MISSOURI STATE BOARD OF HEALTH Do ot use {his space,

AU—G 30 19%1[‘ BUREAU OF VITAL STATISTICS i

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

7 CERTIFICATE OF DEATH
1. PLACE OF DEATH 2 uE . .
county.... St. Touis. .4 Registration Distriet No....... 3L 10 File No 2 8 4 2 7
Township... FOELORHOD Registered No.... = 0.(.
ay.. Richmond. Helghts mo... 7414 Harter.... St i Werd)
-, .
2. FuLL name Frederick Schasaf i
(a) Restdence, No.... (414 Harlter St.,. Ward. s e e A e +eeeee e eeeee
{Usual place of abode) (I nonresident, give eity or town and State)
Length of residence In clty or town where death occurred yra, moa. da. How long In U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g{'ﬁg;ﬁg‘}m’ﬁ%&;ﬁ:ﬂ} oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Ju 1y 16 L1937
Hple thite Married 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND op TERORBIVORCED . e T SO * SN 1 N
(oR) WIFE oF Cornelia Scm&.t____ Ilastsawh......... AlIVE OR.......eeececeererre s s Death s said
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Mareh 8. 1881 to have ocrurred on the date stated above, at.. 7. 5.00m P, M,
7. AGE YEARS MONTHS DAYS ‘If LESS than The principal causo of death and related causes of importanee wera a8 follows;
..hra. Date of onset
76 4 8 sy | —
B Trade, profession, or particular Chronic. Hyocardibls
kind of work done, S T | PUpeowey ! L 1 LT 2 1 YU (PR
§ sawyer, bookkeeper, St G ITIOOT .. ;
5 - > e | RS Vo J—
< ¥
5 .‘;';"é‘iu‘ﬁl‘.’m‘"’k“?m‘.' ik mile ko £ ona 8 i AU | S G@
§ 10. Date decessed last worked at 11. Total time (year) R il I
;:Er)(.,.‘.:fgft}{on (mnn'!fmnnd %3‘&:& _______________________ Other coniributory causes ofdmportance;
12 BIRTHPLACE (ciryorTows)...... M1 lwakee, Wig.........]
(STATE DR GOUNTRY) | | e bR ER R gt S sl | e e e e e e
m ..................... veaaforan
H | 13. NAME ; v ——
E Jacob Schaaf Name of operation......c.....c.eocon... Nona.. . ... Date of. .
< | 14, BIRTHPLACE (cityorTown). GETIMANY. What test confirmed diagnoals? E01 81, . was there an sutopey?. N0
B (STATE OR COUNTRY)
I _ 23, If death was dug to uxtenﬁiﬂxtmma). fill {n also the following:
g(ismupeN NAME " R]1Fzabeth Ralph =~ || Accident, suleids, or homicide?....oco.......... Date of injury........coo....... 19
‘Where did injury oecur?..........
'g 16. m(mélat% E."J.‘. gn TOWN) Englanﬁ : (8pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablle place.
. INFORMANT.....,..,M....F‘& %lléesbﬁamer____
{ADDREES) 7 E& rver ve, Maanner of Injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury. o}
e ot. Peterg .
LA oare_JUly 19 .57 24. Was disease or injury in gny way related %ﬂumﬂon of deceased?... . N0.q
19, unpermaker... Robert. J.. . Ambruster. ... || e speci )
(ADDRESS) Cle '.'r’"" on B
o, ruepdULY 19 1057,
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