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1. PLACE OF DEATH
(a) County.......... Crepeens e et s e anne e
(B} Township......cocvmrreevecriresimimssiarerisrarnin

@ ciy..2be Louis, Mo, .

(e} Lengthof reﬂdence in ity or town where death occurred yn. mod.
A

. (3) Resldence, No... 58 36.. S- Cngth...AYenuﬁ ..........

(Us\.ml place of abode, itnos

MISSOURI STATE BOARD OF HEALTH

e erymLEAes 17270
} ?@1 Do not use this space.
................... Begistration District No.., '
................... Primary Registration District No...................
............... (d) Street N.,..._..._S.L.,.‘_.An._t;hony Hospital..

th oeeurred [n Hospiu.l or Institution, te its

ds. {f} Howlongin U.8S., Il of foreign birth? ¥re. mod. ds,

................... St.
eet address, write county or city) @ (Il nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. DATE OF DEATH (MONTH, DAY, AND YEAR) Max 24 19 29

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND OF

{OR) WIFE OF Mrs. Dora Hunnius Schmidt

22, | HEREBY CERTIFY, T

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

June 1st, 1865

PUBLESHING. HOUSR . oo

MAH"N REoERVELD FUR B'II'ING

@e of operation.......

I attended deceased from

xS e

Ilasteaw h-f<1A.. aliveon.... Dy %47, Death ia eaid

to have occurred on the date stated above, st b Lt E0mA M,
The principal eanse of death and related c¢auses of importance were as [ollows:

‘DI'E of onset

-~

., Date of.........
an there an autopsy?.

What test confirmed diagnosais?>

16, BIRTHPLACE (CITY OR TOWN)

Baden.,

(STATE OR COUNTRY)

7. AGE YEARS MONTHS - DaYs If LESS than 1
day, ..oeeee hrs.
75 ll 23 OF ..o mibn.
2z 8, Trade, fession, or particular kind of
Q w]:)nrk dg;:, alsnw,er,bonkkeeper.ahc.........BQQk...Bin.der. ................
: 9. Industry or business It which worle
n was done, as saw mill, bank, etc,.
B 10. Date deceased last worked at 11. Total time (yesrs)
8 this occupation (month and spentin thin
year)..... H&I‘Ch""z ........ 1959 occupation..... 5‘9"'17’1’"5?“
12, nmrupucz(cnrvomowm St...Louis,
{STATE OR COUNTRY) Missouri
E 1 13. NAME Alexander Schmidt (9]
I
£ | 14. BIRTHPLACE (crry orTown).. . RRAEN [
B { STATE OR COUNTRY} Gemanv t,-:
- 7
g 15. MAIDEN NAME  HenTietta Wensel oo
)..
[v]
2

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

£ pGermany

23, If death was due to external causes (violence), fill in also the [ollowing:
Accident, suicide, or homicide!........ @ ........ Dateof injury.......
Whero did injury occur?

ity Sty o ToSes
Specily whether injury occurred in Indasiry, in home, or in publ

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

B
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SOM-7-20-37

Manner of inj &1
asnner ol 1A, —_ e
18. BURIAL, CREMATION, OR REMOVAL & N‘mw”nj:;y )
'E..,M — - <18,
race_bunset. Burial_Park. ar 27, 59 24, Waa disease or injury in any way related to oecupation of dmd?j"'-ﬁ
19. FUNERAL pirecTor .. Belderwieden F,. H.. Inc Tl so, apecity.... /] 2 gt 4
{ADDRESS) 1926 St, Lonig Avenup . s M D

. FILED. Ygﬁ}m —

Local Registrar. |

(Licensed Embalmer’s Smtemenl‘;n Reverse Side)
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STATEMENT BY LICENSED EMBALMER
heo. W. Belder\ueden : ) .
- Theo. W. — ; , Licensed Embalmer No 506' : "]
hereby certify that the body recorded on the reverse side of this certificaté was embalmed by ne
: B, ' i L B S : o . e e '
No........ ‘ or by . : , Registered Apprentice No '

working under my personal supervision. 7& E } ' .
- . Slgned ..................... Q’ M Mt‘&m S

Lxcensed Embalmer No 506

Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - i




