e stated EXACTLY. PHYSICIANS should state

terms, so that it may be properly ;:lassi.ﬂed. Exact statement of OCCUPATION is very important.

19, UNDERTAKER....

FEB 19 ]935’

.-.ﬁ

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disteict No.....coocrorrverene I] m@

Do not use this space.

321

2017

County.....ooccrvcevnininae File No........cocvnneins
Townshlp........connrnmra s . Primary Reglstration Disirict No... - Registered No.............~nm. ¥ %
oty ... 2150.College AVew. .
2. rure name. Mary. Schnelder, . 5326 ... ettt e A8ttt e et et et
() Resdence, No..... 000, COl1eEE AVE 61, 7wm
(Usual place of abode) {If nonresident, give city or town and State)
Length of regidence In city or town where death occurred 5 Fyra. mosa. ds. { Howlongin U.S.,if of furelgn birth? 55  yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | &5, gllﬁg%gg?nnlgn.glmwsg. OR
wrile 8 WoT
Female | White dowed.
S5A.IF M[:ﬁglﬂ?ﬁglm\NED' OR DIVORCED
OF
{OR) WIFE OF Mathias Schneider,

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) 4 /3() /18”8
7. AGE YEARS MONTHS DaYs If LESS than 1
day,
79 8 4 ol
8. Trade, profesaion, or particular
2 kind of work done, as spinner,
] sawyer, bookkeeper, ete............. A t. ..... Bo.m.e .................................
E{ 9 Industry or business in which
™y work was done, as silk mIi,
=] saw miil, bank, ete
g 10. Date deceased last worked at 11, Total t.ime(
8 thm occupation (month and spent in
AT coctisisnias occupation

-
~

. BIRTHPLACE (CITY OR TOWN).......co0oc0.cerom,

(STATE OR COUNTRT) Germany..:m... SRR < B2

unve  Joseph Niemann,

14. BIRTHPLACE (CITY OR TOWN}

Germany 4 |

4..189381

21, DATE GF DEATH (MONTH. DAY. AND YEAR) o SLT1 .

Ilaatanw h. & aliveon..... ; o

2 HEREBY CERTIFY,
57530 PareentOO X AR 19\17 to...

hat I attended deceased from

Q"/&UW oy O L1938

o ey 19030, 2 Dezth Is sald

to have occurred on the daté'stated above, at. ? AL ﬂ-’m
The principal cause of death and related causes of importance were as follows:

Name of operation . Date of
What test confirmed diagnosis?.............cccooeecvvivrrvnn Was there an autopsy?...e%Cl.....

( STATE OR COUNTRY)

15. MAIDEN NAME Unknown.

23. If death was due to external causes (vlolence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN). Germany
(STATE OR COUNTRY)

Andrew Schneider.

MOTHER| FATHER

17. INFORMANT

{ADDRESS) 2 | 5() (:g 1 ] ege {-E-ve ]

18. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicide?.. Date of injury....coeeveemeen, y 19,
Where did injury ocour? .

Specify city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

Manner of IJUIY....or v e sesessnne

Nature of infury.

Calvery e 1 /7 /38
. Stock Und Co.

PLACE. 18.....

(ADDRESS)







