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Registration District No..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noio..l.b_..._...

State File No. :37500 .
ch':tm;"s No.___...g.ﬁc_g.. .....

1. PLACE OF DEATH:

* (g) County COI—M—I 1
(5) City or town... &k mEFISESON C.I_r]-_._.. (P

(41 i¥ outside city or town limits, writa “RURAL" nnd name of township)
(¢) Name of hospital or institotion:

2. USUAL RESIDENCE OF DECEASED:

Smtg___MISSQUBTu.._....... (®) County
JRETETESON. CITY

(Lt outside city or town limity, writa "RUNAL")

COLE ""\ 6
ag.

(a)
1G]

City or town

765. CLARK _AVE, { @ Strest Now........765_CLARK_AVE,
(1f Dot in hospita) or institution, write street number or bocation) { (U yural, give location)
(d) Length of stay: In hospital or institution -
— {Specify whother (¢) Citizen of foreign countnb 0 (Yes,or No)
In this community 22VIARS
years, months or days) 1f yes, name country areeis

MEDICAL CERTIFICATION

9. Birthplace

3. () PRINT et
NAME.. o QI SCHMIDT MO
- 20, DATE OF DEATH: Month. OCTOBER 31, 1947
3. (b} If veteran, 3. (o) Soclal Secwity 10 h i B/
name war HO No.. . NONE, L™ minte -
21. I hereby certify that I attended the d d from
PN 5. Color of iy ) Single, w:doweiDm(::’rrI Yy 2.5 19'7'_7 to @Q?Z 74 1947
Al Yed Y 4 ; il
4, Sex I-ALL‘ race divorced. ... 2 T LT that T last aaw heectae. alive on voﬁ;'&' J / _— 19_4_67;
6. {# Name of husband or wife..coooceeee. 67 {€)™Age of husband or wife if and that death cccurred oa the date and hour stated above. Duration
TIARY YRTTROR_SOEITDT  alivew oo years || Tmmediate cause of death
7. Birth date of deceased. .DL.CEI,,.B..J__ 6 o - 1869 S
(Day) (Ym)
8. AGE: Years Months Days If less than one day - Q.A_.._....... 1
2t ot e,
- pd
26 10 26 hr, min / 7
HANOVE2 GRAMANY W L vy v e = T

(City, town, or county} {State or foreign country}

RETIRED. FARY u;I«

el
Other conditions Oj

10. Usual occupation S - ([ncludn Regnancy vm.lnns months of death)
11. Industry or business / gy PHYSICIAN
8 12, Nowe. GEREARDT. _-_u:a_m\i__,.,gmg&z ________ Yo cperatons . Ul o
ﬁ{ 3; Birthplace GHRI U—" l\lV . U’ — - ) ‘7‘ . {{\ - - gahejc%tés;?é
g - hiaide:nnmn (& Xf?‘;\lif\ﬁmﬁ - M (Suate ox forelgn couatisyo\ | % Of autopsy.s... o f "‘ = b . SEE::.){[:%::S&?
R tistically.
2{ s. Birthplace l. (CEJ;NE 1\.79:;3“{{’) Pepr—— mﬂ) 22, If death was due to éxternal causes, fill in the following: - e
16, (g) [nformanL._._-BEy. ...... G A_HJ_scmuImDTﬂ"F_,_‘ () Accident, suicide, or homicide (specify)
{d) Address IxI:NTI » I IO- . . ) (¥) Date of occurrence
17, (@) o BURTAL 7 (%) Date thereol... || (@ Where didinjucy occur? T s s
- {Buorial, cremation, or remsoval) (Month) (D“) ‘Y“') (&) ‘Did injury occur in or about home. on farm, In industrial place, in public place?
(¢} Place: burial or I:rem.;{tion___.__. AGE By NI ol
JA8. (a}, Signature of funeral difector A LNl T H ey e e of njury. #)
T Y 3 !
. (:) Addlm—asl -u EEFEE HSSTL A TN —i: (M. D. urothﬂ‘)..{_.?_'_o-
(Data received locf] registrar) YA {Regiatrar's signature) '2 ,/ 47
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... % ?? ....................... )

et Shots 0. s

. N
LignsedEmbal o ‘-'f— 3 )/A

P. O. Address...> . e s %7&3,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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