEADING TO DEA'I'H )
*This doet not mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, girlug DUE TO (b)
at heart faflure, asthenta, | Tise (o the above cause (a) stating
de. It meons the dig. | e underlying cause last. .
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CQNDITIONS
" Conditiona contributing to the death bul
related to the disense oz condition oauaifw dtaﬂl
19a. DATE OF OP'FI%AN 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
. =y 5 /O ves [ wo g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, iastory . strest, office bldg..st9.)
HOMICIDE,
21d. TIME (Monts) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | woRrK AT WORK

2. I hereby certqu tha! I auended the deceased from

alive on - 19.53_ and that.death occurred al

o= 19- 393’3

u__ 19X, that I last saw the deceased

., from the causes and on

¢ dale slated above.

& 70 S

{Degrea or title)

Z¢ A)

q)gb. ADDRESS ¥/

Ba, S%WRE
Ua

2 BURIAL, CREMA 24b DATE 24;. NANE OF CEMETERY OR CRPMATORY © | 24d. LOCATION (Oity,Aawn, oF county) (State)
"Buriag Luky 23 1953 Trinity Lutheran Altenburg Mo

23c. DATE SIGNED

§-/7-53

DATE REC'D BY LOCAL

g-77 ~3

43_ f{mzlsuxne ?L(,L o '

5 FUMERAL DIRECTOR®
f-ém

SIGNATURE

ABUIE? —~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by x_he. L 3 S < S ‘...' Student Embalmer No....cooooooueaaoo.

working under my personal supervision.. ‘

SEIAEDE oo seeaneeseneeneeenanae SIBM—W dzﬂ/ ...............
Signature of Student Embaloer

. Licensed Embalmer No. /3{

P. O. Address 2 MM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .

¢ this body.is fict embalmed, fact should be so stated above. : Lo




