MANENT RECORD

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 QCCUPATION is very important.

19311

DEPA%TMENT OF COMMERCE

Registration District No. 7 Qj____

MISSOURI| STATE BOARD OF HEALTH

s o s G STANDARD CERTIFICATE OF DEATH ~ swomuno_ 917
Primsty Registration Distrlet No. L3} 23 Regisirar's Ne. 91‘?

1. PLACE OF DEATH!

;;o

{a) County.
{b) City or town._.___ S t'_t___... _M L2 ... .
(If oatside ¢ity or town limlte, writs RU ""‘Ed q;)

(¢) Name of hospital or institution:

3335 5, 2nd St.

{If not in hnlpll.nl or institution. write street oumber or location)

{d) Lengtb of stay: In hospital or jnatitution

In this community. 40 years

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@ sate. MISgonunri () County.
: . 24 y
(¢} City or town S3t. Louis .

(I cutside clty or town limits, write “AURAL™} 7

(d) Street No. 5335 S . znd St -

(It rural, glve location)

" 9, Birthplace.

yeurs, months or days) (e} If {foreign born, howlong in U. 8. A.1. years.
- MEDICALTCERTIFICATION
8. (a) PRINT et [P 3
FULL NAME.....GUatay. Schmitt 2 4 '--7
— PR err— 20, DATE OF DEATH: Month__. L8 hs........doy.. SL
. t N . i t
(8 1t veteran (€) Socia! Security year L F40__ hour 9 Minute..___ﬁ.o__p.ﬂ.
name war. hintistood No._ ===
21. 1 hereby certify that I attended the d d from
5. Color or 8. (a) Single, widowed, married, g ~ [S-";—.. 1935 to }~ 2 ’) 4D
e sexil8le | redNhife. divorced. MAT P I1EA)| (hat 1 1nst saw b_AMAalive o |l- 24 _ 1990
8. (b) Name of hushand or wife 6. (¢) Age of husband or wife if || and that denth oceurred on the date and hour stated above. Durati
iMery alive.. 1.0 years || Immediate cause of death f)
7. Birth date of deceuewﬂwemhﬂrmﬁ..za,—lssQ-wm £ 7
(oniey ) 77 G C&Mam
: R
B. AGE: Years " Months Days If lezs than one day Due to u f‘ );
&
f i
80 2 7L LLm— . —_ ALY 4

(City. town, or county}

- St. Genevieve.. Migsouri

(State or fortign covoiry)

Y VIF

0‘5!:9.1: o?ndiﬁnm f l Jj 3

10. Usual pation...Retired O within 3 mouths of detb)f —7’—‘ ————
11. Industry or business C itv Pav inpﬁ , f/ fy PHYSICIAN
o (| Mafor findings: ! / . J—
12. Name_Bernard Schmiit dl Of operations = . - Uoderline
: (@ the cause to
18. Birthplace which death
(City, town, or county) (Stata or foreikn country) Of autopey T :'l:: o uelgﬂba:
K .th:icr;uy

E

-]

E 14. Matden nsme_Theracan Doll
{15. Birthplaee

= ) {City, town, or eouniy) (Stage or renrin ]
18. (a) Informant’s own signature
- (b) Address__ D000 S, Znd Ak

17, (a) B'm" ial : (%) Date thersof

1, ¢ramation, or removal,

(Month) (Day) (Year)

(c) Flace: burial or uemtionW
18. (a) Signature of funeral direct
2 »
L4 ;

22. 1f death was_ due to external causes, fill in the {ollowing:
(a) Accident, sulcide, or homicide (specify)

(%) Date of oceurrence,
(e) Where did Injury ceccur?.

{City or tawn (Coanty) (State)
(d} Did injury oecur in or shout home, on farm, in Industrial place, In pubHc place?
.—-—-"_ﬂ
——(Spacify type of place)
While st war (77 (&) Meana of injury.

(M. D.or othe)_..__m‘p__
Date x!:nadL_.._..‘ 21

(Liconsed Embalmer’s Statement on Roverse Side)




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

, Registered Apprentice No

working under my personal supervision.

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

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

%




