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CERTIFICATE OF DEATH 1 ]_ 4 8 O

‘1. PLACE ,OF DEATH

’ / CountySt.LQuiS Registration District Nol N0 5 TR, File No /d é
\f D Townstip... #2103 Primary Registratlon District N Rﬁlﬁz‘}? Regiatergd No..........cccorrverernsson
ao...Jefferson Barracks,Mq. .. U.S. Veterans H¥spital, Jeffer son Grks, o Ward)

2. FULL NAME.....Edward Schneider. . . . .
() Residence, No...4165..Schiller Ploce.,St.5quis, Mo . ward

(Usual place of abode) " {If nobresident, give ity or town and State) |
Length of resldence In city or town where death occurred 111 yra. kn mos. OWTEs. How long In U, 8,,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL FAR'I'.ICUL.ARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Mol Whi t D“ﬁmm (y,mé the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  Mapch 20, 19313
ale e
grried. 2. 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Mrs Edward s chneider . NQszz,lsso, 19......., tOMGrChzo!]'gSl', 18....
L ]
(OR) WIFE oF Hastsaw b im. ativeon. Marceh 20,193). .15 .. .. Deathissaid
6. DATE OF BIRTH (monTH.pa¥, ANDYEAR) Oct, 16,1893 to have occurred on the date stated above, at,,.....a.g.mmm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
" = : Date of
37 5 4 Tuberculosis, Pulmonary, chronic,jbeecionse
8. Trade, profession, or particutar
b4 kind of work done, as spinner, N
Q sawyer, bookkecper, ete.........Pollceman,
'; 9, Industry or business in which
n work was done, us silk mill . P ST
5 aaw mill, baok, etc...............(‘,'.j,.‘!;y....o.f.'....S.t,.]_.,gg,l.g..’..Mo-........
Y| 10. Date decessed lnst worked at 11. Total time (yoars)
8 this uccupndT %:anth and spent in t!
Vear) ... 9 X & SOOI, occupation.......coveeen
12. BIRTHPLACE (CITY OR TOWN) St.Llouis, L
{STATE OR COUNTRY) g N L
« FUP AR R e
E | 15 NAME Tohn Sohnei der. e . [SUTERTSRI S
T ?Nameoto jon ... e Ty i, s
E R bl o T Labo&n&ﬂf,
< | 14, BIRTHPLACE (CITY OR TOWN) St.Louis, What mtm co“s%!}.ﬂgggi%gsw“ there nn nuZpay'!..NQo,,._
- (STATE OR COUNTRY) Missonri, =
I 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Marie Schultz. Accident, suicide, or homicidel...........creveeerrvmeres Date of i0jury .o J19.
E : Where did {njury oeeur?........coooveeereenieeereereeesces e .
9|1 BIRTHPLAGE (cir¥ o ngm S“t. Louli ’ . ity Sty o G oty and Statey
Y OUrl, Specify whether injury oceurred in industry, in home, or in public place.

17. INFORMANT.. S-St £ R Dlinital Birector.. |
(ADDRESS) 1, 8.V i I" Manner of injury. 1 )

18, BURIW zmovg\l. Barracks,tios Nature of injury............ . \
PLAC A ANl = e, oare 3= 0 13/ . i ?‘!' i e ﬁon of decezsed?

oer- T4t dh

e
lefferson.
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