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) MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORED

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

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

Rev. 5-17-39

<ol X195t

DEPARTMENT OF .COMMERCE

,m?@l

Registration Distret No___ L2 =0 °7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Bials

Regizirar's No.___.ggé_s;

38010

Fils No..

100

1. PLACE OF DEATH:
{a) County.

¢

3

> ']EE LY \‘.‘J
{b) City or town St ) LouiS

{1f outside city or town limite, writs "AURAL" and namo of tewnship)

{¢) Name of hospital or institution:

Josephine Hogpital

{If cot in hoapital or institutlon, write nlrgt nurmber pr locn!.ion)

{d) Length of stay: In hospital or inatitution

Weaeks

Inthis community.

{Spacily whotber

2, USUAL RESIDENCE OF DECFASED:
Missouri
8%,

{a) State.

{e) City or town Louis

(8) County.

/

23

(1 outtalde city or town limits, write “RURAL™)

2840 Viector 5%.

(d) Street No.

(If rural, give location}

11

years, months or days) (#) If foreign born, howlong In U. 8. A7 years,
13
. . MEDICAL CERTIFICATION
8o reiNT Gertude Schmitz A2L
- 20. DATE OF DEATH: Month_]ﬂ.on..mday 18
8. (b) If veteran, 8. (£) Soclal Security 1 959 A
hour. minate » M,
name war. No.
hereby nl!‘y that I nttandedif-he d d from.
5. Color o 8. (a) Single, wldowed. married, . g: 4
o s Female White Marriead 7 M ELT : ' 195L
ex | race divorced > that I [ast raw hm.-a!lve Ol (14BN 12 ;
6. (b) Namae of hugband or wife___ 8. (¢} Age of hushapd or wite {f || and that death occurred on the date and hour stated above.
JOS GPUB ali a“i Immediztg cause of death Duration
- we._.._.___.___% 9
7. Bisth date of Secensed_ 50D s 2 R | [ 2 ﬂg_ﬁ?
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. W&f_ m‘o
40 9 16 . . -
hbr. min V
i Due
9. Birthpl ) -Germany )| - )
{Clty. town, or county) (Btats or foreign euunt? I,ﬁ’\ ‘/
. || ot ditt
10, Usasl occupation At Homa (Inctote sesosney wiiEis 3 math ,”7“,, }/ / ———
11. Industry or husiness é PHYSICIAN
M, findi B —
E { 12, Name....... M1 ghael Meys 2. || M6F heratic Underling
L Y
& L 13. Birtbplace Germany 1/4 w:l:l:m:g
{City. town. or county) {Stats or foreign comntry} Of autopay. e should be
E 14. Malden pam ed sta-
§ 16. Birthplace Germany -
X

(City, niy)

(State or foreign country)

18. (a}

(5) Addrem vﬁnsdao Viotor ¢,
1. (o) (5) Date thareoLNQL_alTlQ.z_E
* (Buria), crematicon, or removn! {Month} (Day) (Ysar}

_Bursil
“te} Place: burial or cremition NEWOD , PO ter& P8 i

18. (a) Signature of funeral director_td & Ko lrféen
2630

22. If death wan’due to external causes, fill In the followlng:

(a) Accident, suiclds, or homiclde (lpecuy!
(3) Date of oceurrence.

{c) Whare did injury occur?.

r tawn) Coonty)

{State)

City
{d) Didinjury occur in or ahout hom(e, ::n farm, in Indunrial place, In pubuc p!m'l
ery

aema o/ /57

(Licensed Embalmer's Statement on Roverso Side)

L4




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 DY et nereane

Registered Apprentice No ..

working under my persenal supervision,

Licensed Embaimer No 9‘/{, P

- . . 2842 Meramac St.
P. 0. Address_. 4., Loui 8,0«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the nbove constitutes grounds for revocation of license.)

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




