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terms, so that it may-be properly classified. Exact statement of OCCUPATION

rtant.

is very impo
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. MISSOURI STATE BOARD OF HEALTH Do not aze this space.

%&D 15 \9;3% BUREAU OF VITAL STATISTICS f; ! ? G 7

CERTIFICATE OF DEATH 1

COUDLY ..cvins ot e e rimscass seasssbs s Registration District No........... File No. -
Township... Primary Registration District Registered No. 5b8£§:
St Loui = S (No.........2088a Maple. St. ... Ward)
2. FULL NAME....GMisti&D Schwarz, -
Restdence, No... 00288 _Maple . .. ......s RO S L S
() ence, No, P ’b (If nonresident, give city or town and State)
Length of residence In elty or town where death occurred o moa. da. How long in U. 8., If of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4 COLOR OR RACE | 5. B M e ward) * || 21. DATE OF DEATH (MONTH, DAY, AND ma}v-q 22 105
Male White Widowed 7. 1| HEREBY CERT;FY That I attended gmmd from‘
5A. IF MARRIED, WIDOWED, OR DIVORCED
A vocza R L1970, 10 ;L‘ 193¢
(omywiFEofr Mary Schwarz Ilastsaw bI17... alivoon @';1 74 1928 Deathiaraid
6. DATE OF BIRTH (monTv.oav.anovear) Peb, 20, 1849 to have occurred on the date stated above, at. ...\ .. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cnuses of {mportance were ns follows:
day, ..o hra. * Date of onsel
. 87 6 O orf .............. min. o o oase

OCCUPATION

8. Trade, profesaion, or particular

kind of k done, »

kind of work done, wrepinner,  Shoe Merchant
> was dbgfﬂ i, Retired

saw mill, bank, ote.

10. Date deceased last worked at 11. Total time
occupation (month and ti

-
~

. BIRTHPLACE (CITY OR TOWN)...c oo prpoc
(STATEOR co(uu'rnﬂ Gernany

13. NAME Unknown

Neme of operation Date of.

14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?........cciiiiirieran ‘Was there an sutopsy................

MOTHER FA+HER

( STATE OR COUNTRY) GBJ:many
. 23. If death was due to external causcs (violence), fill In also the following:

15. MAIDEN NAME Unknown Accident, suicide, o homieidel..........ccomsmmerns Data of IJUTF.vnereressoessnnsy e

Where did injury occur?
(Speclly city or town, county, and State)
Specily whether injury occurred in indostry, in home, or in public place.

16. BIRTHPUACE (CFTY OR TOWN). oy
{STATE OR COLUNTRY) L ma.u.y‘

. IN(FORMAP;T

Manner of Injury.
_ Nature of injury.

24. Was diseass or injury in any way related to occupation of decensod?................

If 8o, apecily......

(Signed) jé ‘ % g Jﬁ{"—“"'v , M. D,

(Adm)MQ-émm et
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