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

*

DEPARTMENT MERCE

/91 [

Registration District Nc7

MISSQURI STATE BOARD OF HEALTH

s HERGCT 15 198JANDARD CERTIFICATE OF DEATH

Primary Registration District Nom

30019

1. PLACE OF DEATH:

{a) County.
(&) City or town

3t. Louis

(I{ outaide t.:il.y or tewn limits, writs “RURAL"™ and name of township)
(¢} Name of hospital or nstitution:

401 Strodtman Pl.

(IT not in hugpital or jastitution, write strest number ot locatjon)
(d) Length of stay: In hospital or [nstitution /n

(Specily whethor

Io this community.
years, months or doys)

(e}
()

{d)

State File No.
Registrar’'s Ne '?358
g
2. USUAL RESIDENCE OF DECEASED:~ 9 )
State Mo, " (3) County q A3
City of town St. ouls P
(If outaide city or town limijta, writs "RORAL™) /
sueetNo 4401 Strodtman P1, 7
(11 rurel, give location)
Citizen of foreign country?. (Yes or No)

{e}

2

If yes, name country

3. {z) PRINT

Ethel _Schmidt

MEDICAL CERTIFICATION

FULL NAME Sept 9
3. (&) If veteran 3. (¢) Soclal Security 20. DATE OF DEATH, Month 3 day
: t ) year. 1941 hour. 11 mipgte._. 60...........IM
name war. No, .5 /,,_ (1(
21. 1 hereby certify that I attended the deceased from
j’ a_l \ 5. Color mi + 6. {@) Single, wi;-owedimnrﬂed. 9 to ? —?.—- ‘t‘ / 9
‘ sed €0 €. e O aworcei2 ADELE that I last saw b Dye_alive on ‘i‘ ~ -4/ 19ens
. (b) Name of husband or wifereoeoeee. B (¢) Age of husband or wife It || and that death occurred on the date and hour stated above. Duration
alive years || Im ate Wm ......... - P
7. Birth date of deceased_ OC L g 19 1912 .... 1 o A S .u_e.?d_a__
(Month) (Day) {Yoar} Py z:...;é
B. AGE: Years Months Daya If less than one day .
LlLe.
28 10 20 hr. Z..min, ! '2 T
9. Birthplace.....Dfe. lOuis Mo, 1

{Cit (State or forsign country)

town, or county)

one

10. Usual occupation

1[ industry or business

12, Nameu.‘mm»wn S.m&.ﬂ__..__.__ S
13. Birthplace I11,

{ 14, Maiden name. -..:ﬁa g éﬂﬁ"r é G Bh(s“h t_h:f___m::f_)_

Canada 1~

15. Birthplace. =
{City, town, or county) (Stats or foreign cowntry)

16, (o) nformant.. Wi1lliam R, Schmidt. ...
(b) Address........_. ﬁ'ﬁolmsjmtman_fl.__ ......... S
17, {a) ~5 B.Llrlﬂ.lm_ (4) Date thcreot'__g ._"_l_

{Borisl, cremation, or removal) (Moxnth) (Day) (Year)
(¢) Place: burial or cmaﬁowﬁﬂﬁdﬁnﬂ__c_em_,___
(¢) Signature of funeral director_._QI_:e.hm,ann:Hmal“m.

MOTHER FATHER

13.
® Address__.... 2805 Union Blvd N
w11 1941 o (2 )
{Date received local rexistrar) {Reglatrar’s signsture)

Cther conditions.
(Include pregnancy within 3 months of death)

PHYSIGIAN
Major findings: | I
Of operations.

I , Underline
the catse to
ihouid be
shoo e

Of autopsy. : 1d be
istically.
22. If death was due to external causes, ill in the following:
(o) Accident, suicide. or homicide {apecify)
{b) Date of occurrence
‘Where did in; oocur?
@ Jury (Clty or town) {County) (State)
{d) Did injury cccur in or about home, an farm, in industrial place, in public place?
{Specity tm of place}
While at work?_— (¢) Means of inj ury___.__..._.._....... .....
23. Signature | @L@w_&ﬂﬂ%/mw {M.D.or othu)_ﬂfap

Addrm.....____..__..l.fa.{ {._6&4—2/3’»‘0

Date lizned_._fkg by

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No... 3 jj;‘ ..............

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME[“n his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




