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County....
Township

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......

Reglstration District No.......... ﬂ@@g

Do not use this space.
42999
File No

Registered No.ilS'?{g

LBO1

Clty. St Loui_s. MOQ (No.

2. FutLe name. flrs.. . Lillie Schichth

Primary
Litheran Hospital

St. Ward)

(®) Restdence, No. 00264 Humphrey. St 81,

sual place of ahode)

(If nonresident, give city or town and State)

Lengih of residence In cliy or town where desth ocenrred 50 yTE. mos, da. How long in U. S., If of forelgn birth? yia. mo#. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR '

DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH. DAY, anp veat) November 20, .19 36
lemale White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ) . ]
{OR) WIFE OF #r, william Schicht

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) A pril 15th, 1867
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...ccoceen. hrs.
6 9 7 2 OF ..cociiiiniennie min
8. T:-ln::{ie(,l p;ofes?‘i::‘n. or paruinc';lilnr
nd of work done, an er,
E EAWYEr, boookkne;'er, :t'EHQu.Sethd ...........................
E | 9 Industry or busihess in which
Py work waa done, 23 silk mill, 5
2 saw mill, bank, etc,
§ 10. Date deceased last worked st 11. Total time (yeara)
this occupation (month and spent in t! .
year) ... Hon.
12. BIRTHPLACE (CITY OR TOWN) GCedarbure,
{STATE OR COUNTRY) uISCoONsin
x _ .
W { 13. NAME nan | a A{
g He:r"n _toldenhauer Name of operation “"T’ Date o — &
<« | 14. BIRTHPLACE (ciTY OR TOWN) ‘What test confirned mmr%m.‘ ‘Was there an nutopay?. £ P
K { STATE OR COUNTRY) Germany
ﬂ: v 23, If death was due to external causes (rlolence), fiil in also the follo H
% |15 MAIDEN NAME Honrietta Pracht Aceident, suicide, or homieide? Date of infury......vvnny 19........
E Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOW)
3 palipliel ooEmTR\'J N} Gaymansy . . (Specify eity or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public pisce.
17. INFORMANT... Jiigs Frieda Schicht

{ADDRESS) »02ba Humphrey

. BURIAL, CREMATION, OR REMOYAL

race_Concordia Cemetervmre Hov. 23rd, .36

. uNDERTAKm,.b_.eig.%gﬂ‘é%&}.ﬁf.f.ﬁﬂﬁlﬁl-ﬂ%mlﬂﬂn_

{ADDRESS) ouls Avenue o P

Manner of injury.
Nature of injury...

24. Was diseane or injury in
If so, specily. ...
(Signed)

Registrar.
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