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No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH .—; 9 90 8

.1-4-41 BUREAU OF THE CENSUS
ot JAR 24 1049 STANDARD CERTIFICATE OF DEATH Stoe Fie Mo
| X% Registration District No._._..g_g..!.._ i Primary Registration Distrct No...,.____l_Q_O_s Regisirar's No. 9616

8

/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: iy
:g; g:,:;n:: town.....a k. Louis (a) State_ Miggouri....... (& County )
"i.l? on‘u;ri. city or town limita, writa “RUNAL" and neme of township) (¢) Cityor town S t Loui a & "‘-;
E {c} Name of ;:p;;l;r institution: ... (1L outside city or tows mits, write “RURAL™)
a Hospital 4747a Hermsett o
{{f Dot in hospital or hrutitutinn, writa strees number or location} (d) Street No H (lfziﬁi?muon) -
(d) Length of stay: In hospital or institution._...0ne Hour
{Specily whetber (¢} Citizen of foreign country? {Yes or No)
In this community 13 Yeara 2 iy
years. mouths or days} If yes, name country ™

MEDICAL CERTIFICATION
3. PRIN
o PRI Helena Schmidt

20. DATE OF DEATH: Month..DOCEMbOr 4, 2

3. (b) If veteran, 3. {¢) Social Security
N year. 1941 hour. 6 : 15 minute. P
name war. o
21. 1 hereby certify that I attended the deceased from... 2y T & /% ’(/
/ 5. Color or 6. (a) Singly! widowed, married, 19 a/ 198 /.
4. sex. Fomale | . White divofced. Married that I lagt saw M alive on '&W 2/ .19.Y /
6. (5) Name of husband or wife.....cocucoceeeeeer 6. (¢} Age of busband or wife it || and that death occurred on the date and hour stated above. Durasi
R uration
Hugo Schmidt alive. . ooooooo..years || Immediate cauge of death
7. Birth date of deceased.. NOVOmMbeX 27 is72 || —-
(Morth) (Day) (Yenr)
B, AGE: Years Months Days If less than one day
64 —— 5 hr. min J
Die to. S —————r—tttg .
9. Birthplace...Staunton...... wa Py \

{City, town, or mr;;:t.y} Trmm——— "E}uhw oreign nou.;ury). g
Other conditiona.. ...M }’!—‘M‘ [/ ddet

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI;\x

10. Usual occupaﬁon..........ﬂﬂ].l&lwi fe (lm:lude pfngnnnrr within 8 montha of death)
11, Industry or business. . : . I A P CIAN
& { 12, NameJOND Lich : ME Gperations. / _ I] —
B .s - R nderline
¢ . St Louis County Mo o ... |the cause to
& L 3. Birthplace . BV LUMLE LOURRVY - G Cpuseto
ty, towp, or couny {State or forsign country) m w I / / % wh deat
g { 14, Maiden same,. BLAZBBSIN, PAULSELOR oo || ©F But0P5Y Vi L X7 :}m?g::ﬁ sta-
. 3 tistically.
§ 15. Birthplace.... S'Ec!%?oﬂi'n E;E_Cz}}nty sr.me?r foreien munt? 22, If death was due to external fill in th% i //]
16. (o) Informant J M X:l/ﬂlfw\ (8) Accldent, suicide. or hopiefde (speci{y) \ : / I
5 st B s 0 Dl e yu
17. (a) Burlal.... (3) Date zhemr_&gﬁ_;rgg’., ; -
(Barial, cremetion, or removal) onth) (Day) AT, e?

(¢) Place: burial or cremation OB YT Lutheran Cem . . p } -
18. {o) Signature of funeral dlrectoBeid ﬁdﬂn..Elmeral_Hcma o f y: -
f—.. Date si:ncd..i... %

(&) Address 1936 St LOU].S ? _________

9. (a)(ﬁ:c::w_ﬁ‘ﬁeﬁéu) m‘u -(B‘:E:L}n‘o A——

(Licensed Embalmer's Statement on Reverse Side) 7 .F!
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STATEMENT BY LICENSED EMBALMER

1 hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. ...

, Registered Apprentlce Ng

working under my personai supervision.

- > : ' Signed

Licensed Embalmer No..—

- . N : T | - - P.O. Address._- /ﬁjé
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so smted nbove.




