e

FEB 951037 MISSOURI STATE BOARD OF HEALTH | g  Domtuse tleomee

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 1 2 1 9

1. PLACE OF DEATH 3 9 9 e 0

8

Yy 7 Comnty . JALCKSODY oo Registration District No.... FileNo.. 525 BLA .
P ———— KaW. Primary Registration District No...... 3. (0.2 . Registered No....oooosoooooeooooo
¢ awKansas.City.,.Mo. ®.3324.Forest... 2z Bl e Ward)
2. ruLL name. Mrs.. Barbara. Schwe insherger /

¥
(%) Residence, No........ 5 ned. Foresl... at., WAIA, oo seeese s ees et e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yTS. mos. ds. How long in U. 8., if of foreign birth? ¥T8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA,T

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F W DIVORCED (toréfe the word)
; Widow
5A. IF M}?EEIBE,:&E]D?“D'OR DIVORCED
5 o e e VI AV L b Y WLY Y19
(OR) WIFE OF Ignatz Schweinsberger
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 18, 1845

7. AGE YEARS MoNTHS | Davs If LESS than 1
day, ..o
i gl O 1 5] [ O

8. Trade, profession, or particular
F4 kind of work done, ga spinner, None
(4] sawyer, bookkeeper, ete
'; 9. Industry or business in which
o work was done, am silk milt,
= saw mill, bank, ete.
8 | 10. Date decensed last worked at 1. Total time
fo] this occupation {month and spent in t

FEALY cveeencers ticeamsists s sb st ety m e mase e e occupatlon. ... funsie. )

12, BIRTHPLACE (CITY OR TOWN) rermany

{STATE OR COUNTRY} 7t A | OO DROONS | 1 . I SR A I T TR
E 13. NAME John Trenkler / -
E PR Name of operation...{........J..
< | 14, BIRTHPLACE {CITY OR TOWN). 1 What test confirmed &4
b ( STATE OR COUNTRY) Germ any ~
'Y
i | 15. MAIDEN NAME Unknown Accident. saleid
5 ‘Where did inj ?
© | 16. BIRTHPLACE (CITY OR TO! P m&——-—a‘w """"""
= (STATEOR comTY) b GETMany A : - ’ aunty, and State)

Specify whether injury occurred in indastry, in home, or in public place.

tern of jnformation!hoﬂd be.caréfully suppliéd. AGE should be stated EXACTLY. PHYSICIANS sho
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Mrs. Theresa. Ellensom |
- 'N(FORMANT ﬂir. 24 ¥Fareat, K, C Mo *

Ea 18. BURIAL, CREMATION, OR REMOVAL

;?g race Mt Washington. . mmean.__S:_SW
aB 1. unoerTaer. Co HoBlackman & Son, Inc. .
| z 3 { ADDRESS)

20, Fl LED-/"-Z

Registrar,







