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2, FULL NAME.......

OCT1 & Sy

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
J/ CERTIFICATE OF DEATH

COUBLY ....overer ceerremmeemtine I Regt:
Township...
Chy.. St Louia . ma.I020..
Emms G. Schmoll.

District N°1%3

Primary Registration District No. 200
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How long in U. 8., If of foreign birth? ¥rB. Mmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

—Female |
A ehanb o HYEEn Sohmol1l

{OR} WIFE oF

(ADDRESS)

6. DATE OF BIRTH (MOKTH.DAY.ANDYEAR) _ AVieigt 2 1866
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E 15. MAIDEN NAME Do Not Know
O | 16, BIRTHPLACE (CITY OR TOWN). England
z (STATE OR COUNTRY)
17, nFoRMANT.... 372

10306

18. BURIAL, CREMATION OR REMOVAL
race_ B6Ww St Marcus

m‘lt_Sﬂ;ﬂJ_m_m_. Eu

19. UNDERTAKER......._. PI'O vo.st.Und..Co. S ——

{ADDRESS)

21, DATE QF DEATH (MONTH, DAY, AND YEAR) .:S e '1‘ /] ©

.1937
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to have occurred on the date stated above, at..... .. A ..m.
The principal cause of death and related causes of importance were a8 follows:

Data of.
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....... Death is anid

Name of operation

‘What teat confirmed dizgnosial............ccccovrireeinnnn. Was there an autopsy?..............
23, If death wes due to external causes (violence), ill in also the following:
Accldent, sutelde, or homiride™........ooovrnnecec. Date of injury.................. N | N
Where did injury occur? .

{Specify =ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pubtic place.

UManne.r OF IRJUTY ... e s s sime s

Nature of injury

24. 'Was disense or injury in any way related to occupation of dacensed?. M

" (Bl f """"" I

a1/ (Address) (°°°60 At e,
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