BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ! ' 3 9 ]_ 9 1 ),

NQV 4 1938 MISSOURI STATE BOARD OF HEALTH Donotmthkmc&{'y%/}.

1. PLACE OF DEATH
COUNLY ...irerer corveerresrrsrrrses s peerssensnsisestenss semssmens snas Registratlon Distrlct No......coene.een ? @1 ............ Flle No.......crviviennnen, :ﬂ_ 0‘28“‘!*&'"'

ERY

-

Township............ Primary Registration District No. ﬂ @@3 ......... Registered No.

ay.Saint Louis .Mlssourl.mo 245%a Rosa Ave,  SVNIED o TR Ward)
2 FuLL name Nilhelmina Scheitlin,
(a) Residence, No ©459a Rosm Ave. Stey corrnrerinns L...Ward. ) :
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residenee kn eity or town where death ocetrred yra. moa. ds. How long In 1. 8., if of foreign birth? T, mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . COLOR OR RACE |5. SINGLE, MARRIED. WIDOWED.OR || 21 paTE OF DEATH (MowTw. bav.aND veAR)_OCtOber 7th, .19 36
Female. hi
; White Widowed. 22, EREBY CE R TIFY, 'Tha I/attended deceased from
EA. LIF MARRIED, WIDOWED, OR DIVORCED )/
HUSBANDOF e e D 2 199 35 10 gt . 1
(OR) WIFE OF Tiastsaw b..2A/alive on ’ _ Death in eaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) November 30th . 1849 4| to have cecurred on the date sta above, at.:l..].n. SoPm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..o hra
86 10 7 [ S —— min. (4 [}
B. 'I‘r:iﬂ;‘ea p{o!eail;c:in, or pn.rtilnu:‘.lar
b4 of work done, a8 splnner, -
Q sawyer, bookkeeper, etc..........gouse Wife.,
= : 9, Industry or business in which
- 0 work was done, as silk mill,
- =] s&aw mill, bank, ate .
g 3 10. Date decessod last worked at 11. Total time (years)
) 8 this occupation {month and spent in
E VOAL) ... e tre brvrsmtines bt sbssasasss b st esanen oceupation. ...
= 12. BIRTHPLACE (CITY OR TOWN)
g {STATE OR COUNTRY) 11linols,
e § | 13. NAME Adam Seibert
o |'E Name of operation
E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosals?
b b {STATE OR COUNTRY) Germany Y
= m K 23, If death was due to external causen (violence), fill in also the following:
g g 15, MAIDEN NAME Unknown Accident, sufelde, or homieldel.........oocecrmsennene. Dato of Injury.....oveeerce.oce.. L1190, ..,
B E Whaere did infury occur?
g Q | 16. BIRTHPLACE (cITY OR ToWN) ury {Spediiy eity or town, connty, aad State)
e} (STATE OR COUNTRY) ermany Specify whether injury oecurred in Industry, in home, or in public place.
= e
5 17. INFormanT_ Hiida Dietrich
(aporess)  545%a Hosa Ave, Manner of injury
2 18, BURIAL, CREMATION, OR REMOVAL Nature of injury,
A
: PLA St. Paulbt A Octob 138p P 24. Was disease or injury in any way pelated to occupation of dmod"%o
A 19, UNDERTAKER. . 75 errteci [Ore. 11 8o, specify <D pd fywid
-1 (ADDRESS) 26523 CherokeLStr | (Signed)
' /A
. FI . _.(i (Address)......
x L@CT ﬂ 19% Rm:zrar
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.

(a) Hesldence, No.
(Usual place of abode)

Registration District No............Jf..0 ... ’ ..............
Regisiration Digtriet No77/003

Do not use this apace.

File No

RegistereaNo LO Y Y V'

St Ward)

Derg '

Ward.

Length of residence in city or town where death occurred

mos.

""(if nonresident, give city or town and State)

da. How long n U, 8., If of forelgn birth? ¥re. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAm OF DEATH

: Y
3. SEX .‘t

4. COLOR OR RACE

5. SINGLE, M.
Divol

RIED, WIDQWED, OR

21. DATE OF DEATH (MONTH. DAY, AND mn)(_u,ﬂm 7 19%

rite the word}
UJ 22, I HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
SBANDOF e , 19, 2 B0 e P §: 2
{oR) WIFE OF Ilasteaw h............ alive on P18, Death{ssnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) occurred on the date stated above, at. m.
7. AGE ‘{Egns MONTHS DAYS causes of importance wers aa follows:
8. Trade, profession, or particular
4 kind of work done, as spinner,
g sawyer, bookkeeper, otc,
E | 9 Industry or business in which
E work was done, as silk mill,
= saw mill, bank, etc
8 10. Date deceased last worked at 1. 'I‘ntnl ﬁma
[+ this occupation {month and @
- =21 5 D occupation ......
Y
12. BIRTHPLACE (CITY OR TOWN) P N e
{STATE OR COUNTRY) b .\} | il
[d
14
i | 13. NAME P h
E ﬁw b . Name of Operation........oovecirrereeccrrecnnenres R ronser e Pl e ecrens Date of....coneeee e,
< | 14, BIRTHPLACE {CITY ORTQ' V) What test confirmed dizgnosisl........ccocociier B !.?Wna there an autopay?
b. { STATE OR COUNTRY) ¥\ -
T $ L 23. If death wes due to external causes ( ), il in also the following:
;’ 15. MAIDEN NAMEA V,b Accident, suicide, or homicide? Date of injury......cooveereeeep 30eeen.
[ Where did {injury occur?
2| B’mﬁ?&mﬁ},‘n TOWK). {Specify ity or town, county, and Stats)
< {STAT¥ OR LOUNTRY) Specify whether injury occurred in industry, in home, or in publle place.
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