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wer ol LED MAR 311864 ree. mor. o B1B snusir e w037, 01008 s 2631
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dscessed lived, 1f Institution: residence before
O a. COUNTY . . & STATE  pi4 coonrd b. COUNTY 2 7-2-59
b. CIEY u!wedd-oom;:nuuwm.-rlunumnmﬁ:;u %TA%%»EF ¢ Cg'rr . -I.I.g-u-_-mmnnn;a
10 ) en) & clty town?
TOWN |, Touis v TOWN . Louis. | EETRRTT
d. FI‘I’&SLP?&MEOOF (If ot in bospital or inetitgtion, give strent address or locstlon} DRISS . (If raml, sive location)
INSTITUTION- City Hospital ﬁD 3808 Lee Ave.,
. NAME OF - al . (Mlddl ‘{Last) ' ;
2 RS I W
{Type or Print) Joseph . 5¢ DEATH by
5. SEX 5? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In yeara] r tnbem 1 ru. F UNDER M wES.
lale White YErried” =) | sug. 8th,1873 | “UEET M| | S| e
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dan.dndn.mnno{workiull(!?.‘:::n;;hrd? O ? DUSTRY {Cicy and State or Fereiga CnIlt.r!) ‘z'chTNI.ﬁr\‘,?FWHAT
Laboreyr Retired . St. Paul, Mo., 2 .
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John ﬁjgm.gchm:.gt Elizabeth . 5 hmidt .
_ 5. WAS DECEASED EVER IN U.S. ARMED FORCB? ; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
(Yos,no.or cuknown) | (If yes, cive war or dates of sarvies) R NO. |-
: Unknown . A, Stahlschmidt 3808 lee Ave
-1B. CAUSE OF DEATH . . . MEDICAL CERTIFICATION I ol INTERVAL BETWEEN
| Enter anly onscauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jina for (a), (b), and (c) DIRECTLY LEAI'.LIN(::;TO DEATH®¢q)
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21a. ACCIDENT |~ 'Gpecifydy , y | 21b. PLACEOF INJURY tos.,inorabout. | 21c.. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) > (STATE)
- SMCIDE il A |- home: farm] factary. atreet, offios bldg., exa) I P
- HOMICIDE = . ‘ _ . N ‘? 3 17[ /Y‘
.5 || 219 TIME (Monts) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? T
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-—-.IE_ Ha] hereby certify that 1 aliended the deceased from 19 , lo 19 , that T last saw the deceased
o alwe on 18 and that death oceurred allg.ii..A_ m., from the causes and pn the date stated above.
2 HERSIGNATUR ) (Degres or title) | 23b. ADDRESS 2 Z g 23c. DATE SIGNED
" ‘JM(MM@W /30¢ |3.-Z.5~5‘r‘
é %NBURIAJ.. CREMA- | 24b, DATE Q‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. I.ocn'nou (Oity, town, or connty}, (Gtats)
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3 B 141 | 3/2L/ S. S. Peter& Paul Cem. . Louis. Mn., :
DATE REC'D BY LOCAL 2. FUNERAL DI IIEcron's slau'ruu ADDRESS _
MAR 23 1953 b Leidner UndertakingCo. 2223 St. louis Av.
- — =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ociniiaiiiiiii it
Signature of Student Enbalmer

P. O. Addr%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 not embalmed, fact should be so stated above, '




