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MISSOURI STATE BOARD OF HEALTH Da not use this space.
t\q’l{% BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County...._. BuChan 211 Regiatration District No. 85 File No. 9 5 g 1
Townaship............ gegistnion District No...... -1 001 ......... Registered No. for J 4
oty Sbs Joseph, o 2615 Jule Street, .. Ward)

2. FULL NAME Jacob Aaron Schloss

(a) Residence. No.. 2615 J‘ule .......... - TS Ward, ...

(Usual plnce of abode)
Length of residence In clty or town where death ocenrred 6 4 yra. 9

(It nonreaident, give city or town and State)

mas. 18 ds. How long In U. 8., 1f of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2_;} MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)
Tale vhite farried,
5A, |F MARRIED, WiDOWED, OR DIVORCED

e I"innie Frank Schloss

16. DATE OF DEATH (MONTH.DAYANDYEAR) _ 7y « o £ 1T
17. /

Exact statement of OCCUPATION is very impo

uld bo stated EXACTLY. PHYSICIANS gho

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ]_'[ay 1 5_, 1664

64 o

7. AGE YEARS MONTHS } DAYS If LESS than 1

18 OF s

——

8. OCCUPATION OF DECEASED
(n) Trade, profeusion, or

particular kind of work Retired TTerChQnt‘

1 HEREBY CERTIFY, Thnllattondcddeceusedf’?. ........ deteclet
19% ...... /JMM: ......... 6/ 19247,
that I tast saw h.Ltaq. alive on. CLGEDEEL. ...l .19 ? ond that
death occurred, on the date stated nbovc, at......, 4 n L = m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

@Mﬁm}xz&w...% Prrracts

Bk or estzblishment in
which employed (or employcr)

' I (b) General natare of indusiry,

\@ L
.......................................... \ o™ (Guration) ............rrsh....fzf..mos-...-.......ds.
CONTRIBUTORY. l s )

(SECONDARY} N ;
A~ Fqumtion) ... PO mos............ ds,

(c) Name of employer

~
e e

o, BIRTHPLACE (v or Towny. o230t Joseph,
{STATE OR COUNTRY) Ificsouri,

10. NAME OF FATHER Aaron Schlo ag,

1. BIRTHPLACE OF FATHER (crrv or Town)... JIKIRO ¥

E (STATE OR COUNTRY) Gernany.,

"]

E 12, MAIDEN NAME OF MoTHEREel anie Strauss
Unlnowm,

18. WHERE WAS DISEASE caQTmcrEn

1F NOT AT PLACE OF DEATH

DIDANoPERATIONPRECEDEDEATHTC;y/’a DATE OF .. [ SdSter. L Gl 0

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED QIAGNOSIST

(SIEN0A) ... Tt rcetl S te W Ot .
3.y 4192 & (Address) 7?&/ 9/%4.9/ f

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY} France,

R. B.—Every ltem of information should be carefully supplied. AGE sho
CAUSE OF DEATH in plain terms, so that it may be properly classified.

" IN (%M // 0 "/J/—’g/ém

*State the Disease CAUSING DEATH, or in deaths fmm VIoLENT CAUSES, state
(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDERTAL, Suicibatl, or
HOMICIDAL. -

ey $2615 FaLestrget, 7
¢

FILED.....‘.........,....% /

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

Adath Jogeph Cernetery t'ch. 5, €9

20. UNDERTAKER ADDRESS

W pmton A nty 17 Do, 310 5,10 SH,

A/ P oy r—j,w.,,{ zf/ﬂ—m.q
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