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DEPARTMENT OF COMMERCE

BurBAU or THE CENSUS

FiteD MAR 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 O___ﬁ

12194
Ly

State File No.

WRITE PLAINLY—-USE UNFADING BMCK INK—MAKE A PERMANENT RECORD

Registration District No. __....... Registrar's No,
3. PLACE OF DEATH: 2. USUAL RESIDENCE OF I)ECI:.ASED: ’ [P
St. Loui 997
@ County ...Louis @ s 1llinols ® County.... NBYTE ,
® Cityortown....Richmond Heights - i
(1f cutsids eity or town limits, writs "RURAL" and nams of townahip) (&) Clty or town Fajirfield o)
{¢) Name of hospital or mst'ltminn: {If gutaide city ar town limita, write "RURAL") b
8t. Marv's Hoepital 7 @ Strest No
{If ot in boapital or ioatitution, write street namber or location) (If raral, give location} ra
{d) Length of stay: In hospital or institution
(Specify whether |] (¢) Citizen of forelgn country?. {Yes or No)
In this community ; T
ynars, months or days) I yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT Loui W. 8 h
LL NAME ouige W, 8Smit
:'U(;)‘ ;A o —— 20. DATE OF DEATH: Mouth _ MATCH  dey.... 11
@) 1 veteran, - ) Segal Secity .. 1944 w6200 - A\
name svar N one No. N one ¥ hour. minut M.
21. 1 hereby certify that I attended the deceased from
i 5. Calor ot 6. (a) Single, widowed, married, 0'”.7 '7 m‘f_f: to. i ol . 19“}‘
. I d g X - —
4. Sex_...._.E rnce_mje / divorcecM.a-I_I_‘.l.g_d_- that I last saw b alive on 'y 19___y
6. (6) Name of hushand of ife..u..mumrvones 6 () AgE of hushand or wife if || and that death occurred on the date and hour stated sbove. Duration
Ge orge E . Sml t h alive___ T years Immediate catise of death ™ ¢
7. Bisth date of deceased June 18 1888 MET ENX TATT C ARL/Namp a4y RV
{Month) {Day) {Youz) H .
8. AGE: Yeurs Montha Days If less than one day Due to < A"" “iNem A aF NTehT
BAREALT :
45 8 23 hr. min
P A Due to
5. suwpisce_Golumbia " Illinois /
{City. towa, or county} (Stats or forelgn country) - -
10. Usualocenpation__ HOUSEW] fe - PRl vir yronraprroes)
11. Industry or business >M . i PHYSICIAN
£( 12 Name. Nickolas Weinland S oo AN & L 0 °EM A o = —
= 1L R, A3 ' Underline
E{ 5. Binnolace HETMaNN Migsouri Q rrar. B fhe cae to
— {City. town, or connty) (Stas or fnni:n mnnl.n-) Of autopsy. ( o 'hﬂ!!‘idbe
E{ 14. Maiden name NG T Schmidt ,, =~ c;lai'gaeﬂ sa-
= tisticaily,
§ _lS. Birthplace (cg,(-)t}";]glg‘l}lg' I(}u];.iﬁ?l‘j; g“u,) 22, If death was due to external causes, fill in the following:
6.(0) Informant__G€OTEE Smith . . (a) Accident, suicide, or homicide {specify)
® adaes..... Fairfield, I31. ® Date of occurreace
17. (@) Removal ® Date thereof 3=13-44 (c) Where did injury oceur?. T— o) o
(Barial. cremstion, or removal (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial placs, in publlc place?
{c) Place: byrial or uemndon.,.,..F.a.lI_f_l e lg.,_....l.lla..« _____
18, (o) Signature of funeral director. Albert H. Ho onpe .. While gt work?. (Specify ?3' thd:am of injurf—_
@ Address 700 Waeshineton Blvd. - v MJ.'J
23, Signatur (M. D, or other) £ ¥ *
10. ' A xop B g, I
o @ (Mﬂ @ i {Registrar’s sigmatore) - m% Address, . ’ ? y ff - n f Ind M s NT A"‘E)ate stgned 2 #‘*VY

o7 7

{Licensod Embalmer’s Statement on Reverse Side) B




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 Appreatice NO....veveeriieriverssmemmec ceeeeiones ,

Signed }3"\ LA) WM
onensed Embalmer No........... _35?:7&

S . - PO, Addresq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. * the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




