yd

DEPARTMENT OF COHMERCE MISSOURI STATE BOARD OF HEALTH

(c) Place: burfal or crematio St au ChUI'C ard

18. (o) Slgaature of tuneral directar 30PN Lo Ziegenhein&Sbna, ., Lo ——  Srvimains), im

o
® addrem_ 7027 Gravols Ave. 28, Siguatar !ﬁ’ o :{:tf;)_‘?,_y

5. OpEe_ai_te3e O %ﬁm& aitren | H OO S0 AL Due guet [3/BER

-y

¥ VY (Licensed Embalmer's Statement on Reverse Side) m M //ﬂ//?”

c -

gl AN T STANDARD CERTIFICATE OF DEATH s e Zi 2150

E 2 || Registration District No.ﬁ.@i‘ Primary Registration District No. Regisirar’s No. 12’?3

E e = = =S —————

=2 % || 1 Prace oF pRaTH: -’1 C C ,% 2. USUAL RESIDENCE OF DECEASED:
. % g {a) Connty. # — /

< 3 1] @ Cityor town bt LOUi ] 3 (o) state__ MissOuryi @ county

5 7z, {If outside city or town limits, write “AURAL" and nume of township)

=5 (¢) Name of hospital or institution: (&) Clty or town St, Louis /‘-

z = 3626 Utah Brgee {1 ovtadde clty or town Lmits, write “RURAL-)! =

[ I (If not In hospital or institotion, writs strest number or location)

BB 1| (@ Length of stay: In hospital or Institution = || (@ Stzoet No 3626 _Utah (E&gi‘fhmﬂ)

M pecify w!
: 8 In this community. 50 wears 50
s 2 years, mooths or days) (¢) I forelgn born, how longin T. 8. A2 Yyears.
<] - LI MEDICAL CERTIFICATION

Sz sdarnT John Schmoll L1

=g = 20. DATE OF DEATH: Momth DECa.  aay 31

T 8 || 8 @ Uveteran, 8. (¢) Soclal Security 1939 vomr.__ 6 .
-E S name WAar. No. year.....mno = = S 2

@ 5 2 1. I hereby certify that T attended the d
£ g 5. Color or 8. (a) Single, widowed, masried, 18
o M SO S
BRI 4 sxmBLE ] mee WHITE aivorcedlMAL LI A || (1o 1 tgst saw b L ativeon | ,
= 's 6. (b) Name of husband or WHW (¢) Age of hushand or wife if || and that death oecurred o date and hour stated ahove. [ Du
g 2 mmmm nliva....._.@.ﬁ.-:om Immediate cause of des / Ed_‘?‘_ﬂ_m
= .g 7. Birth date of deceasod Iz'Me'?h; (3-? (1.8)70 < - ,;

. & ou! ay, onr) ~ . P it p,
T - —7, it 7
=2 g || & AGE: Years Months Days If tens than one day Dus to. “
gg 69 | 10 | 15 . N —

%' _S Dus to. . - 3- ‘!.4' — uu
E % || o Bithpace.. Amsterdam  Hollend .. .. : f\\ /t n"

4 'E’ { {City, towa, or conaty) (Btate or forsisn enantry) 7

§ E ﬂ 10, Usnal oceupatton_. RECEL1VET B M_m) k [ }
ﬂ g 11, Industry or business. Gﬂ st BI‘EWGI‘Y ‘_—/ s T PHYSICIAN
B3 g { 12 Name._Gerritt Schmaoll 7 TR T — 7Y o
. ol h t
] — e = — T
28 5 14 Muten ame_ WHRABHA SETTENE™ || otastoms houid be

g = E en tizticaily.
:é % 15, Birthplace preTey—— 3 % 22. If d eath was due to external causes, fill in the following:

Ee Accldant, wiled bomicide 0 Moo
- E 16. {a) In!orma.nt'lmdmmu Mzﬂ, .(2) o e:t. de, or (apeciy]
o Sy

ER (b) Address ol ato :
=& 17. (a) Buri al (b) Data u;unalJﬁno » 3.-- 5 JSEEAL. Where did Injury cccur ity o town) Counts)
pa Baria), cremation, or removal) Moaib) (Day) (Year) 1 (d) DId injury occur In ot about home, on farm, In ind place, In publle me
28
| E
=~

]
zZ e




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.uee o ocvsecverceccvninnes

, Registered Apprentice No

working under my personal supervision.

- s B LHLeos

o Licensed E&balmcr Ne 3 (g- 77 o ,
P. 0. Address_(0 7.3, 7—? /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above spa.cc ‘should be left blank.

.




0. 2B
-21-40

X22659 )

.
PN
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...... y f/ ............

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/aoj

State File No, #2 /S-a
Registrar’s No/_/&__70,3

1. PLACE OF DEATH;
(a) County.

I
(b} City MA W

(If oulside city or town limits, write “RURfL" ond name of township)

{c} Name of hospital or institution:

73

{If not in boapitn] or institution, write street number or locntion)

{d} Length of atay: In hespital or institution

. i {Specity whether
in this community.

2. USUAL RESIDENCE OF DECEASED: . “!‘
N
(#) County.

(a) ,State
F

(¢) City or town

(If outaide city or town limits writa “AURAL")

(d) Street No

4
(Lt eura), give location)
{¢) _If {oreign born, how lpafl¥n U. .2

years. montha or.‘r&aynj years,
3. () PRINT . ERTIFICATION
FULL NAMEF 9? /
U .......... eeeeeenday.
3. (&) If veteraW 7 3. (0) Social Security .
TAMe War. ! No minute. M.
7 that I attended the deceased from
o 5. Color or 6. {g) Single, widowed, married, 19
4. Sex‘m ............... race..... w divorced.... 19
6. (&) Name of husgand or wife.. 6. (¢) Ageof husband, or wife, if th occurred on the date and hour stated above Durati
uration
" alive...
7. Birth date of deceased
. {Month) (Duy) (Yﬂ)
* H
8. AGE: + Years Months Daye If less than ‘ Due to.
éq /6 / b .................. o W, R
) Due to.
9. Birthplace . A
{City, town, or county) \\ ur fnre:gn country)
i Other conditions
10. Usual occupation e, s, " {Include pregnancy within 3 months of death)
11. Industry or bBusiness_.........eeeeeeoaeormnmeiraren AN s PHYSICIAN
o &\ Major Andings:
12, Name Of operations.
g pe
B Ny Undetline
E 013 Birthplace oo ™ thecause to
(City, towe, or connty, {State or foreign country) which death
b 14. Maiden name Of autopsy should be
= . chargeﬁ ata-
tistically.
51 1s. Birthplace . _ v
= {City, town, or couniy} (State or foreiga country) 22 1f deat,h was due to external causes, fill in the following:
16. (2) Informant (a) Accident, suicide, or homicide (specify)
(b) Address (b) Date of occurrence
- ﬂ here did injury occur? 5
17. {a) (&) Date thereof. l boved 1 @o" (City o town) (Conaty) {State)

(Burial, cremation, or remgval) . (Month) (Day} (Year

{c) Place: burial or cremation
18. {a)
1O)]

19, {a)

Signature of funeral director
Address

(&)

{Datereceivod localrexistrar) (Registrar's signatare)

{(d) Did injury occuor in or about home, on farm, in industrial place, in public place?

(Specily type of place)

While at work? (¢) Means of injury....




P
| . . .
] ‘s * - .
- - - - hd
. . e
: ' “ha
]
-
. .
, - . . )
'
. - 5 N
s - A
.
kS .-
.-




