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N. B.—Ever%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. Exact statement of OCCUPATION is very important.

= MISSOURI STATE BOARD OF HEALTH Do not use this space.
0CT5 1936 S CerTIFIoATE OF DEATH | o 35876

1. PLACE OF DEATH 7@ 1

County......., Registration District N01®@3 FO Nowororoeseoeees s 9 égg

TownsdIR ........ooq0rr tlon Qurraiogps rssie e enrabens Regisiered No.

T T o St EATRSHY "HOspILAT - —
2. FULL NAME Marg Schmidt. . - N .

]
{s) Resdence, No.....120.. Nallia AvVa,........st. R n. .......... Ward. OMAY,. . Missouri ...~
{Usual place of abode) (If no ent, give city or town and State)

Length of rcsidence in city or town where death occurred ¥TB. mos. ds. How long In U, 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:’:rglﬁ%gﬁvﬂig'tf;?rrs? o8 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) Safrh o I4= _ - .19 3€

Female: White: Widowed

S5A. IF MARRIED, WIDOWED, OR DIVORCED

t_I attended deceased fr
/Eiﬂ\ﬁsﬂ 1938
e

HuseANDor Willlam .. .
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb , 2I, TI86¢
7. AGE YEARS MonTHS Davs If LESS than 1
77 6

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or bhuxiness in which
work was done, as silk mill,
aaw mill, bank, ste

10, Date deceased last worked at 11. Total time (years)
this occupation {month and . spent in
b1 - obepation....c..ciamiired

QCCUPATION

-
[

. BIRTHPLACE (crry orTown).... Uniontown , ...
(STATE OR COUNTRY) ni 8

Fouri

(1. nmame Bernard Werner -

E 14. BIRTHPLACE (CITY OR TOWN), 1;:: ;:ﬂn:; dingnosis? Was m: :: ::m . )
k| " " (STATEORCOUNTRY) Tnknaowm pay?... XD,
T 28. If death was due to external causes {riolence), fill in also the following:

4 | 15. MATDEN NAME Unlmown Accident, suicide, or homicide? Date of iBjury....oooooorry 19,
'6 Wherte did injury octur?

=

16. BIRTHPLACE (CITY OR TOWN),

(Specify eity or town, county, and State)

(STATE OR COUNTRY) Gerpany ‘ Specily whether injury oeeuwrred in indnstry, in kotne, of in pblic ptace.
. nr W, .S y - el
1. irontant 3 oS IR QY v Doy Mol e

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
macibe Olive Com mre_Septae 17'.:.m€53

1. unoermaxer Co Hoffmelister U.&,L.CO,
taooress) QT4 S bryﬂ

2, F.LE.SEE_l_&_tsaa..g

74
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