S

7 2]
IAR 18 1989 (550 APR 7 1833 MISSOURI STATE BOARD OF HEALTH
[ BUREAU OF VITAL STATISTICS 4 €y e
§ 2 W CERTIFICATE OF DEATH L o 3 a f ]
- i 1. PLACE OF DEATH ﬂ Do not use this space.
3 §/Z (s) County...Sbalouis Registration District No. 7ﬁ
| .E,/ (b) Township....... Primary Registration District No, /.{ j o Reﬂ'lslered Nnﬁb
or
B0 || @ e U.City (@ 8trest No.... (110 Lindel . s
fa) E a . (It death occurred in Hospital or Inatitution, write itd’hame inxt.ead of strect and number)
g O 1= 5 {e) Lengéh of reddence Ln city or town where death occurred yra. mos. da. {f} Howlongin U. B.,If of foreign birth? ¥y, mos. da.
wo
3 EE 2. PR'NT FUL:— NAME Augusta I SChoel lhOI'n
€ a g (a) Residence, No?ll 6 Linde ll .8t D
; .0 (Usual place of abode, if no street address, write county or ¢lty) (It nonresident, giva city or town and State)
o
: ’['_.10 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< Eg 3, $EX 4. COLOR OR RACE |S. SINGLE, MARRIED, WIDOWED, OR
E b Dwoncan (torite the word) 21. DATE OF DEATH (MoNTH. DAY. anp YEAR) March 17 .19 30
C H Female Thite Single
-3 22, ] HEREBY CERTIFY,
o £ SA. IF MARRIED, WIDOWED, OR DIVORCED A« 5
« 58 BUSBARND oF .. L1927 o vy 197
m (OR) WIFE OF
) ‘g ‘g, Ilutnwhx.‘..’.‘.'..—..‘ahveon 19.4. j Death In zaid
; = a 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L] 24 1883 to have occurred on the dato stated above, ut/o-r’ .
i '=1° 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dg
T ms S d55t _ 2 . 23 ’D""'“‘
¢ <3 8| ™ workido. sasawser, bockheeper-ate.. 1OUSE Tork
C '<' 9. Industry or business in which work
'g ,._.:‘ o was done, BS BRW IREW, BATE, G5 e ooconrmoeecsssrssremecoasmsneasasasemsmeasensmemsoease| | 1t st snss siscaiss _ ;
5% D | 10. Date deceased last worked at 15, Total time (vears) ... 4L
&g 8 this occupation {month and spentin this
£ Vear)........... OCCUPRHON . cevverrrrnrsensiressarae] Fureas. s },
%‘3 12. BIRTHPLACE (CITY OR TOWN)....... 9. ~ouis - /)]l otber contribatary causes of tmp. i Co 2
sk (STATE OR COUNTRY) Mo d Qo nea  Lea
Bff E 13. name Aug ,Schoellhorn [0 -
o 7
=34 E | 14, BIRTHPLACE ) ) —
. B P P { STATEOR mfg_rr;r\gn'row a ermany fﬂ Name of operation 11T Y S
e & o What test confirmed dizgnosia? Was there ah autupcy'!.w....
_§ g .!g 15. MAIDEN NAME J O sevhine Hubenschmid 23, If death was due to external causes (vlolenee), £ill in also the following:
E é § 16. Bl( I:TTHPLACE (1T OR TOWN) ;tf:idendti,;?l:-:lde, or ho:::l:ido'! ..... rtam s enerasseneanere Data of infury.....ccccccuemneenn W19
ATE OR COUNTRY, °
-a? 2 ) G ermany e iiald (Specify city or town, county, and State)
. i , or in public place.
"6'§ 17. INFORMANT Lilian Schoellhorn Specily whether injury occurred in Industry, in home, or in public p
( ADDRESS)
5!’; 116 Lind - | Manrer of injury
2@ 18. BURIAL, CREMATION, OR REMOVAL Nature of fo] \
Ea raceCBLVAry oreMarch 20 .59 = 5
g > g Gi related to occupation of decersed?.....cors
e T‘” 19. FUNERAL DIRECTOR (uame) 1N, SChumachen /E : :
® & (%) (ADORESS) 3013 Mer Lec W4 - - i W lrf M. D
SoHEp - v/ % vt ~rir» M. D-
. . 5
@ KO- 'NrFlLEEﬁAR_._‘:&J:%gg{).KL ) YAl A ). S R E S Arr e S

v (Liceased AfmErs Sintement on Beverse Side)




Wi/

g5 Y

e

working under my personal supervision.

‘; ' | - - Licensed E' / er No \50,73
' P. 0. Addfes 30/3

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, above space should be left blank.

.



