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MISSOUR] STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS -
) .
RECOMAY 1 0 1938 B ericare o a1 12483
1. PLACE OF DEATH A 7 @ 1 Da not usas this space.
]
LRI COUBLY oot e et cecme et e s Regietration District Noo ..o ceieceenenes i ~,
(h’)\ Townshlp........... Primary Registration Dln:iel ) o (- S 1@@3 Beﬂgﬁered N0308'-?
T r O St. Louis (@) Steeet No..... Lo Hyoming St, st.
{If death occurred in Hoapital or Institution, write its name instend of atreet and numsber)
(e) Length of residenceln cliy or town where death occurred yr8. mos, da. {f) Howlongin U. 8., Il of forcign birth? yra. mosa, da.
2. PRINT FULL NAME Louise Duschmann 2 §$ 4§
@ Resdence, No...... 3oL _Uvoming Street . ... . st ‘lg
(Usual place of abode, if no street address, write county or city) - (1! noorestdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mch . 29 th . 19 38
1
Female! Thite Widow 2. IAHEREBY CERTLE ¢ 1
5A. IF MARRIED, WIDOWED, OR DIVORCED / [ ? F g/
&l}g)seﬁ?__g 2 M S oot bt TR o 19 o A .. , 183,
Flastsa bt tfiv0 on InasalR 25 19..1.9/ Death is aaid
E. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec L 2_31’(:1 . 18 60 to hava cecurred on the date atated above, at..... l ......... am
7. AGE YEARS MONTHS DAYs The principal couse of death and related causes of importance were as [ollows:
77 3 6 5 .Dde of onset
Z | 8. Trade, profession, rticular kind of x
g & Taduproleion orpuricrkindel  pougeswife,.. || TN ey
t't' 9. Industry or business in which work
o was done, a8 saw hill, bank, ebe.........coccoiiceerceee e
3 | 10. Date deceased Last worked at 1. Total thme (years) || 20 e ereeesse s e Yoo e
8 this occupation (month and spent in thia
b 1 UV UR P GCCUPAHOD. co.eveeeerceererearireenns . NSRRI SRS
12. BIRTHPLACE (CITYOR.TOWN) [
{STATE OR COUNYRY} . Germanyv Vi 4.
— — ) .
E 13, NAME Aug . Gerke L}
I .
K ' ' ? .
« | 14. BIRTHPLACE (CITY OR TOWN} N [
i ( STATE OR COUNTRY) b ama of operstion
— Germany ‘What test conirmed diagnosia?...................cccc........ Was theraan nutopsy‘!.ﬂd“-m..
; 15. MAIDEN NAME Not-known 23. If death was due to externs! causes (violence), fill in also the following:
!6 16. BIRTHPLACE (CITY 08 TOWN). .:v('::ide:t:du?k;ide, or::::icide'r ............................ Date of injury.........civens 19
@r 1d 1n]ul L4 1 L L Tt L LR TR PP P L L C L
z (STATE OR COUNTRY) Germany ° id {Specify city or town, county, and Stata)
Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT ..., Ida Laux
P L T g B S | PO
3731 WV ominp; Street Manner of injury........

18, BURIAL, CREMATION, OR REMOVAL
mace NEV ST. Marcus . April lst, 3
24. Was disease p

1. FUNERAL DIRECTOR william Schumacher u-a.-pocify.
(ADCRESS) lleramec Street S

Nature of injury.

=

20. FILED.

Local Registrar, e
= (Licensed Embalmer’s Siatement on Reverse Side)

_
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RN “\,‘;.' —,1‘_ A \i\ NI I &\;‘_Szé‘:_l‘EMENT BRY LICENSED EMBALMER F
I, FRED W, WETTIG , Licensed Embalmer No 1534 -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me- -~
' L.E _ :
No. : S : or by S ed Apprentlce Nn
working under my personal supervision. 3 % :
) ) Signed... ,ALD{ -
'_ ' L L:censed Emba&ser No 15 34

Note: The above I\IUST BE SIGNE.D BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply mth e
the above constitutes grounds for revocation of license.)




