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DEPARTMENT OF COMMERCE
umnu oF -ran CENSUS

FEB 3

Reglstraunn District No. .J.
A

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Pritvary Registration District No....J_Q_O_.B__

State File No. _______..ﬁ‘g___

Registrar's No.

1, PLACE OF DEATI:
(@) County.
5t. Louis

(5 City or town
{If oulside city or town limits, write “RURAL" and name of l.o-n-hlp)

| AATH Ay B pital 0 )

{1t oot in hoapital or institetion, write street number or location)}
{d) Length of stay: In hoapital or institution )
{Specify whether

In thisn community 53 ,years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Mi 88 Our i (4} County. f) dd
(¢) City or town.. St. Louis / /?
(M outside city or town Hmits, write "RURAL") "&
518 Bellerive

(d) Street No.

(If rural, give jocation)

() If forefgn borm, how long in U. S, A.7

3. (2) PRINT
FULL NAME.

JACOB SCHMITT

3. (b) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION
Jan 4., 6
12 80 P

20. DATE OF DEATH: Month

1941

year, hour.

" Sy
pams T N 7 21. T hereby certify that I attended the deceas=d from /‘}E-C- /O /?'Zlf
s. Color or 6. (a) Single, widoded, marrled, 19, to AL 190. %4
4. Ser hlale race VJhi te divorced Imr,.;.e_‘g_ that Ilast sawh ‘/M’La]i“ on U}a’f—(— é - 19_££
6. (b)) Name of husband ot wife e 6. {O) Ageof hug’Ed or wifeif || and that death occurred on the date and hoMtated bove. D o
ena Schmitt fé’rz‘" In?;ediate cause n; death Wﬁf wepe ags
7. Birth date of decensed....0Ze 17 e bﬁ . )
{Mouth) {Day} (Year} W 1 (3 4
T 4 td ) " o iy
8, AGE: Years Months Days H less than one day Due to £m J‘&E_@]m ]
6 8 4 20 hr. min. ﬂ‘ﬁ M o !V’ 04 i
Due to. ﬁl'—p- ﬂ # i g "Zfbf/‘{ﬂ—‘
o Birthoace ( I1linoeis )/ A
City, town, ar eounty) State or forsign coontry)
conditiona. Me ‘I J\/
10. Usual occapation Ret ired J eweler Other condit T f\ a
11, Tadustry or busi - . PHYSICIAN
§ { 2. Mame__ Lo TET . Srchmitt N o || Mol Gndings: | epet e U =
* o e
-3 P Germany / : ' g e
E 14, Malden mame Hd’z&b@’fﬁi Rapp (State or forelga contry) Of autopey. R P P . A ! m &e
. - ata-
g{ 15. Birthplace Pennsylvania / = tistically.
5 . City, tawn, tv) (State or farsign country) 22, If death was due to external causes, fill in *he following:
16. (o) Informant - i_ena ,B'ﬁﬂ_li tt - (o) Aecident, suicide, or homicide (specify) . ...,
B18 Bellerive (5 Date of cocurrence o
., - . ~ -

© N

17. (@) Jan.

= (b) Date Q‘Iu-rl-nl'

9 194 u.(c)

Where did injury occur?,
town}

(Ci (Stal
Did lnim occur in or about home, un fa.rm. in inds place. in pnb!lc ;x!aoe?

(el BhLPHE || @
{¢) Place: burial or crematio New . S . P n%éhi'
e e o 0 G ‘.- ’ While at work?.. > __- 7 i E:)Mﬁmt)lf injury. —
] Addr.-m 206 &g 2o S es 72 W
19 (a) ___L v 7 23. S e . Z;; —
- D‘“reedvﬂd lmulrwktnr s signstore) Addm»m.&él’ '<5:9 ﬁwﬂ.w Date slgned./, q/

(Licensed Embnlmer’s Stateraent on BReverse Side)

N /



[J
_5 A: “’/\/, i ""’;r:

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body who;nﬂ recorded.

g o -
working under my personal supervision-./( .

. P. 0. Address..

Note: :The above MUST BE SIGNED BY THE LICENSED EDIBAIMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above .

the reverse side of this certificate was embaimed by me,orby. .

{Failure to comply wi(




