CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION
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1. PLACE OF DEATH . -
County...2 2 S35 in, Registratlon Disirict No 2? 7 File No 3 0 o} U 9
Township Primary Registration District No......... 2 0/¢ Registered No. 72
oty Waghington, Mo , as. Ward)

2. FuLL name.. Bavard Schrelber, "

(a) Restd , No Labadie Bottoma.
(Usual place of abode) 4
Length of residence in city or town where deathoecarred X yra. X mos.

N8 wea,
2 as.

Howlong in 15, 8., i of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH =

3. SEX 1. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
e A e 21. DATE OF DEATH (montw, pav, anp vear) A« 19th, 1938,
Male White Single. 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IFMARTIED AVDOWED.ORDIVORCED 8/1% . , 1936, to R,/ 19 ,18.3.6
(OR) WIFE OF x Iastrawh.. 1 M stiveon.....8,/19/........ g 1938 Deathisesid
. L
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Algs 25th, 1905, to have oceurred on the dato stated above, st7.. 20m.d om.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related caubes of importance were as follows:
day, ..ol hrs. Date of onaed
30 11 18 [T min. [| Heat exhaunstion
- 8, ’I‘ri:idea p{oleﬂll;'%n, or pa:Smﬂar
nd ol Wor! one, 48 nper,
H Q sawyer, bookKkeeper, etc... aner. _____ ) e ]
F | 9 Industry or business in whieh  [|77777TTC i
E work was dobe, as silk mill, /_‘_‘,/:1 / ..................................
=] saw mill, bank, atc ertereneerer e resnnameas X / / f
§ 10. Date doceased inst, worked st T Total time (peara) [
t AR ppentin ps .
ym)?ﬁfi..‘:n mon i S Dy — Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN).....
(STATEORCOUNTRY) = Miagourdas ettt s s st [ e
gl 00 mma  a e oMt % e e s
u | 13 NAME Edward H. Schrelber. -
}:_ Uni Name of operation Date of..ccoeriveeeereeens
<« | 14. BIRTHPLACE (CITY OR TOWN) on, ‘What test confirmed diagnosis?. ‘Was there an autopsy®................
b ( STATE OR COUNTRY)
23, If death was due to external causes (violence), fill in also the following:
3
4 | 15. MAIDEN NAME Anna Kruel, Accident, suicide, of homicidel......cwmmes DAL 0f ILJUTY .crvvcvsssrsnanann % [
(=4 ‘Where did i occur?
g 16. BIRTHPLACE (CITY 18" TOWN) mﬁgﬁ é SEFL nury (Specify ety or town, county, and State)
(STATE OR COUNTR L Specity whether injury occurred in industry, in home, or in public place.
17. nFormant... Edward H. Schreiber.
(ADDRESS) - Manner of injury.
Nature of injury

" O dntelt s Gemetery . 8/21/36

19__.J

19. UNDERTAKER... .E?.?PE&Q_“Q!:QMILEE;_ID_QM.“
{ADDRESS)

X v,

ahingt

20. FILED@..-%O 199

Registrdf.

1f 50, specify.......... = e
(Signed)....., M , M. D.
(4 i rd..8t.. :
on,“iscopfi




- - - .- . -
VRPN
- B .
H .
. - o -
- . . .
hd . - . - -
. - .
. . - - . -
. - -
1 - , .
M - . .
- .
. . . -
Cw
. s
& - .
. -
o N N
L L] N . . L]

LR ... . i, -

. — R 5 .
y - . o~
. b ;. :

. - - . -- - .

. .
e
x - b )
. . . . - e
- ; I B ..o :
. o G i
S
. . " - .
- - - PN -
- PR 4 -
. . !
v . o
. e . A
. * ' *
. . . . s




