’ Do oot cse {his space.

MISBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

stated EXACTLY. PHYSICIARS ghould state
statement of OCCUPATION is very important,

1 PERMANENT RECORD

ITH UNFADING INK---THIS IS

H. B.—Every item of information skould be carefully supplied. AGRE should be
CAUSE OF DEATH in plain terms, so that it may be propesrly classified. Exact

1. PLACE OF DEATH

(Usual plase of abode)
Lergib of residence in city ar town where death occorred

e mos.

Comnty ) Begistration District Now..........ccooonnvnee.,
Tawnshi Regiatnation District No.... P
cr.Shalionig,. Mo, w4398 Hest Pine Blvd.
2. FuLL name.Sornella. Schmit .
" (a) Besidence. No..2398.Wagt. Pine Blvd..s. ... £ Ve,

(If nonresident give city or tewn and State)

How Song in U.S., il of foreign birth? e mes.

!' PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

L 3. SEX 4. COLORORRACE | 5 Stae, Mmgmih‘ivms)n on
3
Fomale White Marri8d
* B
ll;{ ;'}'é‘éﬁ'ﬁ':’:‘ o\:mo'm or DivosceD
{or) WIFE or

Franl Schmit

16. DATE OF DEATH (MONTH, bAY mmn)},{av 10 th.

17.

I HEREBY CERTI + That I sitended decensed from
v L9100, WA e

that I fast saw n,oqj... alive omw ...... N .
death d, on (he dats stated above, ot Zel .

6. DATE OF BIRTH (vowmw, oa¥ s Yeam) Aryenipt 1, 1892
7. AGE YEARs Moumns Dxrs 1t LESS than 1

35 9 9 _—

8. OCCUPATION OF DECEASED

{a} Trade, grofession, or

particalar kind of week ... HOLLAAW] Pa
(b} General natire of industry,

business, or u!n.l:{isl‘amenl in

whick employed (or employer)...............
(c) Name of employer

9. BIRTHPLACE (crvy o vown) FLLL KON 4,
(STATE o counTRY) Miasouri,

THE CAUiE OF DEATH® gas AS FoLLOWS:

IF NOT AT PLACE OF mmr...%'b\m

0 Dip AN OFERATION PRECEDE nu'rm%o. DaTE oF!

10. NAME OF FATHF*PYi11ip Oestreich Wias THERE AN AUTORSTT
2 | 11. BIRTHPLACE OF FATHER v on o). WALAT10Q, .. Wrar sy !
E {STATE OR COUNTRY) I1 linQi a. .
i — - (Wtjrﬁ.... BV, 9,
g | 12. MAIDEN NAME OF MOTHER o1 1411 HMinker .bLsio » 18 A ddrens) Qr-\"*_\‘
) P F MOTHER Y 100 g ... ta the Dumuss Civming Dzath, of in deaths frum Vierewr Cavses, atats
13 BIRTHPLACE 0 (crry az vowni) ter * (1) Mwxs axp Naivomm or Dwvay, and (2) whether Aocmmyar, Buicmar, or
] Hownervar,
". 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Oak Grove May 127 vog,
15.
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