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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j....gmg.mzm
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State File No "’133“"
Registrar's No. / L/ é ?'

1. PLACE O gzm,..}‘ 2. USUAL RESIDENCE OF DECEASED: e M
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(¢} Name ofst;o%mtal of institu A H tal tbw/‘] ( (If ontside city o-:l-nwn wits, write “RURAL™)
. Mary's Hospita [¢ and— ‘J
{If not in hospital or institution, write street nnmber or location} e {d} Street No........... 81 8 nf[r}?ml I‘.};Gcﬁ& Lema-y —--o— L2
(d} Length of stay: In hospital or institution - -
L, (Specify whether {¢} Citizen of foreign coutitry?. No (Yesor Iio)
In this community L i f €
yenrs, montha or days} If yes, name country.
MEDICAL CERTIFICATION
R . -
2 I Infant Schmidt,
= : 20. DATE OF DEATH: Month.__6/1.7/46a,
3. (b) If veteran, 3. (¢) Social Security N . AL
name war N o No None year. our, minute. .
21. I hereby certify that I attended the deceased from
5. Color or 6. {s) Slogle, widowed, married,, ||, io to. ’ 19
Male Mhité Single -
4. Se C) race divorced g ’that I last raw h alive on, 19.......
6. () Name of husband of wife........ooo.. 6. (£) Age of hushand or wife if ]| 2nd that death occurred on the date and hour atated above. Duration
- - - alive_——...._........ years || Immediate cause of death
7. Birth date of deceased.... June l? P 19%. S
(Moath) {Day) (Yoer) o) T
- -
8. AGE: Years Months Days Ii less than one day Due to_/W&"m"p
0 0 0 — “
| o
Due to l 5 7
9. Birthptace ..ot DOWLS . .Aill ssouri. i __
{City, town, or county) {3tate or foreign wnntry)
. Other conditions.
10. Usual occupation Nene . (Includs pregnancy witbin 3 montbe of death)
11. Industry orb Vizjer B PHYSICIAN
or findings:
g { 12. Name......Gerard. Schmidt, - a |[" Cfoperations — : —
=
the causet
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= {CliLy, town, or county) (Stats or foreign emmuy) .
16. (¢} Informant Gerard S chmidt ) (a) Accldent, guicide, or homicide (specify)
®) Address........818 _Cumberland _Lemay, ilg || Dateef occurrence
17. (a) v BUTial @) Date thereot: 6/ 2 0/ 46 (e} Where did injury occurt (City of town) (Counts)
(Burial, cremation, or removal) (m“‘h’ (Day) (Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in pubhc place?
(© Place: burial or cremation_. V@212 11a Cemetery,
18. (a) Signature of funeral grecor. Q5 cAT. _J _Hoffmeister While at work? (0. eip:ﬂr’ l(“:)"’ ‘i&g‘; AT S -
¢ Address_. 4016 _Chippew: e 1)
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{Licensed Embalmer’s Statement on Roverse 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....

....................... . , Registered Apprentice No......

working under my personal supervision,

Signed

Licensed Embalmer No. ..o,

P.O. Address.__._.....

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, -
. ‘




