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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not we this space.

19404

Coumnty. Registration District No., ...FZ.&JPB. ........ File Now . 58 -/i paor
Townskip.................. Primory Registration Begistered No. ............! g ..
e Touis O e b TR OD | e o

2. ruLL Name Marianne.. Schild. .

() Besidense. Noo..4339.01ive.S t"s.,

{Usual place of abode)

(if nonresident give ity or town and Stete)

15 15

9. .BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

N. B.—Every item of Information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

10. NAME OF FATHER Wm, Schild,

11. BIRTHPLACE OF FATHER (CITY ox ToWN)...
(srame on counrer)  Swii tzerland.

12, MAIDEN NAME OF MOTHER

PARENTS

Marie S(!_O_l_!._,__ -

13. BIRTHPLACE OF MOTHER (c11r or 'm'u)
{STATE OR COUNTRY)

Length of residence in city or town where death occarred L% mas. How loog in U.S., if of foreign birth? T8 mos. da.
o
! PERSONAL AND STATISTICAL PARTICULARS . j . MEDICAL CERTIFICATE OF DEATH
y 3 sEX 4. COLOROR RACE | & sﬁfwwm?m % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) May 29 19 28
17,
—sﬁ?wm_ﬂiég_—_slﬂgl_.__—m | HEREBY CERTIFY, That I attend trom... VYA
ARRT,
 Mammip, Wioowsn, oa Dvosees T 7 S 1828, .. M—-\ Y‘l 10924,
(om) WIFE or that 1 last gaw h..gA.. aliva on.W‘V\ ........................... 219,74, and
death occurred, on (he date atated above, &t...... Z A.-M- ................. m.
§. DATE OF BIRTH (wovmn. oav o vear)  April 29m 1842 use oF nym{t wuuroumrs
7. AGE YEARS MonTHs Dars 1t LESS thun 1 K'? / Q;E
[ 1% S N i
86 1 i 0 o i ; .......................
8. CCCUPATION OF DECEASED :{%7 MATNAE
) Trade, profession '
:;wu idown . Housekeeper IR w5
(&) General natore of industry, "CONTRIBUTORY..........covurns
business, or establishment in (sEconnany)
which employed (of emphloyes)........coveeercs il L
(c) Name of employer
“9t. I.oui s, Lo,

*iate the Dinassm Cavmrwe Daatm, or in deaths from Viorser Cavees, state
(1) Mraxa awp Nivvam or Imsoey, and (2) wheiher Accowertin, Burcrpar, or
Houremir,







