/.

" MISSOURI STATE BOARD OF HEALTH Do not use this sace.
! J AN 2 419@@, BUREAU OF VITAL STATISTICS /),
5 . CERTIFICATE OF DEATH l
g 1. PLACE OF DEATH v [
E / Re n District No. 3 3 3 File No. 4[) 618
> W%Wmun pistrict No.. LA L. Registered No.... .. 33
g  {Ncresecemnnsmeemmmscesesrrienee PR, Morisent- Mo St. Ward)
] .
> 2. FuL NAame...Chriat..-Schiermeler T .
% (» mn;& ef:;"mdQPShog-"l""'Rd'- ......................... - T Ward. A o v
o Lengih of residence in city or town where death occurred yra. mos. ds.. Howlong In (0. 8., If of forcign birth? re. mod. ds.
o =
"é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a -
- ot o8 A 5SS MV NPSIGE || .o o oo s e N 261 |
B - _Male | White Married '§ HEREBY CERTIFYi\That Ia deddlmued:mm
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED " NIS)} ry% 'ﬂ TS V4,
“ HUSBAND oF ars Schiemeiel’ ................................ 19,700, to DARAL KV A e » 19570
;E oowireor 01 Tiostsaw hikp,... alive on, Mﬁq{ AT + 19} Death fami
. 6. DATE OF BIRTH (MONTH.OAY. ARDYEARM oy 19 Th YBH3|| to have occurred on the date stated abovo, at ..............
2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes pf importanee were 21 follows:
g day, e hrs. % Date of oasel
g 74 - e - - 10- - - 10 e | OF oroommmeeeeees tin, |{ MUMDWN o
K4 | & Tradey professlon, or particular _ I u&m oS gl hﬁmuﬁ\»
5 o smwyer, bookkeeper, @te...mrunnn] Farmer R | —— /'\
& E | 9 Industry or business in which
] n work wans done, as gifk mit, e
:‘ 5 saw mill, bank, etc. \ 1 -
= § 10. Date deceased last worked at 11. Total time (years) [~ ;
Fé' this )oceup-ﬂon (rmonth and spent in Other contribuiory eanses of importancs: W\J
VOBEY 1oy iesisnasssanissasssnsessasssnsesssisasasnss sestbnne lon
: 12. BIRTHPLACE (CITY OR TOWN).....ooooccooreneee TRBAT oo | Q\S\}j\_m\'\ Tk
g {STATE OR CO(l.::I:TR%R ) Ge AN | et R A‘;Q S "M ..........
s p
. NAME p
@ :I_J .‘El__mmd;nand_&hiemeien—f— Name of operation.. MMM z Date of
g < | 14, BIRTHPLACE (CITY OR TOWN)......... Gem&m (f S ]| What test confirmed dmnmr‘i‘\"?\leu .......... ‘Was there an aut.opsy';\/\.&:\
@ t { STATE OR COUNTRY)
T [ 23, If death was due to external caupes (violence), fill in also the-following:
5 i ] 15. MAIDEN NAME Catherine Schi ngig r Accident, suicide, or hnmi.fyf wee Dite of Injury
(=] ™ f
g @ | 16. BIRTHPLACE (CITY ORTOWH),.....o... Garmany. Where did injury cccur? (Epectly ity or tawe. connty. mnd States
| % (STATE OR COUNTRY) Specify whether injury in Indastry, in home, or in public place.
—
17. INFORMANT....... AN 1. 6T Lo ——f|
| (ADDRESS) G&ﬁgg 4&2 SOE;emei Manner of injury ‘:f/
15, BURIAL, CREMATION, OR REMOVAL 3 Nature of injury .
waSacret Hed: chm.mp_e_g,_sl_t§7 24, Was disense or (nfury n afh way related to ooepation of daessodt, VM)
,’W . I 30, specity ;\\ N4 .
a ? “eined)..... .'.m W\MJ\% \.....,. e mssssnssasn ../ M. D.
. 1937 (Addremy)| =) '\Sg ‘Q\,qg\ﬁ\“ ot
P Registrar,

Xo. Somich T







