i ' '

» MISSOUR1 STATE BOARD OF HEALTH T .Do not use this space.
JUN 6 1936 BUREAU OF VITAL S‘I"ATIST% : ‘
. Lack oF DEATH CERTIFICATE OF DEATH 1 2 E 3 3 R
Connty.....oevm.vinneeee Registration District No. 1003 Flle No.
| Township............ Primary Registration Distriet No.........o.ocooereuemiermnerennns Registered No.. 5&5&
oSt Lonia.. ®e..4019..8, Grand..Blvd. st Ward)

Viols HMargaret Schreit

2. FULL NAME

() Rexid 44029 .S.6rnad Blvd, St., / A7 Ward,

mcz@ngﬁ_t_E,_Ea.rk__ DA

,_2.5.1111._.1!.5#524 Wasn disesse or i mjm'r in any way zelagpd tq
- I a0, specity.

19. UNDERTAKER,, ¥, LS Sol L2 |

(ADDRESS) ‘ (Signed)....

RSN Ly U R nT i < NS

z

E
3 &
i
4
o
E [
a
o
mno
=
2k
. g sual place of abode) (If nonresident, give ity or town and State)
S 8 Length of resldence In eity or town where death ocearred yra. moa. ds.  Howlongin U. 8., if of foreign birth? yra. mos, ds.
(=
g‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
a
o T 3. SEX 4. COLOR OR RACE | 5. SIOLE. MARMIED WIOOWED.OR || 21. DATE OF DEATH (vonTH.oav. avo Yeam) MBIV, 29NdAe 1938
° . )
o §§ Female White Married 22 1 HEREBY CERTIFY, Thaj I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - - —_
: 98 HUSBAND oF g 3.0 193 b / P e & ,19.3
—. ﬂg ewwireor Albert W,Schreit Ilasteaw b & sliveon AL 193 Desth is saia
w 3 6. DATE OF BIRTH (monmn,oav. o vean)0Ct 4 3181, 1895, to have occurred on the date stated above, 2t 52, 1k ¢ X4
E ,5 ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 Tho principal canse of duth and related causes of importance were 28 follows:
- | . ..
b e% 2 4 6 22
53 b T St e
- E 'E' 5 mwygr,mkk:g;e:.’ i Hou g eWi fe .........
g g:& E 9. Industry or business in which
=, =B o work was done, as sllk mill,
Q" 9& 3 eaw mill, bank, atc
E :?.g 8 10. Date deceased last worked at 11. Total ume (gun)
> 3 Q this occupation (month and spent in this
s a b4t ) JOORRRUR oteupation........o.oeeeeeen
T of 12, BIRTHPLACE (CITY OR TOWH).... !
= o (STATE OR COUNTRY) L i
2 39 | B 5
. 28 u 1. name  Bermard Will
ge ‘
-4 98 E 14, BIRTHPLACE (CITY OR TOWNY.CLig o T oo o oo oeee J g i emessssasssissssssessssss e
F3 _§ g ) (s'n'reoncot(imv) Y- S‘E LO'II'.'L g, Mo, -
- - 23. If death was due to external causes (vlolence), fill in also the following:
-]
E 84 g 15. maoen name Margaret Reith Accident, suieids, or homicide? Dts of IJUTY. .., V19
2 & k ‘ Where did injury occur?
W E g Q | 6. BIRTHPLACE (crrv onTow g p T, outayig— (Spedity ity of tows, eounty, and Stats)
E -] Sped!ywhethal.umryoemrrodmlndutry in home, or in public place.
z B3 17. INFORMANT x4 ot A 04 A2 2 5 IRV |
== {ADDRESS) Mnnner of injury.
E‘a 18. BURIAL, CREMATION, OF REMOVAL Nature of injury
:43)
0 ]
I @
m
s
A8




a




