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CAUSE O

tem of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3
1

D

F

erms, 50 that it may be properly classified.” Exact statement of OCCUPATION is very important.

EATH in plain t

; MISSOURI STATE BOARD OF HEALTH
RECOJUN 9 1338 BUREAU OF VITAL STATISTICS 164§
‘ CERTIFICATE OF DEATH 8
1. PLACE OF DEATH ? @ ]l Do not use this space,
(o) County.......... ... Registration District No.
{b) Township.... Primary Regisiration Distriet Nai@@3 Regisiered No, 4829
() Oy, Ste. . Lonls. ... (@ swee ... Q.i,ii.Y. ..... Hogspital #1
(If death oecurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residence in cliy or town where death occurred ¥yrs. mos. das. () Howlong In U. 8., of foreign birth? yra. mog, ds.
2. PRINT FULL NAME......conminen Stanford. S..Schmidt J) % 4 R

(a) Residence, No................ l. 223 Vi C. tOI’

{Usual place of abodn it no street addrm. write county or city)

PERSONAL AND STATISTICAL PARTICULARS

Ilastsawh aliveon Death is said

to have occurred on the date stated above, at4-10m A . M .
The principal couse of death and related causes of importance were as follows:

Date of ansel

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (iorfla the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{CR} WIFE OF
6. DATE OF BIRTH (MoNTH.0AY. ANDYEAR) 5 /177/0Y7
7. AGE YEARS MONTHS " DAvs I LESS than 1
3l 1 22
4 §. Trade, fession, articular kind
[*] w;kedg);g. ass:?v;:-rr?bookkefpcr?e!g ! Pireman
: 9. Industry or business in which work W
o was done, as saw mill, Bank, ete, ., S0 e s e rrsesiglasiassnissoasasnns
3 | 10. Date decessed last worked at 1. Total time (yéars)
this occupntmn (manl:h nnd spent in this
8 YOAT) iy it snisisieans occupation........oow fonf
12. BIRTHPLACE (CITY OR TOWN)... Naa hville . . ,
(STATE OR COUNTRY) T11 \
!
ﬁ 13. NAME Adolph Schmidt
'.E 14, BIRTHPIBACEO(CITY OR TOWN) Peoru ) "
™ STAT
( STATE OR COUNTRY) Ill.
; 1s. MAIDEN NAME  Etta Rice
0 | 16. BiRTHPLACE (ciTy or Tow........ Pinckneyville ..
3 (STATE OR COUNTRY) T11
B’
17. INFORMANT... Eita . Schzn;\.slt. erreess s

(ADDRESS)

1223 Victor, S

ig

Specily whether injury occurred in Industry, in home, or in public piace.

18. BURIAL, , jMA'nou 02 aovu - f//.z _Zf

Manner of injtity..coeeenreecereeceneee,
Nature of injury

See-gbove

18.- FUNERAL -DIRECTOR- (umz) M. Ca ngdall ...............
(ooress) 1926 AJlen, Ave,

= tdAY 11 1935 éA"’"’/o’

£~ (/8" " Locol Registrat.

{Licensed Embalmer’s Statement on Reverse Sidej




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

Registered Apprentice No workmg under my personal supervision,

- S Signed W W/
. L:censed Erﬁer Na. _/_7(47

P. O. Addre&q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hla‘OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




