DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Piew 0EC 2 9 18?4 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI L

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........220 0

313289

State File No.

Registrar's No....... iﬂs@i

03

1. PLACE OF DEATH:
(a} County

{b) City or town........ S t Loui g
(l!uuuida clly or wwo limils, write “*HIRAL" nad name of township)
(¢) Name of hospital or institution: /

4545 Pope Avenue

(If oot in hoapita? or inetitulian, writo street aumber or loentlon)

(d} Length of stay:

In hospital or institution

{Specify whether

In this community..__...
yeirs, mooiths or dnyl)

2. USUAL RESIDENCE OF DECEASED:

@ sate.. Mlssouri .. @ cCoumnty Z 2
.St Loui /73 ?

(1Lf vutside en.y or town limjits, write * IIIJRAL"j/

4545 Pope Avenue

{Ilrural, give location)

ooy

(¢} City or town..

(d) Street We.......

(¢} Citizen of foreign country? ) (Yes or No)

&/

1f yes, name country.

3. (@) PRINT

¥urL NamME_.__L1111ia Schmidt

3. {¢) Secial Security
No.

3. (b) If veteran,

NFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

MEDICAL CERTIFICATION

L LT

20. DATE OF DEATH: Month 06—0 -
minute. /\r—'PM

LG e Y

day.

hout.

year.

TaTe war 21. 1 hereby certify that I attended l.he deceasidd M
Female 5. Color or Wh 6. (g) Single, wW{ﬁ 40 1wy Py
- —
4. Sex e /l""'" &worced thet I last saw h.&ad... alive on....L.55 s
6. (6) Nome of husband or wife... . 6. (e} Age of husband or wife If || 3nd that death occurred on g}gﬁate and hour stated above. - Duration
Charles L, S chmi dt ATV years || Tmmediate cause of death ;’ﬂ"; set dL
4. Birth date of d d June S 1871 Dol
{Month}) (Day} {Yoar) . j.f\-)—
k2
8. AGE: Yeara Moenths Days If lesa than one day Due to &MW
A R I 7 iy g oy
I~ hr. in. /
r min || o G BT //‘f?%uéu \ A
9. Birthplace St. Louls Missourl e, |
- © {Ciry, h‘"i{w county) if (Stata or foreiga vountey) ] el K i
diti |
10. Usgeal occupation. ousew © O';he.f f‘““ o within 8 months of death) '/l
+ .
11. Industry or business W Eo ; 7 == PHYSIQAN
[+ . aJOl' 14l mgs ol ———
Bf 12 Name...Thomas Dowell. 27 || Ot ovsratians ! e I
B o . . . i tline
2| 13, Birthptace...o. (s..uEr}g;}ang) . wg;{'ﬂﬁi;h
City, n.or or forelgn country, autgpsy.. shon e
g 14. Maiden nnme_._...........KQpﬁIa....Har.k.ne .................. 47; meﬁ ;m-
S 15. Birthplace. - SCOt_l and 22. 1f death was due to external causes, fill in the following:
= (City, town, ur county) (Btate ar foreign country)}

Informant.... . MP8 . Louls Becker .. . .. ...
(b) Address__

-
&

—
[

-

4545 Pope Ave

{5 Date therect...

12/18/42

{Buriat, cramntion, of removal} (Momih) (Day) {Year)
(¢} Piace: burial or cremauan_....._,..st L...Eet ersa. C L~ 11 PR
18. (e) Signature of funeral director......... Krae.ge.n-_Vos s=Fix..
Address 2 No, Elngshigh
19. (a)gt“ Ay 194/

{Date received local registrar)

{a) Accident, suicide, or homicide (specify}

(#) Date of occurtence

(¢) Where did injury occur?

(City or tawn) {Coanty) (State)
() Did injury occur in er about home, on farm, in industrial place, in Pubhc place?

(Specily type of place)
Means of INJuIy it

O (MDo:other_);?ﬂ. .....

Date dznad_.__._.{.._..sf d

- While at, wor

T L

7

23. Signature - j‘
Address 612 7(/ :

=7

(Licented Embalmer's Statement on Reverse Side)




oo, . b

STATEMENT BY LICENSED EMBALMER

PR

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r me, or by.

.......... , Registered Apprentice No.
working under my personal supervision. L ’

Signed... ’gt:«,(éfjmam/

Licensed Embalmer No...... // 22

P, 0. Address...... &, /% .........................................
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL]\IER in his OWTN HANDWRITING. Fallure to comply with

the above constitutes grounds for revocation of license.)

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




