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Registration District No. o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.Primary Registration District Ne.

293-023369

STATE FIL UM
Reglsfrutﬁ gﬁ,{;a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside hg!m.
, ' . s b, adm, n |
a. COUNTY ' o. STATE Missouri, b COL!NTY_ ) fsion) __ |
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits-. .|| c. CITY EN inside Lumls
R . Yes q 'No ! OR : | Yesﬂ No
Towd  St, Louis, Mo, Town  St, Louis, -
c. Fng!: NAME OF (If NOT in hospital, give location) Length of stoy in ]b d. STREET {If cutside, give location) 3| .Reside on Farm
HOSPIT ADDRESS - P
> |Nsmuno:~ﬁ!nroute City Hospitall DOA 5123a So, Compton, Av@, vYes[] ne[H
-3 NAME- OF DECEASED First Mlddin Last 4. DATE Month ‘Day Y ear
(Typa or print) L OF P
3 Anna -Schmitt DEATH  June 17, 1939
5. SEX 6. COLOR OR RACE| 7. marriED] NEVER—MARRIEDL__] 8. DATE OF BIRTH 9. AGE {ir-ywars FUMDER | YEAR] IF UNDER 24 'HRS
last birthday} | Months | Days Hours [ Min.
le ;| white o wooweny  oworceo[]| Jyuly 26, 1889 69
10a. USWAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) A 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
ife At Hungary u.Ss.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_MFE
Unknown Edw,
15. WAS DECEASED EVER IN II.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown]|{If yes, gi.v- wat or daotes of service) .
4862188701 ¥, Schmitt, 2204 Hoed, Ave, .
18. CAUSE OF DEATH {Enter only one cause periine for (o), (b}, nnd {¢)-} INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Conditians, If any,  DUE TO (b) (’/W_ MW /& i
which gove rise to !
obove couse (o), }
tating th d
;| i) ouero Y4222
= PART It. OTHE NLFICANT CERDITIONS NG TO DEATH but not related to the termingl divease cendition glven in PART | (a) 19. WAS AUTOPSY J\
] PERFORMED?
i YEs[] NoO
E | 200. ACCIDENT SUICIEE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
o .
v O (] U
é 20c. TIME OF Howr  Month, Day, Year
2 INJ a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . "
21. | cttended the deceased from 6 / A '—{ ? g -1 6 - / 7LJ ﬁ ond last sow;;efive on (— r / Oz \'d-?
Death occurred at __* q. )p ’/f m on the date stated obove; and 1o the best of my knowledge, from the couses stated.
220. 5‘5"”& ogree °f%& 22b. ADDRESS 22¢. DATE SIGNED
a ICas S Cﬂnfv/ﬂ:\ {- 2,2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATSN {City, tawn, of county) {State)
REMOVAL (Specify) .
6=26+59 Memorial Park Cemetery St. Louit County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR -a
Albert H, Hoppe Inc., 4700 Washington, Blvd, JUN25




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oceenne.

...Cﬂb.i..é&) e ' et
Signature of Student Embalmer

- Licensed Embalmer No...., o N A%,
P. O. Address . .«8-% N Al 1. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.




