MISSOURI STATE BOARD OF HEALTH /;o:u.mu-m.
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH 3 2 8 4 2

1. PLACE OF DEATH

P
g4
m
32
2B .
E E Registration District No..........cc..covenne A L0 | 51150 (N gme,s,)
o E > Township... Primary Registration District No.... Registered No. b {
& o ay. Ste LOUis, ..0836 Indigne Ave. . ..o st. Ward)
7]
3 EE 2. FULL NAME ABNOS SO L OB I e e
C A B {a) Resid 3836 Indisna Ave, T A7 Ward.
= [Ma (Usual place of lbode) . (If nonresident, give city or town and State)
E E':“ O Length of residence In clty or town where death occurred yra. mos. ds.  Howlong In U. 8.,if of foreign birth? yré. mos. da.
o
- S 3)
E-ﬁg FPERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
L m 8 4 ~
ek 3. SEX LR R A |5 B e hewards " ||.21- DATE OF DEATH (o, onv. v veam /2 2 /O nwdy,
< éE Femsale White karried, Z , | HEREBY CERTIFY, Tht I attended decegdod from
“ SA. IF MARRIED. WIDOWED, OR DIVGRCED
0 2% AARRIED. WIDO ety s Yo 10 o M s BAlRTR 4
; % A (OR) WIFE oF Aloys Schliemann I last gaw H/#o". . aliveon., ﬂ /3 oy 19.27.. Death is paid
I 5. 6, DATE OF BIRTH (Mo, oav. ano vear) ADTI1 23, 1B52. || to have occurred on'the date stated above, ntS/ém
'T EE 7. AGE YEARS MONTHS DAYS " LESS than 1 The principal cause of desth and related eauses of importance were as follows:
s 2% 79 4 d0.
_Z- < 'i 8. Trla‘g;a, p;ofasii%n. or pnrt:cular
> er,
e ] é E E mwyeur,‘;;zokkgz:e:.é?;: Athomen
z &g‘ !; 9. Industry or business in w!uch (S Y/ N Y S A S I
5 B8& a work was done, as sifk mill,
< B @) =] aaw mill, bank, ... i s e
e 32 § 10. Date doceased last worked at $1. Total time (years)
zZ 2 this occupatfon (month and spent in
= g VALY coct ceeniescereesremertressasssasssresesisessaseseneens pation
T o=
- 2% 12. BIRTHPLACE (CITY OR TOWN)
E g g (STATE OR COUNTRY) armen Ve
- g 2 E: 13. NAME Anton Schramm.
©
7 gf % | 14. BIRTHPLACE (ciTy oR TOWN)
S &8 L { STATE OR COUNTRY) armenyv. /
S o T hd 23. If death was dua to external causes (violence), fill in also the following:
7 gé & | 15, MAIDEN NAME Caroline Tenharit, Accident, sulcide, or homicide?....... ... Date of injurg......ooo..... 9.
= . :
[N] = ‘Where did injury oecur? rsvrses:
p = 3 | 16 BIRTHELACE (CTt QR TOWN) GEFREAT (Specily city ot town, county, and State)
E E E ; L Specify whether injury occurred in Industry, in home, or in public place.
3 &3 1. [NFORMANT....W.._..._ e Lt ...
A {ADDRESS) L OO 1HE S Manner of injury
Eg 18, BURIAL, CREMATION, OR REMOVAL T
-1 =)
M 35S.miteter & Paul Ceme oveSoph. 16,08, o) siense or injury §
w3 /,/ % A G || 1200, wwectty...... ==L,
[- 1= 19. UNDERTAKER..... X & Bierteiivrrs, N
7 3 (ADDRESS) ..4842 TATE e SIrééat. | (signed)...
A !
znan’Enl M (Addma)....(..{..i’o







