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17-39

WRITE PLAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
LEDrional QOffice of Vital Statistics
Fal

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 Q0
Registration District Nd... e rereens e s Primary Registration District No1 . 3

JIUIV

State Fila No..ovvur ¥ S

i. PLACE OF DEATH:
() Countye......

(5) City or town SAINT LOUIS, MISSOURT

(1f autsids city or towa limlvwrlte "RURAL" snd name of township)

LI FE (Bpecity whether

In this community. e
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI

{a) State

(b)Y County.
SAINT LOUIS

(c) City Or tOWD v irsemsome st snrnens o
(It outeide city or town limits, write ‘RURAL™}

41052 N. TSAYLOR AVENUE

(1f rural, give lccatlon)

(d) StreegNo

(&) Cilzen Of fOreIEN COUDIIY Prucrriirrrrriirtestros senssmesstarines thmeanmsbe oresobntssn {Yes or No)

If yes, DAME COUDIIY iirtmnamiasioniiinssivirns

3. (a) PRINT B
& La) PRINT ELIZABETH SCHMIDT
3, (b) If veteran, ’ 3. {c) Social Security No.
name war |
/ ‘ 5. Calor or 6. (a) Single, widowed, marriec&
4, Sex F race divorced....
. (b) Name of husb:u:d OF Wif@uiciciisiricirrins 6. (¢) Ame of hushand or wife if
..... T CHARLES F. SCHMIDT e eresnesie s ses e e VAT
7. Bi[th date nf dﬂﬁﬂﬁ Tl SMEIBER 2l*th 1865 ......................
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
' - .
82 5 28 hr. min,

u./
that I last saw he}.... alive ofom..

MOTHER

_SAINT LOUIS, MISSOURI 1
BT T wwn or coEHvoRK '

9. Birthplace.... J—
(‘?mte or raret:m coumry)

10. Uztial 0Ccupation. ... umvesiesseas s smss sz -
11, TRdustTy OF BUBIMEES e orremrescorectsriessins ittt s s srarespsossmsnngs s sbassassnssessasas st s snassssns b
E % 12. Name.... KAMPETER ................ ‘7,/
GERMANY
= TP B st sttssssastisenias rrs s srensrar sesnte sosabbuss suentbenbuabati rrarta sabase1ssar 1Rt s aret sans prirpusr o
f 13. Birtbplace (City. wﬁjﬂmﬁ‘wﬁ {State or faorelgn country)
Maidern NAME. ... ruirimsrrsrerissisasiineitareems semsmsnass 2

{ 14.
15.

Birthplace.. .
{City, town, or county) {State or foreign country)
16. (o) Informant MR, A. J. ”A‘RMAN ............
(5) Address 4105a N. TAYLOR AVENUE
17, {a) CREE{ATIOII (b) Date tbereof ........ 1 /26/48
{Burial, cremmnn ar removal} Aonth) (Day) (Year)
QAK GROVE CREMATORY
{¢} Placs: burial or cremation....ooooee

18. (c) Signature of funeral dlrectorCALVINF'FEUTZ ............
®) 2828 NATURAL BRIDGE BOULEVARD

CAL CERTIFICATION
20. DATE OF DEIL‘S JANUARY

year, hour 8

21 T hereby 711& : I attended the decepse

Month

and that death occurred on the date and

Other conditions..
{Inclnde prema.n.cy wit.hln 3 months of death) / s

FHYBICIAN

\Iajo- ﬁ"u‘mgs ...........
Of operationg.i . cieinee.

Underline
the cause of
which death
should be
charged sta-
tistically.

¥ (Remurars siznaure

22, 1f death was due to external causes, ﬁ.ll in the following:

(@) Accident, suitide, or homicide (Specify)..mmemrien

(5) Date of 0CCUTTEOCE icvirvrersierens

(c} Where did InJUry 00CUT P st ettt s s s s s s s s v

) . T(City or town) (Comnty) {Suaze)
{d)} Did injury oecur in or about home, on farm, in industrial place, in public

place? o
Mol place) [ 9"
‘v Whilea ,“’w .............. O I R S ULTY o 2O t
..... .. (M.D.oroth®¥¥ =77

23. Signat
Addresé&w

. Date sig d

Jefterson City Printing Co. L

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... Registered Apprentice No

Signed.... 0::44«,4..@%7/5,”%

Licensed Embalmer Noy/fé

P. O. Address __XMM_%-

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.)

working under my personal supervision.

Tf this body is not err;balmed, fact should be so stated above.




