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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.............conenne Reglstration District No.
Township......coevennee Primary Registration District No,
cuy...Ste. Louis

2. FULL NAME..

(o.....Migsgouri Baptist Senitarium,

hnnabelle G, Schneus. . ...
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BOARD OF HEALTH

() Reddence No... SSMCIHWQH R s W8, 4 WAMD. e et et
(T pl.uce of nbode) {II nonresident, give city or town and State)
l.enclh of resldecce in city or town where death oecturred yra. mos. ds. How long In U. 8., If of foreign birth? yrs. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDRICAL CERTIFICATE OF DEATH
. . 0, WIDOWED, OR .
8. SEX 4. COLOR OR RACE |5 3’,2‘,3‘,;5;;,“;;,",‘5, tha“:,’o,d, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Juune 8 L1932
Femnle Yhite fidow 2, HEREBY CERTIFY, That I sttended decensed from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF L1992 . Death is nsid
6. DATE OF BIRTH (MoNTH,. DAY, AND YEAR) F@b, 2. 1872 to have oceurred on the date atated above, at..ﬁ...a.....m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
&80 4 g
a, Trﬁiec,l p{ofﬂd;t:in, or pﬁ@nr
Zz nd of work done, aa spinner,
o sawyer, bookkeeper, ewA“?hOKlﬁ
: 9. Industry or business in which 1
a work was done, as silk mill,
=] saw mill, bank, ete................. et b ] }/\ o
] 10. Date deceased last worked at 11, Total time gmru)
8 this occupation (month and spent in this
b .1 USSP, occupation......ccccvenvverenene
12, BIRTHPLACE (CITY OR TOWN).... m
(STATE OR COUNTRY) iaois £/
p et tien e men arin e
W | 13, NAME 1]
E Pe‘ter App 1 r;ll'nme of operation.....
< | 14. BIRTHPLACE (CITY OR TOWN) 1.4 What test confirmed diagnoais?.. £/,
[ {STATE OR COUNTRY) Germany i It
T hd 23. If death wna due to external causes (violence), fill in alse the following:
4 |15. MAIDEN NAME__ TInke, Sheffling Accident, suicide, or homicide? Date of injury
& Where did injury occur?........... il
g 16. BIRTHPLACE (CITY OR TOWN) o (8pecily ity or town, county, and State)
(STATE OR COUNTRY) rmany Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT .. M k&
- (ADDRESS) £ o) 4— Manner of injury.
18. BURIAWW%OR REMOVAL Nature of injury
DATE..D /. 24. Was disezse or injury in any way related to x}ocupa n of decmed??,‘?
19. UNDERTAKER. _‘glf 80, specify...........
{ADDRESS) (Signed)....... 4
¥ i T H-
0. FILEDY ! Y19 |;., o] (Address)... 556 H.. T &Y]-Ol' AVE.

1 /Registrar.
L







