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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Eractstatement of OCCUPATION is very im;
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1. PLACE OF DEATH

7%

MISSOURI STATE BOCARD OF HEALTH Do not use this space.

oy St. ILoulg, Mo, No.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
- 2870

Regisiration District No...........cccoou.... 1003 File No.

791

Primary Registration District No....oriresecissossres Reglstered No....] j. — 51'? .........

Srd._Street. ... Ward)

2. FULL NAME Fi&nk F., Schafler

{8) Resid

» No.
(Usual place of abode)

Length of residence in ¢ity or town where death oceurred

yra. maos.

(If nonresident, give city or town and State)
da. How long [n U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRILED, WIDOWED, OR

Dlvomggtﬁ!geﬂord)

5A. IF MARRIED, WIDOWED, OR DIVORCED

Hesonke % Catherine Schafler

6. DATE OF BIRTH (montH,oav,axover) OCh . 18t , 18656

7, AGE YEARS MONTHS

68 3

Dayvs

11

If LESS than 1
day, ..-...... hra.
OF wrremecemseens min

8, Trade, profession, or particular

2 kind of work done, na spinner,
[} sawyer, bookkeeper, etc P 1mnber
E 1 9 Industry or business in which
E work was done, as silk ‘mill,
=] saw mill, bank, @te........cccccmnniiinnninnnn
8 10. Date deceased last worked at 11. Total time ({.Ia
0 this oecupation (month and spent in t|
WOAT) oo ocirissieevins s s e s ssbas s bennn occcupation.......ecceieenne
St ,louis
12, BIRTHPLACE (CITY OR TOWN) axd 2
{STATE OR COUNTRY) MmLEBS0UTIL

3. name John Schafler

It
-

14. BIRTHPLACE (CITY OR TOWN)........ '
{STATE OR COUNTRY) Germany

15. MAIDEN NAME  UnKNOwWNn

d MEDlE:AL CERTIRICATE OF DEATH
21, DATE OF DETH (MONTH, DAY, AND YEAR) Ja.rmar‘y 12 .34

22 I HEREBY CERTIFY, That I attended deceased from

Ilastsawh aliveon LA ey 198&L Death isaaid

!
to have occurred on the date stated above, at5:00|£’.
The principal caude of death and related causes of fmportance wera a8 follows:

—— Date of onsel

P

‘Was there an autopsy?.?.f‘a.. .

pNnma Of OPErBtion ..o i evres e e e Pate of oo

What test confirmed diagnosisd,

23. If death was due to un-_r%l}énum (violence), fill in nlso the following:
Accident, suicide, or homicide?® ...

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY) FErTEnY

17. INF(JRMAN?;/_r

{ADDRESS)

Where did infury cceur?
(Specily city or town, county, and State)
Specify whetherdnjury oceurred in Indusiry, in home, of in publle place. i
Manner of injury &/
Nature of injury,

UNDERTAK]
um@%ﬁ%/
i

. FILED.......I.....







