e

AMANLNTG REVGORD

EXACTLY. PHYSICIANS should state
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Ae==ifla o A
AGE sghould be stat

K. B.—Every item of information sheuld be carefolly supplied.

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

-
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool tse this spare.

7937

‘|| lendth of residence in cily or town where death occmved

- 1. PLACE OF D
Commty...
Townahip. ...\ 2 .
ay. Unive rei Iy City

Lmmg. .. SchuesSlenmm

2. FULL NAME...

Begistration District No.......A.. /60 ......................
Primary Begistration District No... 52 55 7.4

(a) Besidence. No..... 691\900..1;%1) hE...

(Usual place of nbode

n.yl-e..ﬁ..l St

e s,

(If nonresident give city or town and State)

How long in U.S., i of foreifn birth? . mos. én

MAR 27 1929

PERSONAL AND STATISTICAL PARTICULARS

~ 9 MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

female| dhite
5a. IF MarriED, WIDGwWED, O Divoscen

Wosamibee  Arthur J.Schuessler

5. SingLE, MaRrriED, WIDOWED OR
DIVORCED {write the word) i

Married

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Iiar 29 JRAN

Davs "I LESS ¢han 1

L — S
3 o p— %

7. AGE YEARS MonThs

48 10

8. OCCUPATION OF DECEASED

. (a} Trade, profession, or .
d vericolar kind of werk.... SO SEW1TE

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR} Fe b . 2 .192 9

17. -

-
i

| HEREBY CERTIF ased from .50 L

........................... »18.2

that 1 tast saw b.-Z2N... aivs 08 '5 td . D 1o F, acd

death occurred, no (be date sieted above, at........ Y- L :‘Qa" ...
CAUSE OF DEATH* w, :

. Thot I attended

AS

Felleville
Ixl.

9. BIRTHPLACE {ciTY 08 TOWN) ........
(STATE OR COUNTRY)

10. NAME OF FATHER .
Geo  Aepther
o | 11- BIRTHPLACE OF FATHER (crrv o Tomm)
E (STATE OR COUNTRY) I11.
&
& | 12 MAIDEN NAME OF MOTHER | aryv Franke ,
13. BIRTHPLACE OF MOTHER (CITY GR TOWN) ..c.coovoommrocmencmamacsserscnsnssrcsre, ‘E;-‘ll the D!;Ml K\mlm 1-"=mt-d o in d::“hf from Vioueny Cavzes, state
(STATE OR COUNTRY) gznmi‘:‘ axp Narves of Imuzr, and (2) whether Acemwran, Boicmar, or
" A JU t Il 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Y RILEI 13 00011r 0le Dot~ 29
15. .

20. UNDERTAKER ADDRESS

Qo by v &;u@
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