MISSOURI STATE BOARD OF HEALTH Do not use thls space.

FEB 2 11935 B erTiFioATe O DeaTh |-

1. PLACE OF DEATH 791
County....coomrormenenns Registration District No..................... 1 Gﬁ;}

g
24
7]
3a
E B
B
22 Township... Primary Reglstration DIstret No........ %o
o
EE aty St.lonia we..Compton, &.Chippewa
no
S 2. ruLe name. Frank Schoenborn ,
E[—c M / i
s ® Besidence, No. 9204 Lioujsians, St d .. Ward.
. g (Usual placa of abode) (I nonresident, give city or town and State)
: 8 Length of residence in clty or town where desth occurred yra. mos. da. How long in U, 8., if of foreign birth? yta. mos. ds.
HO
E“‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH /
ol —
a £
a) § 3. SEX 4. COLOR OR RACE | 5. B oncen (orirs tus warsy'®®  |[ 21._DATE OF DEATH (MoNTH, BAY. AND YEAR) WM
§§ Hale Vhite Single 2 | HEREBY CERTIFY/Ahat I attended deceased from
[-R7] 5A. IF MARRIED, WIDOWED, OR DIVORCED
@+ HUSBAND OF 18 s to ,18......
g s (CR) WIFE oF : Ilastsawh............ aliveon... f’“. vy Death is said
g” €. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb ° 3nd. 1918, to have occurred on the dote stnted above, at. / M" °
g 7. AGE YEARS T Monrns Davs If LESS thac 1 ' : rtance were us follows:
= day, ....ovmeee hrs. , . . - . ol :
8% 18 10 |28 o i || (2 e birz, Ao
.-5 - 8. 'I‘r;de‘,i p'rofmktg;. or pan}culur , ' f
1nd of wer nna,ua nner, B -
E -E‘ / ] HAWYCT, I.:mkkeeper, et‘:: CIGrk
&
28 Y|l E| 5 Industry or business in which
[N <
ZEeM || §|  ork wssdone, as sk mir, Bry Goods -
E‘B N g1 n Date decensed last worked at 11. Total time (years)
o 8 this occupation (month and spent in this_
E qai YOAr) oo occupation......ceiiees }
@ = ’
o 12. BIRTHPLACE {CITY OR TOWN)......re
a8h | {STATE OR COUNTRY) Bt . Louid, Mo
ok}
= [ -
32 b | 3. name Frod Schoenborn iR ot
& - E T Name of operation = Jé’ s Date of ... M
[}
2 | 14. BIRTHPLACE (CITY OR TOWN) Q4. T.. CJ— p—————— | 'S P34 7 T d.mrnnms"a. ..................... ‘Was there an putopsy?. <%
§ g ] b ( STATE OR COUNTRY) S‘b.LO‘(IJ.B,MO. T
A i . 23. If death was due to external causes (violence), fill in also the follbding: 1
Es Ii' 15. MAIDEN NAME Ma'ri e Olander Accident, l}nc)de. or homicide?/. Z..... W Wry 5/ 195?(
a8, [~ id inj coettr?, 2w W AVAS FIIT N o A e S
= §} Q | 16. BIRTHPLACE (ciTy on mw"’"'"Wiﬂc onsin- e | WVRGT0 did injury paSTly city of tow ety wnd State L
.E.’E (STATE OR COUNTRY} Bpecify whether injury @ o Tt in Home, or in public place.
BS 17, INFORMANT- 2 £ -
= (ADDRESS) Mazner of injury o !

D

N.B.—Eve
CAUSE OF

. BURIAL, CREMATICN, OR REMOVAL Nature of injury.

MC&!EQM_QM._?‘ DATE@J&I}EL_." 24, Was disease or injury in Any way r/tnd’to oecuy of ?ndtm;]

/ .
19, UNDEMAKM W& It 50, apecify e
wooress) 25375 S Braady Slgnad

. ekl = 2493510 CL//' Deidict e

Registrar,




-
o,

G

- r\o- ‘. -“li
.t ToeLLse
R S AN
...A —y .<....4

o "Taia ~OC 8

. CLOL

L -
. .
S R
- v .
-, - PR
et -- - e
- -



