LS. No. 2 DEPAI;TMEN’T OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 1 8 g 4 ()
A —1.4. UREAU OF THE CENSUS
w5113 FILED JUN 2 57 STANDARD CERTIFICATE OF DEATH State Fils No
3;1 X26390 [] 194 9 1 10 &{,161
Registration District Nowooeo. Primary Registration District No.............. 2.} _Q3 Rapistrar’s No. -
0[ g) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0
o () County. T ' / -
I IO P s TR @ staee_.. Miggsourl . o couny 2.y £
? 8 (M outside city or town limits, write "TURAL™ and came of township) i () City or town. St.Louis %4 l
' = (¢) Name of hospital or insmug:)'nb: 1 O . (I outaide city or Lown limits, writs *“RURAL")
= Jewlsh Hos"_’ _ a - (4) StreetNo.... . 4876 Aleaske Lye
[ (I not in bospitni or institution, write atrest number er location) {If rural, give location)
E (d) Length of stay: In hospital or institution 1l Dayw
L (Spocify whether () Citizen of foreign country? {¥Yes or No)
E In this community. ife
s years, months or daye) If yes, name country
[ s' { MEDICAL CERTIFICATION -
() PRINT
g ‘FUEL NAMEA/I{A MIJ'/“ 2/ f
- &) 3f veteran, 3. (o) Social Security 2. DATE OF Dm’ms’M B V7 iy
= Aame war - ) Neo None ym_./.ZL....hou: — .C'_ ....... —.mintte. .,....AM
iﬁ 21, 1 hereby certify that [ attendacl the deceased from......” 2CE
s 5. Color or 6. (a) Single, widowed, married, / ‘ ”#
Mf 4. S&Eﬂmal.el ra.ceﬂhi.te- I divorced_._.M_g_r__r_lﬂi that T last saw h..Mahveo 192
Z 6. (b) Name of husband or wife... s 6o (€} Ageof huéba.nd or wifeif || and that death occurred on the date and)(ur stated above. Duration
; Frank C L] Schmj'dt a].ive_._.______________________6m Immed use of deatb. P . uratio .
&) 7. Birth date of dec .+ March 17 190 — LA A 7 S _..‘..g.............
5 {Monih} (Day) (Year)
3 3. AGE: Years Months Days If lesa than one day
z 42 e 4 h 1 ¥
'y min
Q - ue'! i i l /
Z 1l 5. Birnplace...Sto. Louls OMissouri A IS
z (City, towa, or couaty) {8tate or foreign country) V. A T A {%.
- . it conditiona
@ 10. Usual occupation. At ‘Home , ([lerwd."we " e ; E ’
% | 11. 1ndustry or business : ) i U PHYSIGIAN
o Ma.-dr findings: —
J ||&) 12 name.Charles. Sackberger . ... Of operations aerine
2 = 15, Birthplace Stelouls Missourib E ‘ PP S -|the cause to
= %WMBG g lge 1 (Brate or foreign covatry) Of autepsy. ?|enould be
5 g{ 14. Maiden name. 4 !:_ha.!'gﬁ sta-
& o German - Y tistically,
E E 15. Birthplace {City, town, or county) (State or fommzm&,) 22, If death was due to external causes, £ill in the following:
E 16. (a) lnformmt.__..._..FI.'.a.nk.....G.......S.th:j.d.t...........__.....ﬁ......,......,..“ (e} Accident. muicide, or hamicide ( ¥)
B () Address 4676 Alaska Ave . (4) Date of occurrence
i @ BUrLal (s Dae thereot D/ 25/42 (@) Where did injury occur? ity or ams pr— )
(Durial, cremation, o rernnnl) (Month) (Doy) (Year) (&) Did Injory oceur in or about home, oo farm. in industrial place, in public plece?
(¢) Place: burial or cremation.. ..__ k BWIL G eme te!‘
18, (a) Signature of funeral d.;recto
) AdeS 5‘1: GI’RI AV o
19, (a) ....___._ el L )
(Date received local reglstrer) (ﬂmlru 's aignature) Address #7 @...... N Ofe JEP. A™
ey {Licensed Embalmer’s Statement on Reverse Side)




‘ \ - N
A - .
- . - ‘ . l‘ '
N - r
« -
[N o
d
- rl. .
~, i N ‘E 7\
- oo \v’_” i - !‘
Tt f \ \
I ¥ A\
of
H r . "
. - z R N
. . W i -1 ; )
- » h
',
e

STATEMENT BY LICENSED EMBALMER

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

. e , Registered Apprentice No

*

working under my personal supervision, ~

Signed
’ Licensed Embalmer No. -2' / %

a P. O. Address /

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

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




