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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 8 (; () 7

RBegistratlon Distrfet No................c.c.. File No P
Primary Begistratlon District No........... 1003 dl{)ﬁ .........
City St..Louis g (No.. Bt eidohnts Hospital. ./ e S

2. FULL NAME Fatherme bchm1tt

(a) Resldence, N oo Waed, L,
(Usual place of abode) at nonresldent, gwe city or town nnd Stnte)
Length of residence In eity or town where death oceurred yra. How lotg in U. 8., 1f of foreign birth? ~ yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA-TE OF" DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife tha word) 21, DATE OF DEATH (MONTH, DAY, ANDYEAR) Febhruarv 21 19#7
_Female White Widow HEREBY CERTJFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
T oo chmitt @ . J’{r ......... L S TSR P 127 1.
(OR) WIFE oF Bernard § Tastsaw h. {0 aliveon.... ';; i e 1924 Death i anid
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Juns 12 1853 to have occurred on the date statad above, at... 12 15:. A M.
7. AGE YEARS MONTHS . DAYS If LESS than 1 || The principal cause of death and related causes of importance were 2a follow:

Date of onzet

terms, 8o that it may be properly classified. Exact statement of CCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

83 8 9
- 8. Tr‘nai;a p;nfméo&:, or pnrﬂmct:‘.ln.r
of work done, ns spinner,
[} gawyer, bookkeeper, ete.......oooL A t Uome ...................
= 9, Industry or business in which
Q‘\\ E work was dono. as silk mill,
) a3 saw mill, bank, qte .
\ § 10. Date deceasod last worked at 11. Total time (years)
this occupation (month and spent in t|
vear}......... occupation.......eend]
12, BIRTHPLACE (CITY OR TOWN) " 9
{STATE OR COUNTRY) o rmany
o b et ens e
W | 13. NAME Christ Goebel l a -
| il_: Name of operation. .. rieneisense eseeecvesmenens Date of.......
< | 14. BIRTHPLACE (c1Tv 0R TOWN) : 31| What test confirmed dingnosia®...........cooevc.... Was there an sutopsy™..............
LY {STATE OR COUNTRY) Germany 21
M 23. If death was due to external causes (vlolence)}, fill in also the following:
4 i [ 15. MAIDEN NAME IInknown Accident, suicide, or homieideT.m. e D8t6 of FAJUIY oo 9
a = faa e
|| 3] B ace o g o e gy iy U il G S
E Specily whether injury occurred in indastry, in home, or in public place.
< 17. INFORMANT... Edwarg Sehmity ]
2| (aooress) 4544 (Teve and Ave Manner of infury
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL Natare of injury
fad
&i; PLACE Calvary DATL.J.E.hJ.&I.‘.L.&S “l“ 5?:1. Was di or injury in any way related to oecupation of deceued?..ﬂ ............
: 19, UNDERTAKER.... Peetz hrathers It so, spacily
‘EE (ADDRESS) e (Signed) ;‘ f‘{ WMF\_@ &y
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