WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureav or THE CEKNSUS

Registration District No._“ﬂg_ —

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE O(F) gEATH

Primary Registration Diatrict No.....l

Sigte File No

16588

Registrar’s No,

4066

1, PLACE OF

'1;91'11.

St. Lonis.
{f outaide city or town limits, writs "RURAL" and naose of sownship)
{c) Natte of hospital or institution: a_r

4226 Lee Ave.

(If oot in houpital or Institotion, write atrect number or looation)
(&) Length of stay: In hospital or institudon

(a)} County.
(b) City or town

{Bpecily whether

In this community.
youcs, months ar days)

2, USUAL RESIDENCE OF DECEASED:

(o) State___.Mi.S_S.mmj-.-__ (¥ County.
chty or town St - LO‘lliS -

/O

(If antaide city or town iimits write "RURAL"}
{d) Street No.

4928 Tee Ave

(Er rural, give location}

(&) If foreign bom, how long in U. 5. A.?.

years.

8. (a) PRINT

@PRNT lena Schmidt. .. 52D
3. {¢) Social Security

No. NODB . .

8. {6) Single, widowed, marded,
divorced Widowed

6. (c) Age of husband or wife if

8. (d) If veteran,

Na.

6. Color or
s.sexFemale, | mdlhite..

8. (5 Name of husband or wife. ...

nAmME WaI,

MEDI(.AL CERTIFICATION

20. DATE OF TH; Mon

AZ?‘T

year. tr.

21. I hereby certify that I attended the d
. 10

19,
K
that Ilast saw 54 alive on. —

and that death oecurred on the date and hour stated a

F

(City, town, or mn)
16. () Informant 1.2 A
() Address__. W&ngm_.ﬂl&;__ﬂ.wﬂhw_
117, (@ M.ll,LfLa.l._______ (5) Date thereaf,

(Monr-b) (Dl!') (Yoar)

(@ Piace: burlal or mmmhw
18, (a) Signature of funeral director. 2t el tn SZetncall i

f

{a) Accident, suicdde, or homicide (specify)

V' Late Charles Schmidt. awe_____ years || Immediatdcangs of d )
7. Birth date of deceased Ahont 18588, —
{Month) (Day) (Your)
8. AGE: Years Monthe Days If lesa than one day Due to ? g ( 1 *
A.b Out 82 - hr, min L
O Due to.
9. Birthplace Ll Lo0is, - Missonrji.(s y aye
(Clty, town, ot wnnl.!) {State or foreign coun

10. Usual mmﬁonwmn.ﬁgns_emiﬂe.‘__w."w____ 5. O(u;:;' ootidit.fona.' i Y A—
11, Indusiry or business PHYSICIAN
P b Major findings: v _—
E . Name Jﬂhn Hﬂ_r tmann. Of operationa :
= 'hl;?ndzrllnc
RGN B[nhplammﬁ.ermanl.__w_ Lhe cause to
g . Maid msm - Of autopsy. shotld be
E en nam G‘ o tistically.
§ | 16. Binthptace. JeTMANY o .. G e somaiy || 22 1F desth wan due to external causes, £ i the r%

——

(#) Date of occurrence.

(&) Where did injury occur? /""_' .

tawn)

(3ta

{Cl: {County)
{d) Did injury occur in or about home, on farm, in industrial piace, In public place!

(Specify type of place)

o ——

While at work?.

s (&) M of, Injury.
/

28, Signal
Ad

o

(M. l:g.‘//m}-_

v 7%

ra

t on Reverse Side)




w——— L e e e oy m——— - e = = - 4w 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, of bY e

Registered Apprentice No

working uader my personal supervision. .

B . | | . Signed M f/@é'ué&/ \
' Licensed Embalmer No. Jﬂ? é /
P. 0. Address_2s_%0. & a.?j A

Note: 'I’he nhaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply wif
the above censtitutes grounds for revoeation of hcense y

If this body is not embalmed, above space ahould be le.l't blank.

H v i




