' . MISSOUR! STATE BOARD OF HEALTH De not ase thls space.
BUREAU OF VITAL STATISTICS .
E 0CT 1 7 1935 CERTIFICATE OF DEATH 30998
& M ? 9 1 . 4
1. PLACE OF DEATH
g' County.... Begistration District No.... 1%3 Flle No. o
t Township........ Primary Begistratlon District No... RBegistersd No., ,7HH
g | ayy...... Ot Lovda, Mo, (Nownnn it 08, Nebragka st. Ward)
Q . <
. FULL NAME... o fae
g 2. rurL name. Waffenschuoidt, Mrs.. Eredericka
E (@) Bestdenee, X No...o1 08 . Nebragka Avenue . . Bley gl o L
tace of abode) & (I nonresident, give city or town and State)
8 Length ofreslde:u:o in city or town where death occurred 0 e mos. ds. How long In U. 8., if of forelgn birth? yTh. mos. da.
o
) - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. g}%‘%{ﬁ,‘,‘ﬁ}&'“ﬁm' oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 15 ' 195 ‘
8 Female White Married
& 22| Shruammen wipoven on ivonced e
| g (OR) WIFE OF Mr, Jacob Waffenschmidt || sissteawbsac.. stiveonsZ=2Akd /¢t 22 tmeeerny 10534 Doath in said
‘ kf 6. DATE OF BIRTH (wonth,oav,apvear) December 26, 1849 || to have oceurred on the dateftated above, at. 95,30, 4,M
2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were an follows:
o day, . Daio of onset .
a 85 8 20 or.. :
g 8. Trade, profession, or particular
g
e
&
Q
F-
g
E
4
3

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

E n,‘!},g{_";u’u“nd‘;“,;';“,_ spiner,  Hansewife
E | 9, Industry or business In which
E nwork wg; done.E; s';lkwmﬁl.
= eaw mill,
§ 0. Date doceased last worked st . Total tme (yearm) ||
I B o e
2 {}| 12 BIRTHPLACE (crrv or Town). . eat.phe.len, ] H
(STATE OR coumv) Gemanv ....................
/¢ g 1.NAME _ Gottlieb Tichler oo oy . ———
E‘ o ’ % | w. BirTHPLACE (CITY OR TOWN) i What test ::::rmed dimM Wea the:‘:: :utopay%
> e (STATE OR COUNTRY) Germany
- 5 - v 23. If death wes due to external causes (vlolence), 61l in also the following:
4 & 1 15. MAIDEN NAME Unknown Accident, suicide, or homicideT...... &umnnnrns ste of injurye. £ s 19,0
= j 4
g § 16. BIRTHT:L‘;LCC%CP}TT; OR TOWN).. L@,ﬁ/ﬂ.@m e || Where did injury oceur? sy i s
E (5TA Specily whether injury oecurred in fn, » in home, or in public place,
< 17. INFDRMANT".......,,_# el g™ ] : £
=3 (ADDRESS) 3za Manner of injury. "/
Eﬁ 18. BURIAL, CREHA%ION OR REMOVAL Nature of Injury 4
S 5
i Tgo raceNEW t.‘ Marcus mreSeDte 18, 35 28, Was orinjml;lnmmrdnmd n
3 E 19. UNDERTAKER. 3 ’ ’ MZ‘?»(,.‘&Q , I no, npocily 74
M (ADDRESS) ;
4 23 (signed)
z Lend
FLEDAL L. .Y B o . St S (Addrem).. -2 . 5 ..
= 2 'E'P 1' 7 3!93 Registrar, ) 3 hd
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