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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 24814

COUDRY .vvviiitesvis it vt st atbememeebimensarnvmsssnenas srasnstensons Registration Disiriet No if
Township............... Primary Registration District No.

BIRTHPLACE (CITY OR TOWN) St. Louis,

E

&

&

s

E City S'EnLQ‘.D.S,”Q. ..... (Nn...g.al:?. ............... . N- lith, Ward)

& 2. FuLL name... William Schmidt

< T (a) Residence, No 2317 N, l4th, a. . U7 Ward.

g {Usual place of abode) {If nonresident, give city or town and State)

9 Lengih of residence in city or town where death sccurred 40y 2 mos. 16ds.  Howlong In U. 8., If of forelgn birth? yrs. mos. da.

o]

- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

bt -

g 3, SEX 4. COLOR OR RACE | 5. g',';g;ggg';f;;gg g‘:"‘?“:ﬁ? Of || 21. DATE OF DEATH (monTw. DaY. anD Year) July 7, .19 33

£ Male White 2 HEREBY CERTIFY, That T attended deceased from
IF MARRIED, W!DOWED DIVORCED

*3 * MARRW[FE oF W """ "/ L., +19.3.24 mJ ?‘% -

g (oR) I lastanw b £ . ahveon.J J{&;}' .......... +19.3.2. Deathis said

= 5. DATE OF BIRTH (MoNTH, DAY, A YEAR) April 21, 1887 to hava occurred on the date mz sbove, at... kb i 06 P M

-E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

% day, Date of t

3 46 2 16 |ermo © ofonse

% 8. Tradeé profession, or particular ’

& 5 sawyer, ookheoper, e Machinist Helper ' S

& {) Bl 9. Induiry or business,in which o,

g.b % ;fl:n}rﬁsbadone;t? silk mill, Clty Hater“orks ............. A JRL SRRV ISR

2 § 10. Date deceased lost warked at 11, Total time B - i B

I thia occupation (month and spent in

a FOATY .o merecaemere s e resss e rerensmi s seeanaens oecupation

pe

g

1

o

w

N.B.—Every item of information should be carefully supplied., AGE should be stated EXACTLY. PHYSICIANS should state

12, — "
l (STATE OR COUNTRY) Y EEOUTA ™ e e e
E ‘3. HAME Jacob Scllmidt, P ‘
& . ’I_ % Name of operation............cccueeeeemreeeerieneresmvesssrvessrssss sesssanes Date of........oveeerreannes
E ! G « | 14, BIRTHPLACE (CITY OR TOWN) Germa tah's What test confirmed diagnosist........................... Waa there an autopsy™t...............
u n {STATE OR COUNTRY) -
- r Z3. II death was due to external causes (vlolence), &l in also the following:
873 || 2|15 Mapen Nam Unknown Accident, suieide, or homicde?..........rc Dito of 10Jury v 9.
& - Where did injury occur?
k| Ig 16. BIRTHPLACE (CITY OR TOWN) // - @ Injury (Specify city or town, county, and State)
E (STATE o;oumv) - 2 - f Specify whether injury occurred in Industry, in home, or in public placs.
o 12, INFORMANT 57/ 7 2 .
= (ADDRESS) A-3sra S s Manner of injury
2 18. BURIAL, %’nou. on%owu. é Nature of injury
: PLACE & %Aa A7 DAT! '1 3 24, Was disesss or injury in lny way related to occupation of deceanad?................
o 19. UNDERTAKER (e Jrle £t 1t 80, specity
3 (ADDREES), (Signed).. /” Wﬂq@ ........................ D.

20, FILED. . 7 : (Addrem) .. 3.3 L$. 3. 4@&4«—‘[- M ..................
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