MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 9 3 5 2
Connty Registration District No =z o] Fite No. SEE
; L o Lowd s HEyT m ) W lﬂmo Eho ..... gg n@@ Regmu:: No........ JMQQWM

Bdward Schafnits

2. FULL NAME............ 4739. a A
{a) Resid Hors , e 8t., / kj Word.
(Usual plnce oI abade) {If nonresident, give city or town and State)
Length of resldence in eity or town where death occurred |, yra. mos, ds. How long in U, 8., {f of forelgn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

S| 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
e word) 16. BATE om{r? (MONTH, DAY AnD YEAR) 1O Y 2nd 1931
Wale |[‘imite PROFPOE: N0 akiafoidinis
: ‘#le BY 1FY, T A

Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED \ 19 o
HUSBAND oF e
{oR) WIFE oOF Amma Sohafnitz that Ilastsaw h alive on. .
) death occurred, on the date stated ahove, ot
6. DATE OF BIRTH (MonTH, oav ano vear)  AlEIBE 3rd 187

’ 7. AGE YEARS MONTHS DAYs

53 8 29

8. OCCUPATION OF DECEASED 4y g
(a) Trode, profession, or Shoot Metal Workenml 4w biZ1 Algr
particular kind of work i , ~ 7
(b} General nature of Industry CONTRIBUTORY.. -F ...._.-ﬂ"!} o £2L.¢,,e,(,MM

business, or establishment in WOSTLOrN Shoet MB“]. (SECONDARY)

which employed (or employer)
(¢) Namo of employer

WAS DISEASE CONTRACTED . : T,

18. Wi
iy
T AT PLACE OF DEATH : fieamns

12. MAIDEN NAME OF MOTHER Thr©8a PFProhmm
13, BIRTHPLACE OF MOTHER {(c1 :

{STATE OR COUNTRY) Y (1) MEANS AND TURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

M roRMANT M MM . 19, PIACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 735 MM | W/al'v/( é_"é_’ wJ/

" st M ity Heer... Jhelle by 0:57;7/44«,

8. BIRTHPLACE (CITY OR TOWN) ¢ .‘"
(STATE OR COUNTRY) Rmgary / /
10. NAME OF FATHER Niohols Schafnit

11. BIRTHPLACE OF FATHER W
{STATE OR COUNTRY)

WITH UNFADING INK---THIS IS A PIRMANENT RECORD

-
PARENTS

WRITE PLA.'ILY.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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