MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

AUG 2 0 ‘igg‘ﬁ CERTIFICATE OF DEATH 2 b 1 7 2

1. PLACE OF DEATH

County....... FEANKIIN. Registration District No Z57., File No
Township.... Primary Reglsiration District Noéa/é .......... Regisiered No, ﬂ -
ay.. Hashington, Mo.... (No. 1 ettt bt Rt e et St e Ward)
2. FULL NAME....... E0E L A DA na B B, ..o e R st ss e eesser s ettt et s
(#) Resldenco, No.. 315 AJafferaon I NOM gy v.2nd... ward, _
(Usual place o (If nonresident, give city or town and Stata)
Length of resldence in city or l.ovm where death occarred 36 yra. moa. ds. How long in U. 8., If of foreign birih? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SEX 4. COLOR OR RACE | 5. g',’ég’ﬁac‘gf,“?ﬂnrﬁg‘tm?gﬁ?‘ oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 1at, \ 1935'.
Female White ried 1 HEREBY CERTIFY, dod deceased from
5A- IF NERRIERSPQVIED. OR DIVORCED - 3///fJ‘- 19,0 to. Moy / ................... Rrs fA
onwiFEor  Frank H, W. Schulte. Y Tlastsaw 077 aﬁmuz%,/ .................. 2183 ‘-Denth is said
6. DATE OF BIRTH (monTH, DAY, AnDYEAR)  APTY. 7th, 1879, to havo occurred on the above, at.l.:.5Q...A. M.
7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of impo wero _as follows:

day, ..o hra.

b7 2 24_ OF ...oerveren iin,

8. Trade, profession, or particular

kind of work done, as spinner,
nwy:r,mkkg;er”etc ..... “Hmﬁﬂ-‘ﬂifﬂu .........................

9. Industry or business in which
work waa duna, as silk mill,
gaw mlll, bank, etc

10. Date deceased last worked at 11. Total time (E;an)
this occupation (month and spent in tl
year).......... * occupation..... X.............

|Date of ensed

\

OCCUPATION

B

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME Ezgng ng [:1-)
| Tae Name of operation Date of....

14, BIRTHPLACE (CITY GRTOWN).... .. JAKTL O Nla What test confirmed diagnosia?........................ Was thera en autopsy I @
{ STATE OR COUNTRY) —

23. If death was duse to external causes (violence), flil in also the following:

15. MAIDEN NAME  Mary Fachbacher. Accident, suicide, or homieideT. ... crnnrrvreecrn Date of injury........wuresveens 219,

Wh did inj oceur?
16. BIRTHPLACE (CITY OR TOWN).......... UNKIIOWN 2 ere S gy (Epacify city or town, sotnty, and Btate)

{STATE OR COUNTRY) Specify whether injury occurred in tndnstry, in home, or in public place.

7. inFormant.. Frank _H. W. Schulte.
{ADDRESS) - Manner of inj

18, BURIAL, CREMATION, OR ﬁmou‘[ € Nabure of im.u’ ry’

e aghington, Mo,  owe_ July 4ths .36

19. UNDERTAKER..... Nieburg & Vitt, Inc.,
(ADDRESS) ¥

MOTHER | FATHER

p—y

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

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







