» PHYSICIANS should state

r;)item of information should be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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s BEC 3 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...........c....... -
P.:lmuy R:ﬂmu:m D:m-let Noﬁ@@gg

cu,..,..S..&,i'z.i't...l.o.uis...ms.so.uri No... 3936 Indiana. Ave.

1. PLACE OF DEATH
' COUDLF ......ooveerereeveceiie cerisnrsinsest s cvatsmsesaee s ssssssensase

Townshi

Lorenz Scheller,

43148
RS > s
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2, FULL NAME... o e e ccmmrrcemnnseessecsssss s st st assss et oo 10 451 4444404014444 £ 0 R 441 A EE Ao

(% Residencs, No... 9000 Indiana Ave, st., 2 + Ward .
(Usuial plate of abode} : (If nonresident, give city or town and State}

Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of [oreign birth? yro. mosy. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SinaLe, Mn(nmen. t\g‘mowsr;.on
HYQRCED r & WOT!
Male white 'ﬁarr e‘c‘f
SA. IF MARRIED, WIDOWED, QR DIVORCED

HUSBAND OF

(oR) WIFE oOF Anna Scheller

6. DATE OF BIRTH (MONTH,DAY. ANpYEAR) Y8DUArY 30th,1870.

21. DATE OF DEATH (woNTH, DAY, anp vear) NOVeEmber 25,th . 36

EREBY CERTLFY, That I sttended dogags {rom
1038 o Hn A iy S gt {4
Ilasteaw aliveon....... 20 stz Z . 193 Death insaid

to have occurred on the date stated above, “2300 .

16, BIRTHPLACE (CITY OR TOWN).

(Specify city or town, county, and State)

7. AGE YEARS “MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
dany, ... hrs. Daig of onsed
66 g . 25 OF ...mmisiirs min. V;ﬂ{’
8, 'l‘r]:;l‘;a(i p;nhmll;ndn, or p:rﬂ;lculu
F4 of work done, as spinner,
] Lna ol one, 23 oo Brush HMfg,
[ ¢. Industry or business in which
E work was done, as silk mill,
95 saw mill, bank, gtc
g 10, Date deceased last worked at 11, Total time gﬁu‘)
8 ;li.i:r)occupation (month and spent in th Other gontributory cyuses of mportanca:
= —| ... FTEER A 3 ﬂ«/ﬂ‘-—-:ﬁr!—-
12. BIRTHPLACE (city or Towny....o81nt Louia,
(STATE OR COUNTRY) HissOuriz-_ [——_ -
E |3' NAME John SCheller ....................
E Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) .. ‘What test confirmed diagnoais?...
B { STATE OR COUNTRT) Germany
T Kk 23. I death was dus to external cnuses (vlolence), fill in alao the following:
4 | 15. MAIDEN NAME Unknown Accident, suieide, or homielde?..........oooeerrrrner Data of i0jury......ccccevmsnn L9
'6 Where did injury occur?....
Zz

Germany

nna Scheller
) "ﬁ"oﬁé’a’s‘y""gsse “~IndTana Ave,
. BURIAL, CREMATION, OR REMOVAL
raceNew St. Marcus Cem.osre NOVvember 28 .36
3 s

{STATE OR COUNTRY)

Spocity whether injury oeeurred in Indusiry, in home, or in public place.

Manner of Injury.
Nature of injury.

P 24. Was disense or injury in any way related to occupation of deceased?...............

20, FI 2 ... /Q‘ké (T :Rgid:raér.

(Signad)......

(Addrm)..a}..i?ﬂ...
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