PHYSICIANS should state

Ll
.«

MISSOURL STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 4. PLACE OF DEATH

Comnty. Regiairas
%stQhMB ..................... n-."34-'0 .............

2. Fure name.. Xather ne Schlette
(@) Besiencs. No.DRZA0.. . 0VORshire. Ave...s.

Usual place of abode)
lm(ﬁﬂldﬂmhcﬂyuhnvhﬂednﬁmmud

s, mos,

./‘? ........ Ward,

How long in U.S., it of foreign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

ERMANENT RECORD

[d EXACTLY.

3. SEX 4. COLOR OR RACE

Female White

SA. Ir Marmiep, Wibowzep, or DHVORCED
HUSBAND or

W MIE*PRi1ip Schlette

5. s:usuz. MARRIED, WIDOWED OR
VORCE® (torite the word)

Widow

TG.rDATE OF DEATH (MONTH, DAY AND vﬂn)hril . zgnd. 192§

17

6. DATE OF BIRTH (monmw, oAy amn vean) MOV, 13th. 1845,

y supplied, AGE should be stal

7. AGE YEARS MonTis Dars It LESS (han 1
97y oo bmne
g2 S | 9 i

8. OCCUPATION OF DECEASED

(l) Tndh profesyion, or

particater Lind of work At Home

0') General natwre of indusiry,

, oF establish tin

which enwbyed (or eployer)
(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN) ........ .
{STATE OR COUNTRY) CatTmary

, WITH UNFADING INK---THIS IS A
80 that it may be properly claseified. Exact statement of QCCUPATION is very important,

WRITE Pullm.v

C@Dm AN OFERATION PRECEDE uﬂm%ﬁ
e
WAS THERE AN AUTOPSYT. d

1'HEREBY CERTIF That 1 attended Brem c.occicciiincangena,
2 12 ... 2, 2«5/
hat st s <77, alive cn.... 2 xs)"
death occh 2y o0 the date atated aborey at.....oon.... 8030 Al

Tie CAUSE OF DEATH® was As FotLows:

DATE OF.1counemeiicnnctrerrrsnmmrsasssseenas

10. NAME OF FATHER John Seibel
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......cccivemeverrierermsessesiemmtecoce e
z (STATE OR COUNTRY) Gemany
i
< | 12. MAIDEN NAME oF MoTHER Unknown

. 14 N
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......__......ooomrereeermcnecr i *State the Dimasm Cavmve Drars, or in desths from Vierawr Cavas, stats
(STATE o0& COUNTRY) Gemaﬂy éll) Mesrn axp Naroee or Iuger, and (2) whether Accmawrar, Svicipat, or

T )

(Addressy 5340 vonshi e

R. B.—Every itoem of information should be carefull

CAUSE OF DEATH in plain terms,

Lakewood Park Gemetery

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Apr.24tk, 28

15. e o
Fm:'fg.?“__.b@

.................

SXET 5, Baway







