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?
APR 9 1035 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH A\ 791 ‘

County. Registration District No...... File No

Township.... Primary Reglistration ws ................ Registered No..... £.0:3..7

... St LOULS ™..2225_College AvVe. e Bte e I
2. FULL NAME Lizzle Sehmidt

(%) Restdence, No...2225..College. AVE......8t, . o Ward.
{Usual place of abode) (il nonresident, give city or town and Statg)

Length of residence In city or town where death scerred T8, mos. ds. How long fn U. 8., If of foreign birth? yTE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ﬁ,ioacg,w(g.&, the word) ZI.VI'JATE OF DEATH (MONTH, DAY, AND YEAR) iE'eb - 28th, 18 35

I HEREBY CERTI

Female White
5A, IF HI'?GEIBE:‘I‘SEDOWED. OR DIVORCED
R wire or . John Schmidt

6. DATE OF BIRTH (montH.oav. anp veamy FE@ D, 4th, 1861 to have oecurred on the date stated above, atdl). 2400 P o M,
7. AGE YEARS MONTHS DAYS If LESS than t || The pracipal cause of death and related enuses of importance wera aa follows:

74 0 24 ;i:r. ............

8. Trade, profession, or particular

F4 kind of work done, as spinner,
g enwyer, hookkecper, atc. Hom
E | 9. Industry or business in which
E werk was done, as sitk mill,
=] saw mill, bank, ete
8 10. Date deceased last worked at 11.. Tatal time (years)
8 this oecupation (month and spent in
-1 TR occupation.....c.ocvimeeinerien
12. BIRTHPLACE (CITY OR TOWR) .couuneveog a4 o
/ (STATE OR COUNTRY) Migsouri

S0 that it may be properly classified. Exact_ statement of OCCUPATION is very important,

e St SN Reterd Cem,. namuﬁrlmith,nu_z

19. UNDERTAKER.... £ Y.< %
(ADDRESS) . 1n-kD
MHER =2 143w

20, FILED....ooeemeerrieeeo 8.

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

14
g || E|2name  Henry Kamps
!I_ Name of dperation :
a « { 14, BIRTHPLACE (CITY OR TOWN)...... my. oo What test confirmed dingnosis? /......... 25 there an autcpsy?.../ <
g / 0 b {STATE OR COUNTRY) GEriany
8 [ 28, If death was due to external cnuse‘ (violence), fill in also the following:
g % 15. MAIDEN NAME Accident, sulcide, or homicide?............. Date of injury.......c.oueurene. y 10
- [~ Where did injury oceur?
g' O | 16. BIRTHPLACE (‘:W"m o £ {Specify city or town, eounty, aod State)
E (STATE OFf COUNT ;( eIy - Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... Fhoo . ettt el on e e S I | B AT IR SR B RTH
ﬁ {ADDRESS) 2225 Cellege Ave, Manner of injury
18. BURIAL, C TION, OR REMOVAL Nature of {Djary .., )
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