MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....
Township

aBt., Loul. 3, MO g
Harry Sabastian. Schaadt

2. FULL NAME

Primary Registratlon Distriet No..........coniienmerisniesrens
Me..3147._Arsenal..Street

7901
TOU3

(@) Residenco, No. 31‘!:? ..... Argsenal.. Streat; ...... St.,

Usual place of &

.......... L. e,

(If nonresident, give city or town and State)

properly clagsified. Exact statement of OCCUPATION is very important.

&

Length of residence in clty or mwn where death occurred = mos. ds. How longin U. 8,,If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
—
3. SEX 4 COLOR OR RACE | 5. L M ey " 16. DATEOF DEATH (moNTH.oAYavovEs®) June 8th, 129
Male White Wivorce 17
! HEREBY CERTIFY. That I attended d d from
SA. IF, MARRIED. WIDOWED. OR DIVORCED
AR, 19 b0 ...,
{OR) WIFE DF that 1last saw h, alive on 19........ ,and that
dealh occurred, on the date stated above, at...... 4’30 ................. A...,...m.
6. DATE OF BIRTH (MONTH, DAY ANO YEARS o 1yt,, 10, 1859 ? ,THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAvS It LESS r.h:;x ﬂ o
ARY, v S g T —————g
89 B 28 or min Z —/
8. OCCUPATION OF DECEASED
(8) Trade, profession, or -
particalar kind of wnrk._........,.IQ.Ql...MakBr ; -
CONTRIBUTORY .. F . &N\

{b) General nature of industry,
baskncss, or establishment En
which loyed (or

{c) Name of employer

ployer)

=

PARENTS

—

9, BIRTHPLACE (CITY OR mvm).......ﬁa.lleui.l.la., .......................................
{STATE OR COUNTRY} Iliinoias

10. NAMEOF FATHER Tohny S, Schaadt

11. BIRTHPLACE OF FATHER (CITY DR TOWN)
(STATE OR COUNTRY) Germany

12. MATDEN NAME OF MOTHERA'rlna C. Schasfer

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..

(SECONDARY)

{STATE OR COUNTRY) Ga

INFORMANT. .. LwF0
(Addresns)

N. B.—Every ftem of in!onn.!ion should be carefully supplied. AGE should bo stated lIACTLY. PHYSICIANS ghould ctate

CAUSE OF DEATH in plain terms, 6o that it ma

-
w

JIT 10 12

*State AUBING DEATH, ori ths from V}Jmm‘ CAUSES, stata
1} MEANS AND oF IRJURY, and (2, ether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Belleville, Illinois June 8, 129.
b sl | PR,







