MAR 16 11936 MISSOUR! STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT
t‘:en‘jc

County.......orer On Registration DHsttiet No.....vomniniireoagerres ez
Township... ; . Primary Registration District No..,” &’3‘9 ...... Registered No [A//
Lo, ) N Lincoin (No. P - T Ward)
2. FULL NAME oot Louise -—'&K/ﬂfﬁs
(8) BERIARNER, Nuuvovrorooirmsssssomsrsisssssssmsssssssssssssssmsssssssssiass oasassisssreseee I, Ward. .
{Usual place of abode) (1! nonresident, give city or town and Stata)
Length of residence In city or town where death ocenrred big 8 moa8. ds. How long in U. 8., If of foreign hirih? yr=. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. g‘ﬁgﬁg’g‘}fﬁﬁgfﬂfgﬁg' OR 21. DATE OF DEATH (MONTH, DAY, AND vun)y .19
Female “hite larried HEREBY CERTIFY, That I “ﬁm deceased rom

D%.olc— I3 '195/,_:;0 4 9 . 19%

SA. IF Hﬁggg‘?ﬂglggm, OR DIVORCED 7
’ /
R WIFEor 2,004/ ﬂ}-’)—mv/r? A 1nstsaw b £t tiva on ST &F, 197 4. Death is said

B o
6. DATE OF BIRTH (MONTH, DAY, mﬂum larch 13, 186 ¢, nave occurred on the date stated above, at 2. 2. m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

75 10 26 [ SRR mln:

8. Trade, profession, or particular

4 kind of work done, as spinner, w3
o sawyer, bookkeeper, ete Hous 4 “zlfe
J ';: 9, Industry or business in which
o work was done, as silk mill,
=] Baw DL, BANK, 8EC.......orvrcrcesmaici e st s st s
§ 10. Date doceased last worked st M. Total time (years) -
this occupation (month an spent in :
YRAL) ..o occupation.. 2 fome : . L 7.?

BIRTHPLACE (CITY OR mws)_Ch;i,lloche_Ohj-O-

(STATE OR COUNTRY)
13. NAME Frank Schenewark ||

-
1

thatit may be properly classified. Exact statement of OCCUPATION is very important.

LT, ¥ WITFAWING IWAE==1IMla 1o A FRERMANRTLINTI oeune
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

(ADDRESS) ineoln > 1.0y ane.r of injury.
L‘ 8. BURIAL, CREMATION, OR REMOYAL Buria}eqo_y . 15 5(' Nature of injury,
",

D

L n Cem
'thhe ES ./ DATE 24. Was disease or injury io any way related to occupation of dmnd'f)zg

f*r

& ;5:-' p o0 P Date of

a < | 14, BIRTHPLACE (CITY OR TOWN) Ge I'many ‘What test confirmed ‘3 v M ‘Wans there an nutopsy?l?..‘? .....
b { STATE OR COUNTRY)

x T . ; 23. If death was due to external causes (violence), fill in also the following:

:5 4 | 15. MAIDEN NAME Touise iueller Accident, suicide, or horicids? Date of injury..........ooo.. 19
[ r ‘Where did oceur?

;‘ Q | 16. BIRTHPLACE (ciTY oR ToWN) Germany ere did infury {Bpacily sty of town, cotiaty, and State)

E (STATE OR COUNTRY) Specify whether Injury occurred in fndustry, in home, or fn public place.

= 7. INFORMANT........4bs 1. _Bruns

=

Q

=]

-

Qo

<«

3 PLACE
= —

| 19 UNDERTAK@..(...w.ﬁ bl Uy ... || 00 m0ecity -2 2

=] " (ADDRESS) Sl T O.LLT, L . A { E .g M M. D
. ; (Signed) i . .
= ®. enl2% ? u&ém N 2 /ﬁ WAsAls. (Aaumﬂﬁ..... : e

] ,r/ Registrar.
[




.
. , .
. .
{ - LTl
v xS
. « v
L]
_ . S
‘.
‘ . .
. .
. .
;
t
.




