MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not uge this space.

gl 353102

County.............. Reglstration Dlatrict No ’?k Q F«T} Flle No.....oooovivreae 98 i./ A
Township............ Prircary Reglstration District No....iunn Registered No.
auy....o6s Louis (No. Deaconess Hospital, at. Ward)
2. FULL NAME Fmelia Schumacher,
(a) Resid Lay Road . .. .. st., /"l ......... Ward St. Louis County, Mo.
(Usual plaoe of abode) (I nonresident, give city or town and State)
Length of residence In eity or town where death occurred yra, mos. ds. How long in U. 8., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

T MEDICAL CERTIFICATE OF DEATH

ified. Exact statement of OCCUW‘{Oliibve@?gomnt.

AGE should be stated EXACTLY, PHYSICIANS should state
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tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

3 SEX 4 COLOR OR RACE | 5. Siuce MaRIeD, WIDOWED.OR || 51, DATE OF DEATH (uontr.oav. o vesy 10/27/33. .19
Female | White Single 2. | HEREBY CERTIFY, 'mm I aottended deceased from
. IF MARRIED, Wi X
S4. IF MARRIED. WIDOWED, OR DIVORCED AOJRE . } 10/28 B3 ars..
(OR) WIFE oF Ilastsaw h. 8T aliveon........ 27/5 R [ S Death is said
,
6. DATE OF BIRTH (MonTH, oAy annvear) 7 aboul 1870 to have oceurred on the date stated above, at.. 7 :50 4. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
| day, e hrg. Mnfo
About 62 OF ..o min. / 0/&?33
8. Tr;f;a p{a(ﬂi(ﬂ:, or particular
4 of work done, as spinner,
o sawyer, bookkeeper, ete.............. AL hOme e
= 9. Industry or business in which
E work was done, as sitk mill,
= saw mill, bank, etc
3| 10. Date deceased 1ast worked at 11. Tota! time (years)
o] this occupation (month and spent in
year). ... occupation..........
12. BIRTHPLACE (ciTY or Town)... 140 ¢
(STATE OR COUNTRY)
§ | 12 NAME Christian L. Schunacher 7
E /Nlnme of operation Date of
<« | 14, BIRTHPLACE (CITY OR TOWN}............. (FO.Y" Ty What test confirmed disgnoais?... ‘Was thers an autopay?
L {STATE OR COUNTRY)
T ] 23. If death was due to external csuses (viclence), fill in also the following:
4 | 15. MAIDEN nameMaria C. Peper, Aceident, suicide, of homicide?.........ccooovrorveenns Date of iDjury........coeeee.... S L -
&= ‘Where did injury oceur?
24 BIRTHPLACE (CITY OR TOWN)...... . GOFMANY {Bpocity city or town, county, and Stata)
¢ W‘:“ P y.J Specily whether injury oecurred in industry, in home, or in public place.

eades

St Lonis County, Lio.
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18, BURIAL, CREMATION, OR REMOVAL
raceBellefontaine DATE

10/30/33 ., |

N.B.—Ev
CAUSE OF

N
1. UNDERTAKE%J
{ADDRESS) &
- P

Regisirar.







