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

57242

DEPARTMENT OF COMMERCE

Registration District No..o—.ooe..

STATE BOARD OF HEALTH OF MISSOURI

el Y 7819365TANDARD CERTIFICATE OF DEATH

Primary Registration District No......_..

State File No. 188‘?1
Regisirar's No......... 4096.__.

1003

18. (o) Signature of funeral director__ W& I1CK Bros.eme

1. PLACE OF DEATH: N o 2. USUAL RESIDENCE OF DECEASED;
R
(e) Cournty.... - (@) Stat MisSouri + f F- 7
(b} City or town.._ St. Louis > Mo. ® - ' e — ﬁ-— o
R 1l outaide city or mwﬁl%m rits ﬂ_}lUf\AE' 'FEE namg of m“'b{% (&) Clty or town Stsloulsey 2/
{r) Name of hospital or institntion: ity OSpl 1 207 (If ontside city or town limlts, writs “RURAL™) '
[ )[%,x_. StarkkEf Mem P
J i no;cln hmpil.nl or inatitution, -}rlu ol.?e?i%umﬁt or ln-:ﬂhn) (@) Street No. Sid({}rewz wive Yoration) 4
. 7
Le f stay: In hospital or instita —_— y
(@ Length of gtay: In hospital or o8- (Specify whether 1| (¢} Cltizen of forelgn country?, (Yes or No)(*
In this community "
years, months or days) ": If yes, name country.
5. 1o PRINT WILLIAM SCEMIDT MEDICAL CERTIFICATION
FULL NAME
T PP : 20. DATE, OF DEATH: Month.M&Y day 3
. veteran, .. (¢} Security
) - Ym.m—__._....whour 8:10 minute P M
name war. o t
- 21. 1 bereby certify that I attended the deceased from._ S PT11 29 .
, {; 5. Color or ] 6. (o) Stogle, widowed, married, |72 1. 20 Mavy 3 . 1. 46
4. sex..MaleV. | wmceWhite. divoree DI VO P S OR {[Abat 1 1ast sow L1 ative on ~May 3 : 19_‘.46
6. (4) Name of husband or wife.... ..o, 6. (¢) Age of husband or wife if || 20d that death occutred on the date and hour stated above. T
alive. ... .. _years Immedmte cauze of death.._ - - ‘ Duratian
7. Birth date of deceased T 1886? V&'i'-«-m M—’ﬁ“ G"’“"‘QL”‘ L—(d‘tf'
(Mox_l_l.h) (Day) (Year)
8. AGE; Yeara Monthe Days If leas than one day % _j_ﬂ_;‘m
Off~e607| 2 | o . , _— -
' - = Die to A_o
9. Birthplace St.Louis,Missouri 4 N
{City, tawn, or county} {Stata of fursiga coubury}- || 77 T N - f j’g' {,‘? TS
Oth dh[ ns. W
10. Usual sccupation La bo Trer er cn“ o -ithm 3 moonihs of denih) V’ y ‘f
11. Industry or b . . . ey . A <2 PHYSICIAN
3 . aajor H -
B0 12 veme. William shhmidt ‘. Bf aperations !J 174 =
= ; B . M e nderli
2\ 13, Binbpla Germany ' 7 ol the ?E;E
(City, I State or forelgn country) which dea
E (15, Matdenmame_ o SOBHTE Wal el Of autopey should be
= n Germa S ‘ tistically.
% { 15. Birthpla (T p— inte “ILXE" powipmen 22. 1f dearh was due to external causes, fill In the following: ‘
6. (a) Informant erman Schmidt ’ {a) Accldent, suiclde, or homicide (specify)
(8) Address 3009 S L4 lsth St . (&) Date of occurrence.
. @ _Burial “®) Date thereot M () Where did fojury occur? :
{Barlel. crematlon, or removel) Moatk) (D) (Year) I (d) Did imury cocur In or about home. on f;mtfglndustt(iilwpiau a put:llc p!a.ce) ?
{c} Place: burial ar cremation Sunset Burla 1 Park .

{Specify ty pe of place)

While at work? ¢) Means of inimh_¢_.-__. ——

® adeen__ 2201 S.Grapnd Bl.

19. (@ __'MAx:_ﬁ——";}s45—7/Q mzdimtm&ls Lafaygtf:e Avenue

(MD

Date nmzf 46

(Licensed Embhalmer's Siatement oo Reverse 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 .o

Registered Apprentice No

working under my personat supervision. M
) ngned..[.% / /

L:censed Embalmer No 3722
P. 0. Address.__ 412 Duchouquette 3St,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcensc )]

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




