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N. B.—Every item of information ehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, go that it may be properly claasified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use ihls spoace.

791 28346

County. Reglstration District No......ccocciiniiresmyeogThe A 3 File No

[
Townshlp............ R Primary Reglst.rluon I?hlrict Nulﬁo ........ Registered NoS/eni ............
ar. ot Louis ... 0020 Michigan Ave “ st Ward)

-~ r

2, FULIL name._ Peler A SGh}_ﬂOll

.

{a} Residence. No. 6020 M:i c hi gan Ave Bl vl WBEEL e e s st nas
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of resldence [n city or lown where death occurred yra. tog. da. How long in U. 8., 1f of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘fz‘l/ .MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (writs the word)

16. DATE OF DEATH (MoNTH.DAY AvDYEs® AUg. 16, 1930

5A. IF MARRIED, WIDOWED, OR DIVQRCED

HUSBAND oOF
Amelia Schmoll

{oR}) WIFE oF
5. DATE OF BIRTH (vonTH, pavanoveswy OC 0 2D, 1866

1. AGE YEARS MONTHS Days If LESS than 1
day,”. e,
6 3 9 b 2 l L3 SO min

8. OCCUPATION OF DECEASED
(2) Trade, profess‘nn, or

particnlar kind of work, N c 1 e rk Offl ce .

(b) General nature of industry,
business, or establishment in
which employed (or employe_r)...... -
{c) Name of employer c 1 t y S t VLOU.J. 5

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

10. NAME OF FATHER Gerri t SChIIlOll
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
= {STATE OR COUNTRY) olland
]
E 12. MAIDEN KAME oF MOTHER Fredrica BonLonner
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(5TATE OR COUNTRY) Holland
1,

INFORMANT > 1., . g

(Address) 1020 Miehigan

17.

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS D1 NTRACTED
IF NOT AT OF e e

B’l‘)m AN w PRECEDE
WAS TH N AUTOPSY? .54
WHAT TEST CONFIRMED D
(Slgned) W LML DL
&/G 1930 ddres) & F L T L en,

#*Stata the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF IxJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Aug 19 30

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

St Trinity Luth Cem

ADDRESS 19350
3t Louis

20, .UN ERTA/@
/ QW\ . )







