Y

stated EXACTLY. PHYSICIANS should atate
Exact statement of OCCUPATION is very important,

y supplied. AGRE should be

Bo that it may bo properly classifled.

>

. e,
D il

N

K. B.—Every item of Information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

AL BUREAU OF VITAL STATISTICS
- - CERTIFICATE OF DEATH

‘1, PLACEOF%TG 22527

‘Z. County Begintration District Ne......... i/ﬂ .................. Filo No.
é“'rwm ..... : Prieary Registration District Now.. JJ\?% ....... Registerod No. ......... ) A
City. S5t . .. Ward)
2. FULL NAME............ MraElJ,zaoet ........... ot 3?.9..9.@.; .............................................................................................
() Besidepce. No........... ]-I‘thaun. 03« S Bty e Werd. - y
(Usual place of abode) (i nonresident give city or town and State)
Lend(h of residence in cily or town where death occnrred yra. mos. ds. How kond in 1.5, if of loreign hirth? yra. mos. ds.
h PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. SncLe, Marrie, Winowso 9% || 15. DATE OF DEATH (oNTH. BAY AND YEAR) q. Da ) L 1835
Female White Widowed 1.
o ~ = | HEREBY cznrmv.n.uuweddemadmm
';(ws“:'“" [DOWED, 0R BIWORCED e 19,707 bd&r/ _ZA
or) WIFE of . that 1 last gaw b 2P, alive on...... %400 . +19.247., and Cai
JOh.ﬂ Georg—e Stronel - death occurred, on the date stated abovt, al...... | IO .m.
6. DATE OF BIRTH (vovth, v an yext) QoL 28 18535 THE CAUSE OF DEATH® was As .
7. AGE Years MontHs Dars If LESS than 1 - y
M ..... _h‘ P 4 e srdrensaranaden
8.1 8 16 _g_r_.:...-:.min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particrlar kind of work ................. Eou‘semi’re ------------------------------ et b e R R4S ki na s aba e s ran
) General nture of industry, CONTRIBUTORY..................
, or establish ™ (SECONDARY)
u‘lnchemphnd (or employer)......,
{c) Name of employer
8, BIRTHPLACE {crry or TOWN) ............ reveammneenennennans
{STATE oR COUNTRY) Ge rmany
10. NAME OF FATHER  (ar]l Strobel
0 | 11. BIRTHPLACE OF FATHER (CHY OR TOWMD...ocrrorecososorncsres
E’ {STATE CR COUNTRY) Go I'ITIBIL
& | 12 mamoEN NaME oF voter Amelia Kautsch
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)..........civomoeooeeeereeesnns *State the Dmasss Cavarra Drutm, o in deaths from Viouwswr Cavems, state
(STATE o8 counTaY) Ga rmany }(11) Mx::a axp Natoms or Imsuey, and (2) whether Accomswsr, Surcman, or
" : Mrs Frank Ottt 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Addre) Lohman, Mo | ofrﬁ,w\mxy (e Ty W

s

5.
I %/ﬁﬁ) wﬂw@% 5 I d R * UNDEmKE'}{azel Schubert m




L]




