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

DEPAR‘I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! - ‘300’){;0
TP ER® Egsv;m - STANDARD CERTIFICATE OF DEATH State Pile No.... 2t i
Registration District No... Primary Registration District No. __é_o 7 w{- Registrar's Na......zna._j_.._

1. PLACE OF DEATH:
8t.s Francois .

(o} -County...

(¥ City or town Farmington . RBURAL. _St. . Erancois
. =% (i ovlside city or town Limits, writs “"BURAL" and namoe of township)

(c) Name of hospital or institution:

Missouri State Hospital No. 4 -2~

(1f not in hospital or institotion, writa strect gumber or location)

(d) Length of stay: In hospital or institution

mos. 17 das.

In this community......

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ State. Missouri ®) County..St. Louis &
o/

© City or town St. Louis 5
(If outside city or town limits, write “RURAL")

@ s wovincent's San., 7300 StRCharles ____________ o

(1T ruzal, give jocation) -

{¢) Citizen of foreign country? No {¥ea or No)

yeors, months or days) Ii yes, name country.
(@ PRINT ; 4 MEDICAL CERTIFICATION
FULD NAME. . _ELIZABEIH _AUSTERSCHMIDT . Sent emb
o o - 20. DATE OF DEATIT: Month_ SEDPE eMer 4.y 5,
. veteran, . (&) Social Security
name war, 2 L No None car. 1947 hour, 2 minute. 22 Pe_ M,

5. Color or

6. {o) Singte, widowed, married,

21. T hereby certify that I attended the deceased from

Feb. 20, 1947 1o .. Sept. 5, Y047 10 .

4. Sex Female :./ race W01k € divorced....s.l:{lglﬁ...,ﬂ:; that [ last saw h.... Q1 alive on SPpt 5 ) 1 QL? e 190§
6. (5) Name uﬁhusband OF Wifeeeerer e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ene AliVE .o ececeererarasi YEATS use of death, S —
7. Birth date of deceased February 27, 1878
(Alonth) (Day) (lw)
8. AGE: Years Months Days If less than one day
69 6 8 hr., i, min
o, Birthplace St. Charles, - _Missouri (2.
{Civy, town, or county) (5tata or foreign country)
. N T SR P i
10. Usual accupation one : k] ol
1]
11. Industry or business . LA N S PHYSICIAN
X . - . Major findings: Ay - . . : ¥ _—
5 12, NameAnton Austerschmidg A Of operations. .o lor. ol : L‘i)‘U{t:L Undestine~
[ - ! nderline
= | 13. Birthplace . Unknown / i ’ )y' L. '&J fmﬁ‘éﬁﬁﬁ
S&?{ towuLKr counl.))P {Stals or loreign country} . i( .é M_é,—m e m%ﬂn _lshould be
] . ha Mary 'Petsmann ! ¢
3 i4, Malden nome Vi ) . " . charged sta.
= B U Cf W’ Petans - .itistically.
© { 15. Birthplace SR \.... % nknown 22 It' death was due to external canses, fill in the t'o!lo ns
= = (Cu.r, L5wn, ar cousty) W 5 (Sum or foreign counl’ry) 7 f
______ — - 3
16. (a) "Informant,.. Recotd.s__ St ate. H.Oaplta.]. No.. J‘_[ ........ (8)" Acmdent sulclde, 0 micid (specu'y) # 7
® “Addfess 22 o F am.l.n&to.u,_.MJ.ssourJ_,.m.._. " {®) Date of occurrence A g
17- o ... Burial “:_._ () Date thereof.. 210 47 {c) Wheredidinjury o i ”(Cmfml‘ CH i
- ..“;_. (Burial, “'mmmﬂ' remaval) - - . (Manth) (Day) (Year) (Y Did inj ur ifi or, ¢, on farm, in industrial place, in public place?
G Piace: bural or (';r--rvnhnnst ate HOSpt Cem. > Farmln"t On &‘Z 2 I Y
18. "(c)"'Signature of funeral director... Cozean FUIIEI'BJ_ Home ...

(b) Address.

19. (o) y ?
(anreee:vedlocalreml H

[]

’ peclly t{pe of pluue)
. While at w ~f}rk?.... /g . Means of m;uryj..__“ %@7”"
23. Sigma [ e !i‘/uw o (MLD. nruthuﬂzm

Address..) Ww.f/m—m 4...2?25 ...................... Date signed S =5 . ,'5" 7

o

{Licensed Emlmlme’z s Stntcment on Revcrs: S:de)/




RECEIVED

District Health Officer Ho.‘-fi..-....

Diatriot File Number ----.E{ ,7__'2;{-2«4/
I))g;l;g Fl‘l&d - " 7 2 .rla‘.‘:.-'.'nlf;_.

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, %ﬁ
W W Signed /J f/

Licensed Embal

P. O. Address,_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above. : . .

’

re to eénply with




