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STANDARD CERTIFICATE OF DEATH

anary Regiltmnon District No.
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=
=~

1. PLACE OF DEATH.
{s) County

@ Clyortown....ot. Lonis

{IT outside city or town limils, write "RURAL" and name
(c) Name of hospital or institution:

Citv _Hosn

of towoship)

{1f not in boapizal uf‘lmﬂlullnn. writa strest pumber or lacation}

{d} Length of stay: In hospital or institution

{Specify whother

In this community......
years, months or days)

Registrar's No.......... _@_,?#_ﬂ_

7. USUAL RESIDENCE OF DECEASED: J(;; 2
{a) State MiSSO'LlI‘i (&) County. ;:, A
(<) City or town St..Louis

4219 (lhﬁ; aarfllﬂiuiu “RURAL")

{If ruzral, glve location)

{d) Street No

(e} Clitizen of foreign country? (Yes or No}

No 7

If yes, name country.

MEDCAL CERTIFICATION

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

3. PRINT s
Yull Name..Emil H. Schmuelling M
FRTRT O St St 20. DATE OF DEATH: Month ay. da;gn e
. veteran, I 5 . curity 45 3 A.I-
..,_1-_9_. ........... h inute, 5 X
DATEe WarT. N&QQ-_;LE:Q'?@' year our
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 190,  to.
v Male | fhWhite! Jueedarried [T
6. () Name of husband or Wife........ceerserimsrnenes 6. () Age of husbang or wife if || 3nd that death occurred on the date and Hour stated above.
e Iheresa Schmuelling  atve.........years|| [mmediaie cause of deahs
7. Birth date of deceased_ NOV.... 181878
{Month} {Day} {Yeas)
B. AGE: Years Months Days If less than one day Due to....
83 5 20 br. min
d Due to
9. Birthplace.....mo. St LOLL. S.s ~Hissonri.. ..

{City, l.own. ar county}

10, Usual cccupation. ._.....La.b.o.r ex..

{State or fuuig.n munuy)

Hnamn'l nvpd

Other conditions.
{loclude pregoancy within 3 months of death)

11. Industry or business Siaior i L A PHYSICIAN
ajor findings: o
{ 12, Name....Theodore.. Schmuelllnc................. e || OF operations... Undectne
=1 13, Birthplace - i G ermag;\_ru T ;&gg}*ﬁ;
5{ 14. Malden name f] ‘{Il — Of autopey........- :l :ueldl :t;-
........ |tistically.
§ 15. Birthplace PP ——— Um{n(os% s 22. 1f death was due to external causes, fill in the following:
16. (o) Informant. WIS . Theresa Schmuelling, {o) Accident, suicide, or bomicide {specify)
{3} Address 482193 Randall P1. (8) Date of cccurrence
17. (@) Burial (&) Date thereof 5/ 11/4.5 (¢) Where did injury occur? e ey G
(Burial, erematlon, or remayal) 1 (Month) (Day} (Year} || ¢y DId injury occur in or about home, on farm, in {ndustrial pla.ce in public place?
{c) Place: burial or crematio! a Var
18. (a} Signature of funeral directore="_ /£ . While at wor (b’dﬁ "(n)” % pl‘“’
® Addmss 2117 B,
19. (o) " 23. Signatur
m";.-:reeeiv}kui mi Rp.g{.gu—n . u.nntnre) B Address.._ o

e

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. .oy

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply with

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



