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Registration District No..............u.......g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF T
1Y

Primary Registration District No........

State File No__4_18.18.__._
Registrar's No. ”.1.131.6_ '

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ Count i Missouri 07
(';) Cif: pai Sst.Louis,Nissouri, (a) State {6) County 22
@ N fn ('l:';lnuid_.e city a:'imwnlimiu.' write “RURAL" and pama of townahip) {c) City or town St . Lboﬂis - ‘.
) Name (1 ospital or institution: {1l outside city or town limjts, write “RURAL"" 4
St.Lodds City Hospital-Max C. Starkloff N o = 1/51 Hogan St.q . . ’
{1f not in hospital or institution, writo street nux?e:&' § Men Dria (If ruzal, give location)
{d) Length of stay: In hospltal or institution 3 D, 2/ no
1 {3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ifS :
years, months or days) If yea, name country.
3 () PRINT EDVARD SCHMIDT MEDICAL CERTIFICATION
FULL NAME. Dec. 11th
3. 5) If veteran 30 - oy Non 1 20. DATE OF DEATH: Month doy
o war - | bﬁn year. hour. 9 minute 00 3 M
21. I bereby certify that I attended the d d from 1-2/8/48
0 4 s. Color or 6. (a) Single, widowed, married, 9. to Dec., 11th 1 ...4§
. o melq .. WHIY®  gyeed Single (/[ Dec, 1lth 1948,
6. (b) Name of husband orwife..__________ 6. (c) Age of htisband or wife f || 88d that death occurred on the date and hour siated above.

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

P VA

e,
-

15. Birthplace

22, If death was due to external causes, fill in the following:

alive. oo years || Jromediate cause of death. ..
7. Birth date of deceased October 2!"t'h A
{Month) (Dly) (Yeu)
8. AGE: Years Months Days I less than one'day Due to.
80 - .
hr, +min
N v Due to 7 4
9. Birthplace unknown Misscuri B ] P )
: {City, town, or county)” T (State or [orsign country) ~ P y@
. . Other conditions VLA
10. Usual occupation - (Inclod y within 8 months of death) & ~
11, Industry or business . ﬁ - PHYSICIAN
- Oor hndings:
E 12, Nae Fred Schmidt ., Lﬁ , -Of operations L— . : L LY R
= / o . . . Underlina
=1 13. Birthplace e e FBTIANY Un s - the cause to
{City, town, or cgunt X tate or foreign country) =

E . Maiden name - T‘.o{ztig___unkno}m Of autopsy...... shoutd be
B B ! e tistically.
=)
=

{City, town, cr coznty)

16. (a) . Informant Mo Renard J
P ﬁiS!!tI pLauis i S“ﬁﬁity_ﬂ_oipitﬁ:
17. (@ revory ..~ (8) Date thereof , “ ol m

{¢) Place: burial or ma
»
18. (a) - Signature of funera

(b Add:ﬂ E.L_g I Tg—%

(Suats or foreign countyy)

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence
{¢) Whete did injury cocur?

1y ar town) {County)

(Ci tate)
(d) Dldimuryoocnrinorabunthome,unfarm in industrial place, in public

19. (a}
{Date received local registrar)

(Licensed Embalmer’s Statement on Beverses Side)




STATEMENT BY LICENSED EMBALMER

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

. Regis;tered Apprentice No.

working under my personal supervision.

’Sigmﬂd

Licensed Embalmer No

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

{Failure to comply with



