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

DEPARTMENT OF COMMERCE
BurEau ur THE CENSUS

E‘}tﬂl ‘qlg\f) 12 ¢ N 194é 1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

39877
State File No
- Registrar's No............. 9429...

1. PLACE OF DEATH:

{¢) County
{d) City or town

St. Louis, Missouri
(If outaida city ar town limita, write “RUKAL" and name of township)
(£) Nnme of hospital or inatitution: /

Milentz

(If bot in hospital or inatitulion, write strect bember or Jocation)

{d)} Length of stay:

I'n hospital or institution

Unknown

(Spacily whether

In this community....
yoors, wunthe or daya)

2. USUAL RESIDENCE OF DECEASED:

Missourl ﬂf]ﬂ-

(@) State (¢) County.
(c) City or town...... S5t . Louis 3 FQ,JG
{If putafdea city or town limits, write “RURAL" -

4814 Milentz )

([T rural, give location)

(d) Street No.

(Yes or 'No)

2.

(ey Citizen of forcign country?

If yes, name country.

iofd FRINT - gaphia W, Schmiemeier
3. (b} I veteran, 3. (¢) Social Security
name war. o No Nona
5. Colo 6. {e) Single, widowed, ma.rn
. s Fen;a'1¥ /o White |© G Widow

6. (b) Name of husband or wife...oveeecc. 6. (¢} Age of husband or wife if

John Al . Schmiemeiex....

7. Birth date of deceased... Auq
Month)

alive....

b

{DLay)

MEDICAL CERTIFICATION

9

20. DATE OF DEATH: Monc, BOVEMbOET, .

year. 1 9 hour. 7 minute OO AM‘
21._ I horeby certify that I attended the deceased from
M : 19........, to... . 19{2,"‘
that I last saw h Mlivn on 1 2’;’—

and that death occurred on the date and Lour stated above.

te cause of geath
MW 14‘-4 <

a
Place: burial or creli'ml.ion........:g.g_élgg' ’

(¢}
s, (a)‘ Signature of funeral director.

Address

19. (a DV

) G;‘;é 0is Avenus

_ﬂ.!. Signature.)

8. AGE: Years Months Daya If lesa than ene day Due to
80 5 4 hr. min,
Due to
0. Birthulace St., Charles, Missouri(/
{City, mWﬁnr county)- {Siate or {ureign country)
ome. Other conditions
10. Usual occupation = [nel Ithidi 3 he of death 7
gl T . P " { mudnprezfna@n’l months of death)
11. Industry or business % P PHYSICIAN
a]or Il lngs
8 12. Name....FT84 Eoelscher _ 'O operations.... _
E b A T T Germanyéf | PO . . ey [ tI_IUnderhrt:e
&=\ 13. Birthplace o - 5 which death
Ci n country Of autopsy........ should be
2 (14, Miden mume. W LTEMSH1a HoltEroWs et SRt
= Gemany .-5/ ........ : tistically.
§ 15. Birthplace. P -t T 151 22. If death was due to external causes, fill in the following:
-~ ity, town, or couaty, &
16. (o) Informant._ Be_As Schmiemeiex . (a) Accident, suicide, or homicide (specify)
®) A 4814 Milentz- () Date of occurrence
17. (a) m (%) Date thereof : (c) Where did injury occur? T e "
or wg,
{Barial. cremation. or removal) 1 (M“cl% (D"')t g’ﬂ") () Did injury occur in or about home, on farm, 1t industrial place, in public place?

ity 1ype of place}

- While at work?. £l oo ...

oM

“{ficgiatrar's signatare)

17

]| Address

{Licensed Embalmer’s Statement on Reverse Side)




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 .. et asins

’

. Registered Apprentice No.. ..

%Mu&f

1 1T o0 OO PO VOO OSSOV

Licensed Embatmer No 9\ / W .
-
P. 0. Address M : - P

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

working under my personal supervision.

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




