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FEDERAL SECURITY AGENCY

Natlonal Office of Vital Statistics

FILED SEP 7 1948 .
Registration District Nouueuermereasees '"""""'_dla

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NGucon

State File No...

S 100;‘5 Registrar's No.

1. PLACE OF DEATH:

@ County 5t. Louis ¥o.,

(b) City or town
(If onbside city or-town limits, write “RUBAL" and name of township)
{c} Name of hosp: or institutions:

a lowa

(Il’ not in hospital or instivation; writs streat number or Lecation)
(d) Length of stay: In hospital or inatitution

{Specily whother

In this community
yaars, monihs or da ys)

2. USUAL RESIDENCE OF DECFASED;
@ smeMi8Bourt

e (D) County.
(c) Clt)’ or town, St [ ] Louis * ' _
(If outside cily or town limils, writs “RURAL'") Q‘
@ StreetNo...,... 31268 IoWa
; (1f rural, give locaticn) o
c)\ Citizen of fogeign country?. {Yea or No) }

If yes, name country.

bl FanT Elsie Wotli. .. ...

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFA]:LING BLACK INK—MAKE A PERMANENT RECORD

(Burial, cremation, or ramoval) {Monih) (Day) (Yﬂl) -

A
3. (%) I veieran, 3. (c) Social Security N _ || 2% DATE OF DEATH: M“’“h——"%f—---—“d‘” 23
pame war | . year. hour, 2 * 50 minute. P M
21. Ihereby certify that I attended the deceased from......... 0. @@ = -
P / 5. Color or 6. (o) Single, widowed, married, " to. Pv B3 1w Y¥P
i Sex mvmﬂauzieg_ll that [ fast 2w h @A, alive on 2 - a3 w¥q
6. (b) Name of hushand or wife.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Louis -‘““—-6 years || 1mmediate cause of death
7. Birth date of deceased Feb, 8 I891 . '
(donth) (Day) (un C artinvrvante of e tiiaas | | —
L §
8. AGE: Years Months Days If less than one day Due to. ,!G. J
/ 57 6 15 hr. tnin y’ =T
f.n) Due to N
o, itiotace: Sbe - LOULE Mo, | )
(City, town; ar count, (State or [oreign covutry)
. ouse ﬁi fe et . .. || Other conditions. - |
10. Usual eccupation {inctode pregoancy wilhin 3 months of death) f /
11. Industry or business MAI i PHYSIGIAN
. . - - - or findings: . . 4 ——
81 Name..... Fred Schmidt ~ -~ ] SR A :
: I it
|§ 13. Birthplace : Ger wm:?‘é:m
(Cis ) ta o foreign cotnlry) hould b
E 14. Maiden name Augﬂm J an Btl gﬁ Of autopey f:;::r:ed:taf
= Geman L : tistically.
g 15. Birthplace FTaTe— 3 "‘(E‘..T.T.'.‘?I"’:mu,) 2%. 1f death was due to external causes, fill in the following:
16. (@) Taformant Louis Wotl1y (a) Accident, sulcide, or homicide (apecify)
(b) Address 372 6& I owa . {d) Date of ocrurrence
1. @ - Burial () Date thereot._ 3 =26=48 {) Where did Injury occur? T —T

(d) Did Injury occur in or about home, on farm, in industrial pla.oe in nubhc Dlaee?

[£3] Place: burial or c:-emation..__m_._. ...j;‘ arcug ! )11 P _
18. (&) Signature of funeral dirccta ¥ 3=t {/g-“-ﬂ % While at work?. L Sty g e st tnfury D)
) Addrej}l _20I3 Mer j g C! 4 g Lo o Da}mum) g g
19. @ Dnereeervedlocalrem_ul-% ©) WA (Rem;tl:ar:limtm) \ || Address ¢‘ 3 4 .Cn . Date dmed.-gré.t{r
(l.lcomod_Embalmer'- Stat t on R Side)




LD~ ,:%L E/l
ye32 S GRAN
Lo 9220

-9 PmM

-

T 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,

Licensed Embalmer Ng...6=7 .
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.




