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CERTIFICATE OF DEATH 7 9 1 ? 4 8 ":/ 4
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NSy L e B B B e 6440

2. FULL NAME Katis Schuller

1. PLACE OF DEATH

'\\

(=%

rms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

~

(@ Besidence, No.. B Dami Street - o a3 Ward,
(Usual! place of abode) (If nonregident, give city or town and State)
Length of residence in city or town where denath occurred yra. mos. ds. How long In U. 8., If of foreign blrth? yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH
3. SEX 4. COLOR OR RACE | 5. Sigg',;i-;i'.ﬂg,'éﬁ,g-gygg',g‘;-"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M =/ L1925
7 =
Female White hfa'r'r 4 2. | HEREBY CERTIFY, Tiat [dttended doceasod trom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSE, oF OOV UURTUEUPPIUTTOUR | FTRTON , to.. FEURRTUTIURPRRRIOS 1. JSION
(oR) WIFE oF Cchrist Schuller Ilastsawh allve on ; r19 . Death s soid
5. DATE OF BIRTH (wonmn,oav.anovear) About, 1884 to have occurred on the date stated sbove, at,3. Frim m.
/7’_ AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related ca: f g;omnce were ns follows:
/ day, ....hrB. ’ ; Date of onset
y About 51 or ... .min.
- s -
5 8. Trade, profesaion, ot particular
z kind of work done, as spinner, it
[*] sawyer, bookkeoper, etc'House“Iife
'; 9, Industry or busines= fn which
My work was done, as silk mill,
o saw mill, bank, 6te.......ciie e ]
3 | 10. Date deceaned last worked st M. Total timo (years)
0 this pccupation (month and spent in t!
YeR[) .o oecupatlon.....eeeeeeen. |
12. BIRTHPLACE (cI7Y 0r Toww)... 83 17, ¢ 1A uisﬁ
(STATE OR COUNTRY) Migsolihy
[Vd F R | OV VP U RO
i (13 namRobert Klayman o
|:I_: Name of operaticn
« | 14, BIRTHPLACE (CITY GRTOWN)............. St.louis,. .. What test confirmed diagnosis?....... Was there an autopsy?.. L4e..
b (STATE OR COUNTRY) - 7 ’
x 23. If death was due to external causes {violence), fill in also the foftoing:
u | 15, maien nave__E1izabeth (Unknown) Accident, ulcide, or bomicide? Date of ifury...... by 19,
'o' Where did injury oceur?..., .
x

(Shtcify city or town, county, and State)

WRITE PLAINLY, WIiTH UNFADING INK---THIS IS5 A PERMANENT RECORD

{STATE OR COUNTRY) Specify whether injury occurred in lnd_nstn. in home, or in public place,
17. INFORMANT ¢ ot . Jpe :
(ADDRESS) o Manner of injury..... 2} 7
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... /- ........ ] (73 A
rmaceSt JMattheg— DA _1-1_1_-3'_19___;,_@52‘_ Was disaase d A aor whAsatsd o loccupation of deceased?.. ...
If 80, apecify.
Y (ADDRBS)EM Grand Boulevard )

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should std

CAUSE OF DEATH in plain te

1TWvsEET I TaT e







