ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

.

A )
2. PRINT'FULL NAMEe. Y9585

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTR
1 CERTIFICATE OF DEATH ?'d]l

O NOY 16 1936

1. PLACE OF DEATH

, Registration District No

I e i3 Sace.

1008

{8) County....... cowiin

(b) Township............ . Primary Registration Distriet No......coneunivnniinanmn neﬂistered Nowienn 8859 .....

(c) CItySt!LQuia ...................................... (d) Street No.:..A;.t Gity Hompital #1 M St
th occurred in Hoepital or 18atitution, write its ‘Bame inistesd of street nnd number)

{e) Leng_LE 2! resideace 1n clty or tswn where death occurred rra. mos.

{a} Resldence, No....

da. (fy How long in U. 8.,1f of foreign birth? yra, mos. da.

(¥ oonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DREATH

3. SEX 4, COLOR OR RACE | 5. 'glNGLE MA(RI:.!‘!‘D t\g'l[)t()WEdl)) OR
- N CED (trile WO
Male Whit Bivorce

5A. IF MARRIED, WIDOWED. OR DIVORCED

onwreor Loretta Schmidt

(OR) WIFE OF

§. DATE OF BIRTH (monTH. oav, anp v @0 tober , 30-1895

19 38

HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND mn)oc tober,9th,

2. 1

1938, .

ocenpation. ..o

Tiasteaw h aliveon

to have occurred on the date stated above, at<p:3.05 . nA. Ma
The principal cause of death and related causes of importance were as [ollows:

Penetrating gunshot wound of |pucetomet

the hesad, . laceratlon..cf..the.bralh,. -
Self inflicted at 2115 Pestalozzi

Street, about 3:45 A. M., Octoben.‘..aj;h,

_Suicide, .

Other contributory canses of impomnce\

Name of operation............... .
‘What test confirmed diagnosis?..........ccviveiineciin Was there an autopsy?

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hra.
4‘2 11 9 [ min
z 8. Trade, profession, or particular kind of
Q work done, ag sawyer, bookkeeper,ote...... HRGKB tGI‘ ........................
'; 9. Industry or business in which work
o was done, as saw mil], bank, atc..............
O] 10. Date decensed tast worked at 11, Total time (years)
8 this occupation (month and spent in this
VALY 1ot e v vemrmsreetomstrsesmsresaemar s srmanirinetin
12. BIRTHPLACE {CITY OR TOWN) T. - n
(STATE OR COUNTRY) ot,Fouis ,MO . "!'
£ Joseph Schmi 4
€113 NaME JOBOD chmidt
B - ' Vi,
& | 14, BIRTHPLACE (CITY OR TOWN).......... : E
'S { STATE OR COUNTRY) Ge I‘Il'la.nv
g 15, maioen Name Mary Schaller
=
0 | 16. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) St LOui g, MO
E ]

23, 1f death wans due to external causes (violence), fill in also the !o[lomng
Accldent, suicide, or homicide?... aulcldeaeo injurp ct.9.,138

Where did inj OCCUrY......ie b g b QLT L S g eere BUL N sgrseserosmsnsestsrmrsssnssnanronr
ere & Hury s(St;:mci ¥ c1ty or%’m, eount!r and State)

Specily whether injury oceurred in Indusiry, in home, or in public place.

Local Registrar.

” I'NFORMANT....J.OSB.ﬁhln&.mLJ Lgac . home
(sooRess) D345 Misgsourd anu of lnjnry.......see abave
1. BURIAL, CREMATION, OR REMOVAL Nature of injary M
PLACE got ark nmw_c_t.lz_.__.uﬁi
19. FUNERAL DIRECTOR (!Mux) ~Wa("k9r"H91d9rle
(ADDRESS S, Broadway - p,
- N = v i
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STATEMENT BY LICENSED EMBALMER"

this certificate was embalmed by me,

.1 hereby cert?w at the body h/o_yme nwﬂi—e“ry side
fuveeny OF by

! Registered Apprentice'No.....! frreene workmg under my personal sypagvision.
VgL 1
- : l'ﬁﬁ
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I%QG (Failure 10 com

' with the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank.



