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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District.No....2_.

%BBE@TH

Registrar's No.

4911 .
State File No._.~.._..j:29.2 .......

1. PLACE OF DEATH:
(e} County

®) City or town,. 3. .J_.__L.Ql.li.ﬂ_ Mo.

(If ontside clty or towa ln:ruu wrile "RURAL" and vame of t.nwndup)
(¢} Name of hospital or inatitution:

ity Sanlitarium

{If not io hospital or Enstitution, writs street number or location}

(d) Length of stay: In hospital or institution. ESyI: . ...SI:([;‘S“.. ,:l%.%ea.
LBvre.omos.1838. o

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

&)

{a) Sr.ate ___Miﬁs ouri.. (&) County, :-q r‘ <7
(¢) Cityortown S Lou 1 3 J’
(lr oulside city or town Limite, write “RUBAL") J
(@ Street No Betheada Home s
(If rural, give location) [y
() Citizen of foreign country?. No {Yes or No}

If yes, name country

3. (a} PRINT

MARGURITE SCHMIDT

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

MEDICAL CERTIFICATION

FULL NAME Feb - 9
T 30 Social Securt 20. DATE OF D TH| Month * day.
. . N t B
® vetemn‘\‘ — ,: - urty year 19 hotr. Ll' lo mintte A_.__M
no No
ik — 21. I hereby certify that I attended the d d from
]
5. Color or 6. () Single, widowed, married, T=l I—l-o B to —9—’-]-2 9.
.+ s Female 4 race,..wh\’-.t'e_ Cdivorced._s.lnglﬁ... that st saw b EX alive on 2=90- 1}2 9
6. (5) Name of husband or Wifeo.....ooe. 6 (0) Agé of husband or wife If and that death occurred on the date and bour stated above. Duration
* 1
....years || immediate cause of death
7. Birth date of decensed... AU,%L{ 2-;- 189;5
Mootk) (Bay) den || Terminal Broncho.pneumonia.....|3ds...
.8, AGE: Yeara Months Days ¥ lesa than one day Due to.
L 5 L : Imbecility (7=1=-40x)
hr. min;: hAlL Y N
R Fi \ Due to.
5. Birthplace_... St LOULB ... Miscourd 1Y Organic Brain Digease (7=1=40x)
. = {City, town, or county} {3tate or foreign country} B 1rth 1n 1 » ? ) v
; } Oth diti = ury .
10. Usual occupation None (Tnckade pregaanty withia 3 manthe of deat)
11. Industry or business e Fl L PHYSIGIAN
a2 . Maj 1 H —_—
d { 12 Name_.. AIKNOWN i x g of upmffm_n.“]l. SN S———
= - . i nderline
2 1a. Birinpace. ADKNOWN___........ German g; 2 [the cause to
= irthplace, (Cigy. town, or county) {Btats or faelun%I:w) Of autopsy No . l ’ - U mcl‘:l(z;agl:
S{ 14. Maiden name 1111 nOWn f. i U l charged sta-
= g tistically-
§ 15. Birthplace...... u{},%gr}oe:{{lw“‘;) GE{E}%&,E}{‘;;,) 22. If death was due to external canses, £l in the followlng: ’
16. (o) Informant (a) Accident, suicide, or homicide (specify)
() Address.___ < 3&‘[ _____ /ﬂ, S ._.._..f__ () Date of accurrence
1. {a) burial 5 I Date :hereof_2__10 || © Where did injury occur? e o) o

Burial, cremation, or remaval) | {Mon (Dly Year)

{¢) Place: burlal or crematie:

18. (s) Signature of funeral

(Ci
(d) Old injury occtir in or about home, on farm, in mduatr{al place, in public place?
) 4‘& B p 4 - {Speacify type of pl.lca) * '

lefz

= {¢) Means of inj YSPP
) Address.:........_._.z 228 s.h‘ L 1518 —AVG—-—---—-—— S . X (- )
FFR: M 23. Sigonat A AN A .or otiery ..
19. {a} i i
(Dmte received local rexistrer) ff / (Rexnlnr » signature) Address....b.f o = S S A W W Date slgned.g,ig./ue
~ (Licensod Embalmer’s Statement on Réverse Side)
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-
-
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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.

4 T

' A . P.O.Ad.arcss.... A F et

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 license.) N -

- l\t \:' If this body is not embalmed, fact should be so stated above.




