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MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L )}
o 42427
1. PLACE OF DEATH
County......oua. . " Registration District No. :‘_@m‘g File No. N — -
TOWISIP ... ..o vesristsesresssrmesmssnemenss sessssasssmvsromenee Primary Begistration District No.....ocooeeoencverveveannsns Registered No..;!: ....... " );)&'j ...........
ouy.......Ste Louis, Missourg, 4343 . . _Comnectiewt.... ... St e Ward)
2. FULL NAME Mrg, BOMA KIULEETREIM. ...y oot
(2) Residence, No 4343 Connecticut . Sy o, / ........ Ward, e e
{Usual place of abode) {if tonresident, give eity or town and Bratey ™
Length of regldence in city or town where death occurred 1 3 ¥rs. lOmoa- 15 ds, How long in U. 8., I of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEBICAL CERTIFICATE OF DEATH
3, . . ) , W ,
5;" a1 4 COL;;(.J: A 5 e ARRIED the wordy -~ ||.21. DATE OF DEATH (MoNTH.oAv.axo vear) December 26 s 1832
em
8 ite arried 2. p HEREBY CERTIFY, That I atten cased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ,(Qw 2 3 = é
HUSBAND oF willi K h FIXRITEN A N L oot o RN Y SN, » AT e WL e
(OR) WIFE, oF ain riegernerm Ilaatsaw hM— alive on 193% Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Eebruary 13, 1859 to have oceurred on the date stated above, at..6.5.40 B, M.

N. B.-—Ever%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.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The pdnc;p?w of death und ralated causes of importance were as follows:
day, .eee hrs. v jDate 1
75 10 15 1 S min. W - 7 7 zLZ’e
= 8. Trl‘:g:a prrofesskiodn, ar pa.rt:r:ular i z ) /é ¥
one, as e,  Hearrcammwle e e ST e s s
4] !awy:l.‘;)‘:rkkeepcr, :&nn Housework ) ﬂ\
'E 9. Industry or business in which
o work waa done, 28 sllk Emill,
= saw mill, bank, etc.
8 10. Date deceased last worked at §1, Total time (vears)
[e] this occupation (month and spent in thi:
year)........ eccupation....ccocee e,
12. BIRTHPLACE (CITY OR TOWN) St.. Louis, o]
(STATE OR COUNTRY) Missouri |
& | 13. name. Frederick Schulenburg 7 ; g
|:I_: G ..... Data of.............
< | 14. BIRTHPLACE (CITY OR TOWN) ermany 2.4 w S L hfeeal’.. Was thers an sutopsy? 21,
b (STATE OR COUNTRY) [4 7
T - 23. If death was due to external causes (violence), fill in also the following:
W |15 maoen Name__Elizabeth Schulten Accident, suicide, or BORIEIdE....oo ... Date of Injury................ 19
= i
Where did injury oettir?...oo s Ty s
g 16. a%mziagcs NTT; '3nrowu)"Gmn {Specity city or town, catnty, and Statghe S
s ’l /‘ 4 Specify whether injury occurred in industry, in home, or in public place’ \
1. INFORMANT.....‘.b......{c.%.__.... _/M»M”\/' ;
(oores) ALY PR (P e et b Manner of injury \
18, BURIA]_SCREMATION. OR REMOVAL Nature of injury \J
] )
MCLL_M_B._QI{-MCM#}—DEC*—%W;”5‘ 24, Was disense or injury in any way related to occupation of dmed?...%é..-..
15. UNDERTAKER®. =7 lv e 2o/ Neemern Lfifprme -4 1l bo, specily
(ADORESS)” /73 s VM g cnie T A (Signed)
T T e ' Wﬂf :
20. FILED: b 20 (Addru:)....?y.. L2

{ Begistrar.

1%







