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

e

.
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

G 14 15‘2 791

stration Dtsmct No...

.,
Primary ‘Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

site Fite N2 31O,
1003

- Registrar's No................

1. PLACE OF DEATH:

ot. Louis

{If outaide city or town limits, weite “RURAL" and name of township)

" {a) County
{b) City or town

{¢} Name of hospital or institution:

....................... Christian Hospital .

(If not in hoapital or inatitution, writs street uumber ar locnlion}

(@) Length of stay: WEQ}{SW

(Specily whel.her

f).

In hospital or institution........

45 years

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED;

MiSSQuI'i (&) County
St.. Louis 20

{If outaide city or town limits, write “RTJRAL")

4207 Obear Avenue

(It rural, give location)

No

/dd

(a) State........

©

City or town

(d) Street No

(e) Citizen of foreign country?

(YCB No)

If yes, name country.

MEDICAL CERTIFICATION

Sl BT LENA SCHMIDT tn 5
TR 3 Social Seeurtt 20, DATE OF]_DEA4T“‘ Month E day i
. veteran, .- e &’ Nty 9 2 " 2 — 22
name war. None No. ..._N.Qne._ ................. 1 ym; o that 1 d::du:z 4 a minut M.
. eceby certify that [ atten the deceased i _
5, Color or 6. (o) Single, widowed, married, l 19‘#.,, &A—A— q &l. lO.....‘i;b
4. Sex.Female ...... / rcetiBibe. . } averceaMarried. that ast saw b Mve on [ ) I J TR g _ /
6. 8 Name of husband or wife.......c..c..ommrere. 6. (c} Age of husband or wife if || %nd that death occurred on the date and hour statéd above. Duration
arles Schmidt ahm”?g)Yrsw, Immediate cause of death :
7. Birth date of d ... Nov, 23, 1881
{Month) (Day) (Year) W / ﬁ-.d
8. AGE: Years Months Days If less than one day Due to.
) Vq J
60 8 10 hr. min. ‘K
. Due to. P _’9
9. Birthplace Ge rmmly 4 .
‘ (Cuty. m'ﬁ or county) (Sl-ntu or foreign country) \
- Oth diti o
10. Usual occupation ome % her o f:r;n:;::’ e ey %C;%
11. Indusiry or business TP b Y 2 PHYSICGIAN
E 12. Name.......... DiEtri Ch Hartmaml agfr og'r:fﬁ‘.m X U_l'
&= o . nderline
é{ 13. Birthplace G ermany é( [ § i the cause tg
CoNBL KHB (8tata or freien coratry) of ausopsy... 7. Shouid be
5] { 14, Maiden name. wn charged sta-
= tistically.
§ 15, Birthplace. P p—— Gesff‘fi}'{n ﬁ“) 22, 1f death wans due to external causes, fitl in the following:
16. (a) Informant. harles Schmié, {0) Accident, suleide, or homicide (specify)
&) Address 4207 Obear Avenue (5 Date of occurrence. -
1. @ -_Burial &) Date thereof. (42, .|| (@ Where did Injury occur?..... "o o, O i
{Burial, eremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, io industrial place, in public place?
.. () Place: burial or cremation St L] J Oh-ns CemeteI‘Yﬁ -
18. {a) Signature of funeral director_ MathO — He r,.m.m....&._son While at work?. . &= S‘f’f’f’ :}“ﬁg:%f {njury... '\__ ’
0 aqwress 01 East Avenue . [5 JLqL4~49ﬂ¥ﬂ———“ 7 ;p
9. @ - H 23. Signa (M.D.or othm
DR €. Ry . 1 F { | T, O | ¢ 7y N i o -
Imuﬁigéz istrar's slgnatore) Address L ; a /)

(Dnu recoived

H TW (Licensod Embalmer’s Statement on Reverse Side) ',

31#7/




b

STA'I.‘EMENT'- 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.

| Licensed Embalmer No 65 65

N . R . . - toe .. . . - - {
- ) ’ P. O. Address....&:___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abqve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.
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