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

Toad S

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS J g ﬂ
FIEAMAY.. 19 1947

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration DHstrizt No_‘a_UU_‘.;j

Sy

139

()
State File No..............

A0FT

Registrer's No,

1. PLACE OF DEATH:

{a) County
St.Louls.

{b} City or town
(If outside city or town limits, writs “AURAL" and nams of township)
{c) Name of hoapital or institution:

o 8198a _Sacramento AVS...

(If not in hn-nh,a] or institution, write strect number or locnl. un)

2, USUAL RESIDENCE OF DECEASED:

state MiSSOUE L. Op v
City ot town St LOl.liS . /U / 7

{If outaids city or Lown Limits, write " RURAL 9 f

sweet No.. 41984 Sacramento Ave,

(1¢ rural, give locntion)

{a
{a

-~

- (&) County

€3

7. Birth date of deceased December oo 18R4

(d) Length of stay: In hospital or Institution
(Bpecily whether (e) Citizen of forelgn country? (¥Yes or'No)
In this community.
youra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Fuill mame..._ Fred J.Schmidbte .
- 20, DATE OF DEATH: Month MAY. _ _ __day 2
3. (b) If veteran, 3. (£} Social Security 1942 30?
name war...... Q. 8o B88=07 =354 8 year hour. *-minute M.
21. I hereby certify that I attended the d d from.
5. Color or 6. (@) Su;zle. widowed, married, 19 o 1
o se.Made /)| e Whitel  whee Married|toe -
6. (b) Name of husband or wife._ vvssesrnene 8. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. )
fon
_Agnes 9¢ hm.iq;.....w dlive... 28 ... years || Immedizte cause of demth...DETENZUL AL IoN. duel Dﬁ B

hanging, when deceased was found

{] M

?

)

. Bintbptace.... _St.Louis. ,Biissourj.

{Clty, tawn, or caunty) (Sta to or foulgn counkry
%

{(Moath) {Dax) fran || REAZITE DY & To0E Thom bannigiler 671

8. AGE: Years Months | Days If less than one day ﬁggg’mﬂ% &t hiﬁ ﬁfgghélﬁgigs“{a“
about 3:30 P M., While suf‘fering
DS 4 13 hr. 2o pAron témporary mental aberration.

SUICIDH

o] itions.
10, Usunl occupalmn Butch.er o / 4 (;2;:?.:?::‘,“, within 3 monihe of death)
1. Industry or business. WEDZ_MarkKet,: U? M_'/ PHYSICIAN
B -.George. Schuidt. Rloy findingy: —
ogerune
£\ 1o, Birhoice... SbeLouis, Missourk /4 ) ’ iecaiaets
towa, at (State o foreign coantsy) ¥ 1 v
& { 14, Molden name " LONB B EAUL T o f-} I; J Of autapsy....... , cg:!giﬁ!ai
Il asn tigtically.
E 15. Birthplace (%.E !‘;E'n.ofe}“s“ Mis S ogmuj;n taraiva Soumien {] 22 If death was due to extérnal causes, fill in the following:
16. (&) Informant. AENES Schmidt, {a) Accident, sulcide, or homielde {specify) G IDE
® Adress__ 43982._Sacramento AvVe. |l ® Date of occurrence givLﬁ --11 9 ﬁ €.
17 @ ...purial . . (3) Date thereof.. 5—9— ......... () Where did Injury occur? OVL18,X0,.
(Burisl, cremation, of removal) : Moath) (Day} (Year) {City or town) , {County) {State)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation..— . CalYar Y. Cem-_.,.,_._.._. R Home N
18. (o} Signature of funeral director. HY Leidnel‘ Und QQ: PR, ’Eﬁ’lr T .__.(A
@ Addm“—"‘}/?\}z'%z”s“ St.L SZ7  (M.D.orother) ..
| 1o- @ (Date rmvnl‘lm‘.lmlﬂ!) .u"jﬁ’d (“““tm“.mn.““)---——---—- "“ oo Date signeds -27@‘

? V%/ (Licensed Embalmer’s Statnment on Referse S:de)7




LY

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 Apprent'ice No......

i .- L R - T . ' _— Licensed Embalmer No 76 7

P, 0. Address. 2.2 %dﬂmm

Note: The nbovc I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING " (Failure to comply with
the above constitutes grounds for revocation of license. ) [}

working under my personal supervision.

- - Signed... a2

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




