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THE STATE BOARD OF HEALTH OF MISSOURI

441620

STANDARD CERTIFICATE OF DEATH State File No
Reg{strar.ion District No. __?_?_?_____________ Primary Registration Distrlct No. _3954 s Registrar's No.
1. PLACE OF DEATH: Pike 2. USUAL RESIDENCE OF DECEASED: ‘_“ j
(a) County LoUTSTaHE (a) State Mo. @ County Pike X; s

(¥ City or town

{(Lf outaide city or town limits, write *“RURAL" and name of township)
() Name of hospital or institution:

{¢) City or town LOLll slana

(Lt ouwside city or town limits, write “RURAL")

U9 S, I'd. Street @ Streeth309 8. 3 rd. Street
{If not in hoapital or institution, write strest number or location) {If rural, give location)
{(9) Length of stay: In hospital or institution wmieins L e cttizen of toret try? No . (Ves o Noy
. . 80 years pocily whe (4 1 n of foreign coun es or No,
In thi
nynlrls, cmﬁ:?:l‘;ug ?;n) If yes, name country.
. . MEDICAL CERTIFICATION
ol FRNT  Mollle Schmitt
(> Social Sec 20. DATE OF DEATH: 'Mnn'hDe Y ember d
3. (&) If vet ' 3. it =]
v na:eev:: No, - I:,, Nom Y year. 1946 hotr, 9

)

- / 5. Co}oi’fi t 6. (a) Single, w{\dnwe ., imarri 19.¢ C to.

‘.. W ; owe
. s FEMAlE race € divorced .l T ’{f;x last saw h AL aliveon. Btem’ A1
5 ( Na.me ,_-,f husband orwife .. ___._ 6. (¢} Age oBmsbmd or wife if || 2nd that death occurred on the date and hour stated above.

F,, Schmlitt C.
‘7. Birth date of deceased Jutiy 16 1864
. (Moath) (Day) (Year)
8. AGFIZ-: Years Months Daysa If less than one day
8 2 -4 . . 2 2 hr. min
- o Due ¢
" 9. Birthplace PlEtSburg, Penna, -/ e

{City, town, or county) (State o foreign country)

10. Usual occupation

Other conditions,
{Inclode pregnancy within 3 months of doath)

\ 14,

11 Industry or business HOME — .....| PEYSICIAN
g i nollsrdes ERLL HEAWDOLAL .. o2 | M6 o ADDTTIONAL | vesene
g ;i :,:.:d”m ’a‘s’r'aﬁ""“"’am Ly Ol || of sy ggfoammoﬁﬁm ‘E:f&‘mih
:9:{ 15. Birthplace...o Germa ny :FL 22. If death was dte to external mugﬁﬁ#ﬂe me:n;-—~ ey,

(City, town, or county) {Stats or forcign country)

16, (@) Tnformant} 8. Frank Diilender
) Addres oG S, 3 rd, S8St., Loulsiana,

52

(2) Accident, suicide, or homicide (specify)

160 Pate of occurrence.

17. @ Burlal (&) Pate thercof 12/ IU/ 46 () Where did injury occur? (City o town) (County) Gtate)
, (Buial, cremation, of removal) (Momth) (Day) (Year) | ey Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Riverview, Cem, 7 o
15, () Sigmaturé of funeral director 181 €Y Mortuary While at workh_o___ R e Y E5
& Adaress. OU1lslana, Mo, Z a e
IZ/ 9/ 46 Q N f } % e ’ 23. Signature.. S . - D ther) e
1%, () AL o - S, L,
) {Dats received local registrar) ® - {Registrar’s signatore) Address Louls lana ? Pﬂ a. Date mgned”"?i"‘"‘

5 7 Lf_, (Liccnsed Embalmer’s Statcment on Reverse Side)



&
® O
AT L7\
Y A e
Qg/ ';}- x;le’" - :\’
.\%ws q\g v&
A & \p
STATEMENT BY LICENSED EMBALMER ﬁy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 335

)

working unfeka persbiaKat pefiialon,

.

nsed Embalmer No: 377

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.
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