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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 9 4

1. PLACE OF DEATH

County.... 3 ta...CHATIES... Registration District No 7.2 File No.

Township. =3t FYes... Registered No........./. 0

Cty St.2harles st 2me Ward)
2. FULL NAME Idward. E..Sechnienagier,

{n) Residence. Nmﬁaﬁﬁ:lﬂﬂln ..... S tn ................... 8t., 1 ................. Ward,

(Usual ptace of abode) (If nonresident, give clty or town and State)

Length of residence in ¢ity or town where deaih occurred 1 T8, 6 mos. ds. How long In U. 8., if of foreign birth? yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

_5 MEDICAL CERTIFICATE OF DEATH

16. bATE OF DEATH (MONTH.DAY ANDYEAR) Tan, 23 L1930@

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (torit the word)
Male White Married
SA. I¢ MARRIED, WIDOWED, OR DIVORCED

Wéﬁﬁ&& Wilhelmina Schmieneier

Exact statement of QCCUPATION ia very important.

6. DATE OF BIRTH (MonTH, oAy anoveam) O 0t 2D, 1864.

7. AGE YEARS MONKTHS DAYS If LESS than 1
s [ - hrs.
65 2 29 v iy

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should stat

8, OCCUPATION OF DECEASED

(a) Trade, profession, or Ty
particular kind of work rarmer

(b) Genersl nature of industry,
business, or establishment In

which employed (or loyer)
(¢) Name of employer

9. BIRTHPLACE (ciTv or Town).9 %. Charles County.

(STATE OR COUNTRY) Hisssuri

so that it may be properly classified.

WRITE PLAINL?'WITH UNFADING INK---THIS IS

0. NAMECF FATHER Herman Schmiere ler

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) not known

PARENTS

12 MAIDEN NAME OF MOTHER --- Barlekamp

13. BIRTHPLACE OF MOTHER (CITY OR TOWK)

| HEREBY CERTIFY, That1 atiended d d from

4 w.mg ...... Al 1930, 0. 2 Baneatiding.... R3...39
at 1 1ast saw Haevers. alive on.... 2k Qv iBoreny ... 19930, and that

death occurred, on the date stat bove, at 4 ‘Pr m

J THE CAUSE OF, DEATH+ WAS OLLOWS:
ALY f .

17

. oy . M.D.,

4——2?.1930‘(4\(!&033)?% FoeO

(STATE OR COUNTRY) not Inown.

wromnant... i1 liam Schmiemeier,

*State the DISEASE CAUBING DEATH, or in deaths from VIoLENT CAusES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL, .

(Addreas) 625 5. Hain St.

N. B.—Every item of information should be -carefull

CAUSE OF DEATH in plain terms,

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

Priedens Cemetery. Jan.24,3192Q0

® e Y2 ki 20 J%f.«M-;;;—;

20. q;DE!?TAKER X g f | @. i]?:
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