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N. B.—Every item of information sho

Exact sgtatement of OC(':UPATION is very important.

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

JUL 22 1289 -

MISSOURI STATE BOARD OF HEALTH ”‘"‘“‘m‘h"wm-
BUREAU OF VITAL STATISTICS ﬂlﬁ

CERTIFICATE OF DEATH ﬂ IR
1. PLACE OF DEATH ;?

_G'é County..... Braniclin Registration District No. ﬂ f =z, Fiio No.
J A T —— Primary Registration Diatrict No. L. Reglstered Nqu/? .......................
7 City Washington (No St. Ward)
2. FULL NAME........ Henr.y...w._ 4 sehroeder .
(a) Residence. No........... 4p 7“' ...... rd St.. aprenmerrrerensseressssBan oo immirieennrs s WIS s
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death sccurred 56 yrs. mos. ds, How long in U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, ey 16. DATE OF DEATH (MONTH. DAY AND YEAR) }M F— 19832
(74
pale | white married. .
— I HEREBY CERTIFY, That I atien decensed from. ... iaisnins
5A. [F MARRIED, WIDOWED, OR DIVORCED W‘u—j IT 1989, o Aot 4—-— 183 ol
HUSBAND 0 Maud Des-oer Brorinnsniisnssoeny 19507 0 e R s TR
(oR) WIFE oF peL, that I Inst saw hé##4... afive on 4 — ,193%, and that
death occurred, on the date statedy bove, at. 4[ £ m
6. DATE OF BIRTH (vonTH, DAY AND YEAR}  July 25, 1875 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS - -
56 10 14
8. OCCUPATION OF DECEASED

(a) Trade, profession, or n
particnlar kind of work.......GQ.I.‘.n\...uQ.h...P.ip.ﬁ...HOIker .................

(b) General natnre of Industry, . CC:I:;I;I;L%IA;%R
business, or establishment in j g
which employed {or empl )
(e} Name of employer 18. WHERE WAS DISEASE CONTRACTED @
9. BIRTHPLACE (i or Town).. M&8hington, Moe IF NOT AT PLACE OF DEATH v R
(STATE R CouNTRY) , @Dln AN OPERATION PRECEDE pEATHL % pate or..
10. NAME OF FATHER amp . Py
Fred X schroeder WAS THERE AH AUTOPEYT oo eeeeeceossssssomsesssnscrmsssssssssss s emsasossas st absasss esssassoar
ﬂ 11. BIRTHPLACE OF FATHER {(CITY OR TOWN) 7 5 WHAT TEST CONFIRMED DIAGNOSIST v . '
z (STATE OR COUNTRY) Germany, (Signed) ¥ }’“"“V M.D.
3
S | 12 MAIDEN NAME OF MOTHER _ Josephine Silvers. s /D —, 19 5 (adaross) M,Z;y %
13. BI RTHPLACE OF MOTHER (CITY OR TOWN) .o esrsrrsssecrsmme oo sncaseess fnnem o *Stato the stm.m CAusING DEATH, orzln ‘x'ive:tl: froAm Vmu-:m' Cs.wsss state
(STATE OR COUNTRY) v1rg1nia. ofs gzmhll;ADl:iAm NATURE oF INJURY, and (2) Whether ACCIDENTAL, U:lCmAL. or
n o, *
inrormANT..... MK 8. Mand Kamnschroedele. 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adress) 427 W. Third S%., Presbyterian Cemetery June 11,1038

/éau// wdor @, Ptrecersl.. o masanaton]

20. UNDERTAKER ADDRESS
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