should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

L6~

OCCUPATION

AGE

y supplied.

CAUSE OF DEATH in plain terms, go that it may b

AUG — 3 1937

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF 937791 '

1. PLACE OF DEATH
Connty.......,...,

[ P She donda.........

2. FULL NAME..... . .rrmnririrnnn

1003 _

£/

Bedd . No
(Usual placa of abode)
Length of residence in city or town where death oeeurred

{a

yra,

4111 Ashlang. Ava;. 8t

mos,

{1l nonresidant, give city or town and State)
s. Howlong In 0. S, If of l'oglgn birth? .- ¥ mes, . da.

= !

PERSONAL AND STATISTICAL PARTICULARS

- dg@nmg oF pEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Hale White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of Wilh.elmina Schulte

6. DATE OF BIRTH (MonTH, DAY a0 vear) Jue 21, 1871

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.,
}ﬁ; 66 - 16 or...'. ............ min.

8. Trade, profession, or particular

ot ok done, ns erinpwminsion Salemman
9. Industry or business in which

work wed dohe, as sflk mill,

saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
year)........ pation

12. BIRTHPLACE (CITY OR TOWN)....... .30 JIORLB
/ {STATE OR COUNTRY)
Y
/6 u | 13. NAME . Schulte '
= ’
< | 14. BIRTHPLACE (CITY GRTOWN)
/f ) (STATE OR COUNTRY) (ermany
&
4 |15, maiDEN NaME  Johanma Stolle
= ] .
Q | 16, BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) Gam
17. INFORMANT... to
(ADDRESS) &

18. BURIAL, CREMATION, OR REMOVAL
race b, FPeters

eme _ one Jduly 10, 19774

21. DATE OF DEATH (MONTH, DAY, m:/mn) ,J"uly 7,1937 s.19

|
22, i HEREBY CERTIF‘Y, That I stiended deceasod from i
19........, to. 19..... |

Ilastgaw h ative on L19. .. Death is said

to have occurred on the date stated above, ar./-' fﬁ'm |
The principal canse of death and related causes of {mportance were as follown: |

Date of onpct

Name of operation
‘What test confirmed disgnosis?

23. If death was due to external causes (violence), flil in also the following:
Accident, suicide, or homicide? Data of injury.........
Where did injury oecur?

(Specily city or town, eounty, and State)
Specity whether injury occurred in industry, in home, or in publie place.
I
Vi

Manner of injury.
Nature of injury,

19. UNDERTAKER......m L

" {ADDRESS}

24. Was disease or jn







