. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1. 2 7 5 2

—542 BuRzAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No
) MAY 14 1943 1
J lyﬂgtrau‘on Diutﬁct?o.........S...l...&... * Primary Registration District Nu](._)(__)§ Registror's Ne, 41221

B

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oS
() County : 3 * /7
p o sate._ Missouri . b} Count Cod
{#) City or town St...Louis ( #) County 1
{If outside city or town limits, write "RURAL" and come of towoship} {0} City or town S+ I.ondi s N
{¢) Name of hospital or institution: (If outsida city or town lmits, write "RUNAL")
281 VWall Str /
{if not in hoapital or institution, wrile streat number or locstion) () Street No'""'"5'1'4:1'""N"O".""a]r';]u::[:g:?&;&m)
(&) Length of stay: In hospital or fastitudon N
{Specify whother [} (£} Citizen of foreign country?. Q es or No}
In this community
years, months or days) If yes. name country.

3. {a) PRINT . Feg N N MEDICAL CERTIFICATION
Full name... Frederick William. Schmid
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R
- 3. () I veteran 3. (¢) Social Security w0 DATE OEDQEQ:EH’ Hont B{av 4 - 50
' ’ ' 1 hour, inute. 544 ....-R..-_.M.
g name war_ oD@ No8922- 3094 ' minute-
- - 21, I hereby cerntify that I attended the d d from.
EI . Color or 6. (@) Single, widowed, married, || January 10 1942 0. MY & 1943,
o 1. s S (AceWhlte sivorcedaT T led that 1 Last saw b3 1L alive on.. MAY....4 1943
& 6. (5) Name of husband or Wife....mmsmmssmme: 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated nbove. Duration
] Clara. Schmid alive.... B 5. year || Immediate cause of death
S 7. Birth date of deceased AUE ) 24 : 188 5 /J’M.
j {Mouth) (Duy) {Year)
-]
L) 8. AGE: Years Months Days If less than one day
2 14
E J 5 7 8 1 O hr. min e
Z : 2 :
S 0l o Birtbplace....o.Sh .. Loua.s 9 M1S sour;u -
5 (C)l.y mwn or county) Stote or I‘urusn counl-ry) \ hf oy
Qther conditions.
?) 10. Usual occupauou.....ll.@b.g.l.‘.ﬁ.r : u e pregoaney within 3 montks of death) \ _/ L J
= 11. Industry or busi St. Louis Park Dept. PHYSICIAN
| o . Major findinga: H —_—
o= & 2. Neme...Anton.Schmid Of aperations. ... Undesline
- 3
z |zl Birthplace.ooo.o.._. GETMANY 4/ Lhe cause to
5 & [ 14. Maiden name ﬁ‘f‘ké B“é‘ﬁh Lebe&,‘“““ forien conte) . OF autopsy :ltl]:r::g btae-
= g . S - t l d ustica]lr
E s 15. Birthplace R at— W-l(suzu ?’];-S“E“w) 22, If death was due to external enuses, fill in the following:
= |16 @ mformane__ Mrs.. Clara Schmid . ___ { (@ Accident, suicide, or homicide (specify)
B ) Address . L4l No, 11 Str .. |® Dateaf occurence
17. (@) Burial : (b) Date thereof..D) ViAs; /4'% {c) Where did injury occur? Gty oo 1own) (Caunty) {State)
(Burial, cremation, or removal) {Menthf (Day) (Year) () Did injury occur in or about home, on larm in industrial place. in public alaoe?
(¢) Place: burial or cremadnn__...Q.al.
18. (a) Signature of r“‘ae-ril r‘}mjam' iy gne off Bl o While at work?..(sp“.“' ‘(“)” f‘lnl-:;) of IRJUFY. 2 sninoninens
5 Ad nd.. .
0 : i MA? qua 3 23. Signature... f 7(3 (M. T, opawbiver) ..
i {Date received iocal retktrlfi ----- (Ruiﬂrur ] lilu-llll‘l‘!) T Addrﬂa..ﬁozlo M D a. eatl‘e Bld-ﬁ a Date signed... & . 5_4 3

(Licensed Embalmer's Statement on Kaverle Sld'e)




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

................... . .» Registered Apprentice No

s.gm\ﬁﬂwfl’ & %

Licensed Embalmer No \3 ¢ ;{ /!

P. O. Address // 7 mﬂh/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.}

working under my personal supervision.

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

.



