F FEDERAL SECU#Q‘% A('.v/tNCY

AEUET 1Y m?

Registration Disttlet No. -+

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ..

38617
10538

State File No

05

Ragistrar's No.

1. PLACE OF DEATH:

{a) County
(b) _City or town

St.Louis , MIssouri,

{[f antaide Gity o town limits, write "RURAL" and nema of township)
{¢} Name of hospital or institution:

(If pot in hospital or institution, write stroet number or location)
(d) Length of stay: In hospital or institution N

1

{3pocily whother

In thiz commtnity.
yaara, months or days)

St.Louis City Hospital=Max C, Starklc‘

2. USUAL RESIDENCE OF DECEASED:

(a) State // p : (#) County.
ST LS

da city or town |irmits, write “RURAL'™)

(?n Stzet ﬁ/f“éfmz AN S DOV F Al/f

{If ¢ural, give location)
Z) (Yes or No)

yov

(¢) City or town

(e) Citizef of foreign country?

If yes, name country.

»

r

WRITE PLAINLY=—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

= 7 MEDICAL CERTIFICATION
3:.{® PRINT EDWARD SCHMID -
: : 20. DATE OF DEATH; Momh,,_mﬂécember day.....oTd
3. (b) If veteran, 3. (£) Social Security No. 19 30 3]
/}/ﬂ/j/g I year. hour. minute. M
name war
21, I hereby certify that I attended the decmscd from
-) 5. Color or 6. {6) Single, widowed, married, 19, to eco 3rd 19_4§;
4. Sex. /j """"" N4 divo HELLE, that Ilast eaw plm alive on Dec, 3rd 19..‘.’!:?;
6. (b) Name of husband or wife_. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
El £4 alive o years || Jmmediate use of death 7
7. Birth date of deceased LB, /E SRS .. s / /
(Maath) (Da) (Year) O A4 s
8. AGE: _  Years | Months | Days 1 lesa than one day Due L,/j
o 7 ‘{’ ? / ? hr. min L—/ -
Due to... ..'4-?__ SN Soi % S e L it
9, Birthhhm/qz 7’0/’/ il - /ZZ - . / - - pN
' {City, town, or county) {State or forzign o(.ﬁmt.r:) T "
10. Usual eccupation A/, L LK v : O&.hermndmnm, Y e Tepr et / / Yfﬁ"
11. Industry or business L4 TP i i/ PHYSICIAN
. or findings: ) i ——
12, Name LoACAN  _SCHEMID 0. !7(' S| ot operations.....: - [/ /4 g Underline
m {13, Birthplace _ gf/f’/”/} /\/)/ e : g’ﬁ;ﬂﬁ:ﬁ
wwn, t ta Toreixn courdtr ] . - .’
5 14, Maiden name é ;F/;?—u}/{)/q [A’Eéw e {’L Of autopsy . .P:i:li:nb;
tis y
g{ 15, Rirthplace P P G(sﬁ{: /zﬂui 22. If death was due to external causes, fill in the following:
16, (@) Informant L LLA _SC A/ C {a) Accident, suicide, or homicide (specify)
& tdress N TLED LANSDPWNE AVE. ®) Date of occurrence
17. (0) 5 !/f/‘q L ()] Dat; thereof / P é = 5/-} () Where did injury occur? {City or town) {Conn|
{Busial, cremation, or romoval} (Month) (Day) (Yeas) (&) Did Injury occtt in or about home, on farm, in industrial place. in public place?
(¢)- Place: burial or crpmnhnn;_s\_g /’ffflf WAVL &ﬁ'ﬂ
18. (o) Signature of funerat director. A{ AL/ ‘VM”'SE’P w2 - wnné at work?., 0, .7049?!“’?' Meags of i S
® Adm...."fl/ . ./V WA ﬁ? e
19. (a) E @) . ____'_ — . &mtm """"" T 515“1:a'faye'b‘be—* fz,, g}g'f”
{Datn received local registrar} (Herifirar's sigastars) Address. e te signed

{Licensed Embalmer's Statement on Reverse Side}

1



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.

P. O. Address

Note: The above MUST RE 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, fzct should be so stated above.




