AR 5 '1’1]93?7, MISSOURI STATE BOARD OF HEALTH Do not use (his spacs.

- BUREAU OF VITAL STATISTICS
- R CERTIFICATE OF DEATH

{
1. PLACE OF DEATH - ?@ﬂ 8196

. Registration Disirict No.. File No —
) Primary Registration District Noﬂ@-@g Registered No 4 h415
City 5t. Louis 4 (No. City HO'Spital # 1 St. Ward)
2. FULL NAME . Lutichay Schiley / i
(8) Residence, No 1012 Mirnmeeota Ave, st... 1 ward
{Usual place of abode) 4 (1 nonresident, give city or town and State)
Length of residence in city or town where death occarmred yra. o, da. How long in U, 8., 1If of forelgn birth? s, mos. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 OO R R | 5. B retse tha onch-O% || 21. DATE OF DEATH (MoNTH, DAY, a0 YEAR)  F'@b. 3, .18 37
Femals Thite %idowed 2. | HEREBY CERTIFY, That I_nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Adee, o2l o 2. Y4
- HUSBASNID oF 1 -} , 1990, 20....7 * ) o 19.94
(OR} WIFE OF Charles Ilastsaw b.2:I7.. alive on, ._‘_?M'.’ A , 1937 Death iz eaid
6. DATE OF BIRTH (MONTH,DAY.ANOYEAR) Fgh., 4, 1860 to have occurred on the date stated above, at25. 00 Pm.
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The priocipal cause of death and related causes of importance were aa follows:
day, ... hrss Daie of coset
7 6 11 29 or 'mln
8. Tr;xge& p;ofeaiio‘f. or particular . .!v el
Kind of work e S1.Ianet, e At Home.... 2|
9, Industry or business in which 2

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 1. Total time '('Kie:rl)
thia occupation (month and spent in

g4
OCCUPATION

occupation......oeenee ]

12, BIRTHPLACE (CITY OR TOWH)........ oullivan |

(STATE OR COUNTRY) _Hi==acvuri
E: 13. NAME T Auer 3/
% | 14, BIRTHPLACE (c17y or Town) Un% nown 2
b { STATE OR COUNTRY) i
o R 23. If death was due to externsl causes (violence), 611 in also tha following:
& [ 15. MAIDEN NAME n Accident, sulcide, or homicide? Date of i8JUT...evrrrrerscscean T
[ n ‘Where did injury occur?
g 16. BI(];‘TI':ITE;IBARCCEO ffg 3)“ TOWN) " (8pecily city or town, county, and State)

Specifly whether injury occurred in Industry, in home, or in public place.

17. INFormanT._Chas. Schiley (Son) .

(ADDRESS) [#) [ 3 s Manner of injary.
18. BURIAL, CREMATION, OR REMOVAL Natare of injury.

. Trinitv L, Cop R 6 3
FLACE 5t rinity L BATE ob. 4 L2 24, Was disease or injury in any way related to occupation of daceased?. .?19

15, unoeRTaker Cs Ho ffmaiater Und, & Livery Co.ll 1rso,speity A

(aooress) 7814 5, Broadway  SUITLSUTE WO, || genes 72577?4541/&%//,5&,\/ S b,
2. rnﬁgg_ﬁii%a___ %W/ wadremy. L3 27 O M AOBAeS By

Regisirar.
7 —— %

N, B.—Evergtem of information Jould be carefully supplied. AGE should be stated EACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







