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DEPARTMENT OF COMMERCE

Buzrgav or o8 CRNSUS

FILcD NOV 181

4h
Registration Distriet No......! 8_.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH o o 30208

Primary Registration Disrict No_.

9627

e evemnmynerane Registrar’s No,

i. PLACE OF DEATH:

(6} County.
(®) City or town St

.. Jouis,

(1f oatside city o towa lmita, write “RURAL® and name of townabip)

street, /

(c) Name of hospital or Institution:

3227 Ttasksa

(1f aot ta boapitel or Institetion, writs stroes cember or Ineﬂina)

(d)}) Length of stay: In hospital or insttution

In this community.

(Spacily whether

ywary, months or duye}

2, USUAL RESIDENCE OF DECEASED: ﬂ'y(/
(a} Smte_m.s.aﬂunj_“ p——— (¥ County / /-7
(¢} City or town St’ (] Loui S, 0/5

(If otside city ar town limita, write "AURAL™)

(d} Street No Ja27 Itaska Street,

(I raral, give koatlon)

(¢) Citizen of foreign country? Hog {Yen or No)

If yes, name couniry. d

3. () PRINT
Full same___ VIIMOS K,

_SCHMIDT _

3. (&) I veteran,

3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_QCtObOY 4., 31
yezr_,_l_943 m_mmhour,_.-l.a_:_____m.mlnuté.s___LM.

21, I hersby certify that [ attended the deceased from

LYY~ T R Y TS 't T2
that T last =aw b.§ Mat_ plive on S B Ay o EE

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

Duration

o

frathe Wt No.
Color or lb (a) Single, widowed, married,
4. Sex M8 1le Y 01':” i} hite dZ:lrcedM.g_.r_r_;'_gd lr
6. (b) Nameof hushandorwife . 6. (¢} Age of husband or wife iI
Ellizabeithhnidit.,..- 2D years || Vmmediate cause of death
7. Birth date of deceased_.EB_hI'.m._m'z. ............... 1887
{Month) {Dey) {Yeur)

8, AGE: Yeans Months Days If less than one day

S 6 8 24 hr. min.

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

9. Birthplace

Hungary, 4

{Clty, town, or county)

10. Usual ocenpatd Machin

ist,

(State or foreinn country)

-

e,
i

. Birthplace.....

1. Industry or busmess_OU . _LOULS Star-Times,
12. Neme_..__._ Stephan Schmidt, _,_..,_q'}:.';w

Don't Know, ..
. Maiden name Bféi‘fn ﬁﬁﬁgcek

(State or forsign eonniry)

. Blunpaee__ pON'L

¥now,

g

w.ﬁm“mwm !fﬁfg&a
e - 2

Other cond:tion-l

MOTHER FATHER

P Ny
. e
[

(City. town, or county)

16. () Informant_ MI'S. -Elizabeth Schmidt,

{State or forelen congtry)

® Adtren.. 0227 Itaska St,., ..
@ Burial, 4 pae thueof—_l_llﬁ[ﬁgm.

{Buorisl, eremation, or remaval

. .(c)‘Place bn:ia!oruemﬂﬂyew SS9 Peter & Peaul

(Month) (Day) (Year)

8. (a) Signature of funeral dl.recto

(#) Address

0. @ NDV-T“TQ?G?»

(Dats received lucal reristrar)

(T\uhtru ' alaoatare)

T

{Include progoancy witklo's months of desth) p
: PHYSICIAN
Major findings: ‘!’ —_
Of operations Pl ./ i) L
. . - Underline
obich deas
fw =
Of attopsy .. — ,/IM shouid be
' . charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (spedfy)
(b) Date of occurrence
(c) Where did injury occur?.
{City or tawn} {County) {State)

| (d) Did injury occur in or about home, on farm, in lnduar.ri.ul place, In public place?

*

While at work?.............
23, Signature. %

Address __.___.° &

{Specify type of place)
(¢} Meansof infury 22

ek o mmefHsD

S Date rlzm:d/"&

(Lieansed Embalmer’s Stat ton R . Su!:!



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, ot by me

~

, Registered Apprentice Nowo oo ,

working under my personal supervision. -7 . Z
. S'ignprl / J 2 B RO U

1censed Embalmer No....: 9
26842 Mer&imec St.,

) P. 0. Address. St . Loui- 85 1Mo--
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
».Ythe above constitutes grounds for revocation of license.)

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




