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DEPARTMENT OF COMMERCE
BurEaU OF TEE CENSUS

Hivte AUG

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File NOwooonaroaeaeeee..

Registrar's No,

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

1. PLACE OF DEATH:
(s} County

) City or town.. 3 be. LOUlS

2. USUAL RESIDENCE OF DECEASED: 406
(a) State... Miagourd ... ¢ Coumy /’?

(State or foreign country)

{1f outaide clty or town limits, write "RURAL" and neme of township) (&) City or town St. Louia 2 7
(e} Nui: Mt'i;’piml or Ki‘;u‘m jm 12187 21 Hal 1s F (If outaide city or town limits, write "RURAL"} I
...... et WG ROTEN onne 8 _rerry 872] Hdl ls Fe
el A Ole I Lolen Aas- 8, (d) Street No.Ll.l?t.b..Alm‘nﬂg%ﬁmﬁm.mﬁi.,........"...._,_,._m_. .....
(d) Length of stay: In hospital or institufion
(8pecify whather (¢} Citizen of foreign country? 1.2 {Yes,0r No)
In this community Srrdvrd .
yotrs, months or deays) I{ yes, name country. eyt
MEDICAL CERTIFICATION
3oty FUNT Daniel H, Schmidt N
— R 20. DATE OF DEATH: Month.... JUYYSS ey 8.7
. (b} If veteran, . {c) Social Security pear 1942 our 9 minute 45 p M.
name war. - No byoofboosd
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, marred, j j 197 ,?)\ to... Ju_ a— o197 7(2-
¢ Sex.. Male | el divorcedazﬂi.dﬂuﬂd.. that I last saw b *»{] alive on Ju_‘ ot 1925 ?(2--
6. (%) Name of husband or wife..coecceceo.... 6. () Age of husband or wife if || and that death mmed on the date and hour stated above. Duration
.............. Lowisa Carey. . alive.......==......years Immcdmte@use of death <z
7. Birth date of deceased............. August. 2 1853 FG“" £ M ‘1 e CA!"CL 'f';_l; 5_'3'- *
{Month} (Day) {Year) fl
. U
8. AGE: Yenra Months Days I{ less than one day Due to.. S 78] ( I—tj il;
‘ 88 | 11| 25 o o 5 S
O Due to 4
9. Bithplee.. S¥s _Louts . Missouri O A a4
v 0

(City, twwn, or county)

Usual occupation -

Other conditions.
{Include pregnancy within 3 months of desth)

11, Industry or business == PTTTITT N ol PHYSICIAN
Hf 1. Nome..ChTistian Schmidt "6 aperailons -4 7 Undetne
£ 13, Binhplace. o ; - Unkfn?‘ﬁn o [ i dest
ity, town, og county, tato or forel nwunt:y 13 h 1d b
g 14. Maiden name .. _Llﬁ.r i.UDkDDMI SR OF autopey Efu?r:e]t} swﬁ
stically.
2 15. Birthplace. AT e —" “(Fiate or foreign w“nz-- 22. If death was due to external causes, fil {n the following:
16. (o) Informant Miss Bernice Husgel (8) Accldent, suldde, or homiclde (apecify)
®) Address..........4250. Naasha (#) Date of oocurrence
17. {8} ...... rrmmmseermem—meniene () Date thereof.. -Jlu - _50 19&,(‘) Where did injury ? (City or town) (County) (State}
(Barlal, cremation, or removal) {Montk] {Day) (YW) (d) Did injury occur in or about home, on fnrm in industrial place {n public pla.ee?
(&) Place: burfal or cremation........ . NEOW. . St. Marcus. ...
18. (s) Signature of funeral cirBxideTwieden ¥, Home Inc, While at work? ity trpwafplace) %\'Z_.*___...-
(3) Addres . 1936 St /{D
................ M. D.orother).Z..

Y

, (Reglatras’ :;l;nn:nj

o @ Mg

LB -
7)

23. Signatur

Address_.._.é c we.ee. Date signed. 7 -22 {(l_
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(Liconsed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . . N S
N

- 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.

Signed....>

Licensed

P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI%]NG. (Fa]lure to comply with

the above constitutes grounds for revocation of license.} . M

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



