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EATH in plain terms, so that it may be properly classified.
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II 2‘ 2 File No R
yégqg E Registered No

A=A (No..
s Harold Schutzius

2. FuL name.. LOY)

Ward)

9531 """ Gernbry

... Ward.

{a) Resid e 8t., ...... .
(Usual plaoe o! nbode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥yT8. mon. ds. How long in U. 8., if of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

- 3 137

attended deceased from

HEREBY CERTIFY, That

to have occurred on the date stated above, at.3"' ! ..
portance were aa {cllowa:

The principal cause of death and related causes of

Name of operaton............ 1. ¥
What test confirmed dizgnost:

28. If death wasa due to
Accident, suicide, or homicide

3. SEX 4. COLOR OR RACE | 5. glNGLE. MARRIED, t\{lﬂnow‘:it)). OR
male white WORTRR (P e the word) o
5A. IF MARRIED, WIDOWED, OR DIVORCED ’
HUSBAND oF
(OR} WIFE OF .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct 4’ 1955
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
[ ] PR min
8. Trade, prof " articul
z R 51 wrork dene, as sphner, none
0 sawyer, bookkeepet, ett.....ooniiiiiiinn
B | 4. Industwy or business in which
o - work was done, as silk mill,
) saw mMI, ANk, 640, .ot s e
8 10, Date deceased last worked at 11. Total time (yesrs)
] this occupl.tion (month n.nd spent in
yeat)... - oecupation. ...
[o]
12, BIRTHPLACE (CITY OR TOWN) bt : .LlOU.l 8 LO.,N0.
(STATE OR COUNTRY)
.4 Willlam Schutzius
g 13. NAME
2 14. BIRTHPLACE (CITY OR TOWN) Missouri
b (STATE OR COUNTRY)
[ .
Y | 15. MAIDEN NAME Mary Diebold
=
© | 16. BIRTHPLACE (CITY OR TOWN) Missouri
z (STATE OR COUNTRY)
13xam Scnutz s
17. INFORMANT..... gb\j{'l' ?&ent
(ADDRESS)
18, BURIAL, CRE%IATIOBIO REMOVAL Sept 25/57
PLACE. 194

_Fendler Und. Co.
AZD MidHiEaN TAve T

19. UNDERTAKER...............
(ADDRESS)

N

. F:u—:n'.‘zu-.'r avn.. 1937

Whero did injury oecur?...........

Manner of injury ~ 1
Nature of i.niﬂrya‘







