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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....ccomiiicnevenrnnrenns Registration District No........
Township............. Primary Begistration District No
City st Louis Me.......Sha. Anthony. Hospitel
2. FULL NAME.....L nfant\ohlschlaeger
(8) Residence, No. Route. #6 K 4/ ward. Websher Groves, MOe. .. .
{Usual place of abode) (1! nonresident, give city or’ town and State)
Length of residence in city or town where death occurred TS, ds. How long In U. 8., i of foreign birih? ¥TS. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3;;’;1&1 o 4 COL\?\alo;tRACE 5 3’,’;3‘,;’%’5;?;“,‘5%‘:;“3:‘,5‘;- OF 1| 21, DATE OF DEATH (monTH,oav. ano veamipT 11 4 L1987
e ngle 2. 1| HEREBY CERT[FY, That I attegdpd deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED A - L(Z"‘ S ? - 3
HUSBANE OF O e 12 A~ S A
(OR) WIFE oF T Ilastpaw b, §/L:. aliveon I et Y. -

6. DATE OF BIRTH (MonTH, oAy, ANDYERRADT' 1] 4. TO3Y

7. AGE YEARS MONTHS Days Ir LESﬁthm 1
day, ... .hrs.
0 O O [ SETe— min.

8. Trade, profession, or particular
kind of work done, as splaner,
sawyer, bookkeeper, ete..

9. Industry or business in which
work was done, as ellk mill,
saw mill, bank, ete

10. Date decezsed last worked at
occupation (month and

Nil

11. Total time (vears
spent ntgh

-
[

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

.S.t......,LQ.ui.a.,._h.Ma..................._..,

to have occurred on the date stated nbove, at. /)?? e
The principal canse of death and related causes of 1mporunca were

14 .
wiisnaMe Aloig Wohlschlaseger .
F; L = C Name of operation...............,
E 1. a{gﬂrpucgaqngnrowm St . OUi S, Q .MO ‘What test confirmed diagnosis? 4., .0 .00 77 Was there an autopsy?...............
'ATE OR COUNTR -
o 28. If death was due to external causes (violence), fill in also the following:
i | 15. maroen pave Mildred Ochs Accident, suicide, or homicida?..........oo..... Date of 0Jury e \18.......
= ‘Where did injury occur?. “
g 16. BIRTHPLACE (ciry orTowny... 2 G o LOUT S P L0 W {Specily city or town, county, and State)
(STATE OR COUNT“” 0 L Specify whether injury occurred in industry, in home, or in public place.
17. lNFORMAN'A%Q 1 % Yohls -
(ADDRESS) Mgznner of injury.

. BURIAL, CREMATION, OR REMOVAL

arce01d_St. JohmscemweAnril 6. .3V

Nature of Injury

15. UNDERT %%4 gOfﬁggéthI VefaloCO g 1“";3@'? ﬁ, o
. FILED v ﬂg‘// W-/ (Addreu) é B .f M /‘(l.







