D.—LVery item ol information should pe carefully suppiied, AL GHOTT T Sl IEU L AR T T IIT
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Do not use this apace.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
COUBLT .ot itcemre e ar e s rananensa o
Township....

City........ ST LOUIS .UQ,

CA’I‘H:&.RINE B.SCHLEF,

2. FULL NAME

(a) Residence, No.. 3
(Usual place of abode)

Length of residence in ¢ity or town where denth ocanrred ¥rS. mos.

Registration Distriet No....................C - N A
Primary Reglstratlon Ddstrict No.............

..3740a... PALM .STR.,

<8012

‘; k: Renistered No... ‘? ;Qb

....Sl: ... Ward)

.Ward.

ds. Hew long in U, 8., if of foreign birth? ¥ra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

183

MEDICAL CERTIFICATE OF DEATH

3. SEX

__FEMALE, | WHITE. |  WIDOW, . |

5A, IF MARRIED, WIDOWED, WFIWORTED
RUGSEARDor

(OR) WIFE OF HENRY™ SCHLEF.

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDGWED, o=
DMORGED (torie-theword)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

p/z/m 5.
Pars

21. DATE OF DEATH (MONTH, DAY. AND YEAR) §/20 /32, 9
[ 4 L

I HEREBY CERTIFY, That I attended deceased from
o 1e 3

et preberriuoret” SO 19~{..L—-Death is said
to have occurred on the date stated abdbe, at11-25 A.Mo

7. AGE YEARS MONTHS If LESS than 1 || The principal canse of death and related causes of Importance were as follows:
day, ... hrs. ——D“ of A
77 6 27 or..........min ‘7)_ =yAra
8. Tra;lea p;ofem;{io&l. or particular -
F4 nd of work done, as spinner,
] sawyer, bookkeeper, etc................ HQU.SETIQRK.
';_ 9. Indust;y or gusiness i::lkwhi;:}: . ’
- work was done, a3 s mil
% saw mill, bank, ete... HOME‘ )
8 10, Date deceased last worked at 11. Tota! time ({ears)
[v] this occupation (month nnd spent in this
. year). e . occupatien...
12. BIRTHPLACE (cl'rv OR TOWN........ ILLINGIS. A
(STATE OR COUNTRY} -,
o e et enen
i (13, NAME FRED BORRENPAHL. —_—
E ‘ ame of operation.... N . o Date of...........
< | 14, BIRTHPLACE (CITY OR TOWN)......ccorroour AT RS A AT o iincrirmninimsmannnns g A What test confirmed dingnosis?......"" ‘Was thare an gutopsy?
& ( STATE OR COUNTRY) GERMAN /6 Fatopsy
T 23, Tf death was due to external causes (violence), fill in also the following:
:":" 15. MAIDEN NAME HELEN HEDEMANN Accident, euicide, or homicide?... .. Date of injury....
b Where did injury occur?.............. et renen
g 16. BI(];;TE:L&CCE()S:J;Y o)n TOWN).......orvmnenee va\( ............................................... (Specify eity or town, county, and State)
2l . Specify whether injury occurred in industty, in hotne, or in public place.
17. INFORMANT ... ./ SN B N TN | B RIS

(ADDRESS) 3740 a  PALM STR.
10, BURIAL, CREMATION, OR REMO v

19, UNDERTAK|
( ADDRESS)

Manner of injury......
Natureof injury......

24. Was dizease or injury in any way rela







