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1. PLACE OF DEATH
(a) County... St'..;ouis

(b} Township... . Nepmonds

(€) Oy Overland . (d) Btreet No.

MISSOURI STATE BOARD OF HEALTH

]
R CERTIFICATE OF DeATH | 12290
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} Reglstration Distret No............ /. E-f ....................
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (MoNTH, DAY.ANDYEAR) DE8C . 16-1861

3. SEX 4. COLOR OR RACE [ 5. Stichbwbaaniao, WIDOWED, OR M 1

PHeReRD (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ar. 13 1839

SAI:'Fema];e; — White Widowed 2. | HEREBY CERTIFY, That I attended deceased from
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(OR) WIFE OF Fredericlk He Schmiedes
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17, INFORMANT... Louis Schmle es Specifly w! ether injury oocurr’e? .n ludustry in home, or n public piace. .
oveess G755 Hawkhorne OVer Land oM gl e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE. Be tharly cemo DATE 3-15-39 19

15. FUNERAL pirecTor . Daumarn Bros. Inc,
Woods Ov and , llo
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hereby certify that the body recerded on the reverse side of this certificate was embalmed by :
L. E
No......... : or by...... — , Registered Apprentice No .
working under my personal supervision. ' i : : (ﬂ) ' )
" CSigned.. [SNINAMAN O, AXIAS
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