J ) MISSOUR] STATE BOARD OF HEALTH Do not use this space.

ORMWIFEOF  Rohert Schuatz Ilastsaw h........ P OIS - S Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ert . 14 ] a 'Z 9 to have occurred on the date stated above, at., l ‘fm

BUREAU OF VITAL STATISTICS 37368 |
CERTIFICATE OF DEATH . t
1. PLACE OF DEATH : tA
County _' fad |31 TR R
: Township. Primary Reglsiratlon Dls’lrlet L B Registered No.. 100 U!) .
2 Clty.........s_t__ ] . SO ¢ [ LEC DU SO v L0 b - e T OO TIOT . | SR Ward)
8 2, FULL NAME.... LG LIS, . Lddd Sk DR IL  AFQLLEE L L. ..ot sees s creress e et e ‘
w e )| % FULL NAME... LA LLAS g b G DRI QLIRS et bt
[ (a) Residence, No, ... 2&4 5. Ind:.ana. Avenue .81, MWurd s ist e et
[ (Unual plnce of abode) (If nonresident, give city or town and State)
z Length of residence in city or town where death occurred ’V’ yra. mos, ds, How tong In U. 8., if of forelgn birth? yra. mos. ds.
Ll
E PERSONAL AND STATISTICAL PARTICULARS { )f&EDICAL CERTIFICATMM
E 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
r DIVORCED (twrite the word) 21. DATE OF DJ\" (monTH.oar. ann vEAR) Qv o 11 . 15/2
o Fenzle Yhite Morried 2. I HEREBY CERTIFY, That I attended deceased from
- 5A. 1F MARRIED, WIDOWED, OR DIVORCED 19, , to... 19
4
a
I
=
H
1
J

7. AGE YEARS MONTHS “Davs If LESS than 1 |} The principal cause of death and related causes of impurtance were 2s follows:

dny, ............ hrs, Date of onsel
53 1 : 27 L L |
8, Tr;;iea p;ofes:;‘i?, or part}cular / %

z nd of work done, as aplnner,

0 sawyer, bookkeeper, etc........... Ho use . =w. lfe «

: 9, Indust]:;y or gusinas i;:illkwhiﬁllx @ 4 P

— work was done, as mill, e

% saw mill, bank, etc.......cccinniinn At Home ’

g 10. Date deceased last worked at . Total time (

8 this occupabon {month and spent in t //

year) ... . occupation. 2. L0 :..I_.....‘..
12. BIRTHPLACE (CITY OR TOWN) P o
{STATE OR COUKTRY} Ohio Fand

& | 13. NamE Auvgust Koch £l

':_: 0 1| Name of aperation................. o

< | 14, BIRTHPLACE (CITY OR TOWN) ,/ ]| What test confirmed diagnosi ... Was there an autopsy?.

L { STATE OR COUNTRY) Germanv

o i 23. If death was due to external causes (violence), ﬁIl .in a.lso the followi

Y | 15. MAIDEN NAME Unknown Accident, saiside,or-howmicida? 2. g ....... o 2%0.... Date of injury.. flLlrmde 4 : 9,33

E Where did injury ocour?...., 5 2 oK T v <. -~ A

g 16, B](gﬂz%tc&%cm \“J)R TOWH) Ge ' S (3pecify city or town, county, and State)

Irrany Specify whether Inju curred in Industry, in bome, or in public place.
7. INFORMANT%{ At (/ y

Manoper of injury
Nature of injury..

(ADDRESS)
18. BURIAL,

race_ Hiream Park CemqpreNow, 14 .15 3

19. UNDERTAKER % e 744(,{ S A

{ADDRESS} s k.

». rueeied 1.2 153AA ‘ ‘%&Lﬁ .»‘/

Iy

ry 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. Exact statement of OCCUPATION is very important.

N.B.=Eve







