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1. PLACE OF DEATH ) ?@ ﬂ
County......oooceiiieis Registration District No. : Flie No. T ":’
Township................ Primary Registration Diatrict Nuﬂ@@@ Registered No. “UHJ_!_
% ay....obe Louis ®e..2846 Romaine. Pl. st. Ward)
§ 2. FULL NAME Henry. .. .Schluster /
X (a) Residence, No.. 09460 Romaine. . Pl. st., é) o T
{Usual place of abode) (I nonresident, give city or town and State)
-~ Length of restdence in city or town where death occurred THa. moa. da. How long in U. 8., If of foreign birth? yrs. mos, da.
\‘\ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4 OO O RACE | 8. B e e o>-O% || 21, DATE OF DEATH (oNTH.DAv.ANoYEAR)  F@D . Sth, 1056

liale White l'arried 1 HEREBY CERTIFY,, That I attended deceased from

I "ﬁ&g%?,g'é’g?m' or ?‘ﬁ"g;} ie Schiueter | Ol A TRTY ) LI - o) 193¢

A
(oR) IFE oF Llsst saw h.paebalive on.... /7L 2 19# Death is aaid
6. DATE OF BIRTH (wonm,oav.aovese) DEC . 7th, 1863 || to have cocurred on the date stated sbove, at...0.5. 200 F o M
7. AGE YEARS MONTHS DAYS IT LESS than 1 || The principal cnuse of deall and refated canses of importance were a1 follows:

day, ........... kra. .r Daie of anset
72 1 28  leremmmin. || £, m»«f—t‘@/
8. Trade, profession, or particalar

z kind of work done, as spinner,
g sawrer, bookkeeper, ete........cconeees G lQI'k.
F 9. Industry or business in which igQ i I'Y
E work was done, as silk mm.Rl © gtlx D
=1 saw mill, bank, etc Coods. 0o
3 | 10. Date deceased last worked at 1. Total time (years)
8 this occupation (month and spentin t
FERT) oo occupation....uiinn

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR co(um‘RY) ot, louls, Mo

13. NAME Christ Schlueter
Name of operation Date of
1£. BIRTHPLACE (CITY OR TOWN)......prsennienes ‘What test confirmed diagnosis?.............cccccceceeennnn, ‘Was there an autopay?...............,
(STATE OR COUNTRY) GETMANY
28. II death was due to external canses (violence), fill in also the following:

15. MAIDEN NAME i.Ii nn;' e I.Iggller Accident, suiclde, or homicide? Date of injury................... L 19........

‘Where did injury occur?

18. BIRTHPLACE {CITY OR TOWN)
(STATE OR CPUNTRY) Germelv
a

4 .
17 |m—'oRMANT..K.ﬁf.W...N.M".,..,......".... LA 4
(ADDRESS) HaAE " Romai ne P, Masner of fofury.

18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
24. Was diseans or Injury in any way related to pation of 4 d?

mace St{L Neters Cem oae FED. Bth,.3H
/i/ M‘aﬁ 11 5o, specily. 3.
g Ve | Qi T g
ﬁdﬂq‘d«/%p&w ...

(Specify city or town, county, and State)
Spectly whether Infury occurred in industry, in home, or in public place.

MOTHER | FATHER

WRIITEL FLAINLT, WiITHR UNrAaviNGa (iNR==-=2TRio ia A rERvianeENi
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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