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

| #340LY ,
sz,\%—rma\n‘ oF commgxcg STATE BOARD OF HEALTH OF MISSOURI ?

TDEcz 7% STANDARD CERTIFICATE OF DEATH e Pite o SFAT €
geg»suanon District No... % — Primary Registraticn District ND--—-----.-l.O.O..B Registrar's .'\'019'?(:2/1_.__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: JM
{a) County. - ; g L ~ 4
®) City or town... Stelouis,.Migsouri () Stace....JL :hasohri--- ~ (8 County y ;

(Hounh!o tity or town limits, writs “RURAL" apd natne of towsnship) {c) City or town. %t wi A I

{c) Nzme of hospital or institution: 5 e Py ‘l%duw ep limics, writa “RURALT | ¥

St.Louis City Hospital=Mex C, Ztarkloftf _ === 3633 Dodier Ste /

{1l not in howpital or institulion. writs stroet number ug lncltbn) ﬂ% di {11 rural, give location)
{d) Lepgth of stay: In hoapital or institution 8=,
(Sp-:u, whather || (£) Citizen of foreign country? i, (Y8 0 No)
1n this commanity ., N
yonry, ha or days) L.vd If yes, names country -
I MEDICAL CERTIFICATION
3:,{8 PRNT Queenie Schmidt
FULL [ 20. DATE OF DEATH: Moo DEC. day 13th
3. (b) I veteran, 3. (¢} Social Securlty ar N 12:20 P
name war. No Mo Hlone ¥ out n?‘ijée/ul
21. I hereby certify that I attended the deceased from........ 9 ........................................
5. Color or 6. (a) Single, widowed. married, to Dec, 13th Ly

7 . 1 White ! M.-irried 19....... P 1 - NUP O orvt._ A " B Jet -SRI , 192478
4 sex LDEMALE race ‘ divorced... that 7 last saw b...8% _alive an Dec. 13th 19....!1-!]-
6. (8) Nawme of husband or wife.........._.. 6 (c) Ageof husband or wife if {] and that death occurred on the date and hour stated above. Dureti

George Schmidt e 06 et

7. Birth date of deceased.... reb. 1 3 18 9 3 e =
(Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day
51 1 O O hr. min
9. Birthplace Utrdtford . England w
" (Cilv iown, or 2ounly; {Btate or foreign tauq—uﬂ ” - ) ) _ﬁ’? H -
A t Home ’ ) Other conditiona...._._. iy
10. Usual occupation £ 1| {Inciude pregoancy within 3 months of death) v i e
11. Indusiry or business P Tl PHYSICIAN
= Major findings: y —
E" 12. Name____Prank Gogd frev Lj‘:. Of operations...... {) 4 Underti
" : . - 1. n ne
§ 13, Birthplace : .En l.‘.i.ﬁ.d......f..... s ; -~ |the canse to
(Cilynna?]%mnﬁ?l . (snu or forelgn country} Of autopsy........ rﬂcgl%&ﬁ
£ { 14. Maiden name ' ow i chaged sa-
E - i . 2t Y.
g 15. Birthplace . e u-n.ornm: W hng}:ﬁin‘?) !J 22. I death was due to exten.:'al mus?n. fill in the following:
16, (a) Informant - Mt vttt nssinnes et (8} Accldeat, sulcide, or homicide (apecify)
® Add_rgu 2634 Dodier-St. (b} Date of occurrence
1. (@) rial . () Date thereof._ 1.8~ 10=44 |l () Where did injury occur? T s
{Barlal, erematicn, of removal) (Month) (Dwy) (Yew) |1 (4) Didinjury occur in or about home, on farm, in [ndustrial p!ace. in publlc place?
() Place: burkal or cremation_ . 1:2EE€W00@ Purk Cem,
18. (a) sz:n'nture of funeral director C 111 linane Bros, While at wogk?. . mm‘i’_’f_’_’ t’," % g‘;’, of i ,m“n _________________________________
o e 3% B ﬁ
9. (@ 4_ ‘o . Signature,/. - fayette........_._.., -__1(21/2 /:’Pf R
{Data receivod locai registrar) . Address £} Date dgo —
(g (Licensed Embaimer’s Statement on Reversc Side) =




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

e emeemoeeatts 45 neA e e mA e re eme et e s e - , Registered Apprentice No
working under my personal supervision. - /) . ,%ﬂ .
Signed /—\%’Mé Y AN -
A ' o
' " " " " Licensed Embalmer No........ . 31-86

: .. 'P. 0. Address... S, Touis.. o,
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.}

v
i

If this 'bo;’.y is not embalmed, fact should be so stated above.




