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MISSOURI STATE BOARD OF HEALTH
OCT 26 1 BUREAU OF VITAL STATISTICS 3 98

CERTI!FICATE OF DEATH

1. PLACE OF DEATH Do nol nn this space.

. (a) County....... + l— . .(.L.l.ﬁ ............ , Registration Distriet No. ] ‘ 9' -b
(b) Township..., C,cl Y.o.mn, A e e.‘\‘ Primary Registratlon District No. A" "1‘35 Registered No.......; 5 @"{“ ..................
() City.. . BBERY o () BEEOEE NOu..oovonoriroeerrrtiisririsicn  siosessrstiasstotatssomsssssstesbssessss someronesesesesns 8t

. {If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein eliy or town where death occurred yra. Mmos. ds. {f} How longln U, 8.,1f of foreign birth? ¥yr8. mosg. da.
2. PRINT FULL NAME Frederick Wohlschla.eger

(8) RORRENE®, N e st. D Lomay, Missouri . .
(Usual plnce of abode it no strect ndd:eas, write county or city) (Ir nonres:dent 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
j\gncen (&prﬂe the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sent. 16, .1337
Male White idowe ?

22, | HEREBY CERTIFY,That I attended deceased from

at it may be properly classified. Exact statementof OCCUPATION is very important.
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;] 5A, IF MARRIED, WIDOWED, OR DIVORCED
k ABSADS Barbara Wohlschlaeger - oD 0B g UL o

2 Ilastsaw h.tcad.. aliveon. X—V ....... /»3 J— . 195 / Death is said
% 6. DATE OF BIRTH (MoNTH, DAY Ano YEAR) September 26,1858 |, 1.ve ccourred on the date above, at.. b2 503.1::
_g 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
(] day, .....c.o. hra. ——
?g P 83 11 20 (-3 J——. . | Y Diate of onset

v Z | 8. Trade, profession, or particular kind of " N Tt
= Q‘ 9 work done, na sawyer, bookkeeper,ete Farieay , Lshrryrs.C oo C—W W Tl
| |~ 9. Industry or business in which work
g g was done, as saw mill, bank, ete............. Rat ired [T | DOV ROVPORONY B .S OOROP K'AMM-.
& 3 10. Date deceased last worked at 11. Total time (yea.rl) ..............
a Q thia oecupation (month and npenr. in this
B 0 year) OB, avvvmrvmimemrmnnrnessnt | \--
3 : - o
,E 12, BIRTHPLACE (CITY OR TOWN) St. Lo Ui a County Other contributory causes of importanca:
9 I (STATE OR COUNTRY) IR et o R | . U VN DU
o —= -
2 g E {13 NaME  Traderick Wohlschlaeger |mbom il b mtlilly o, & e i e
) I
X £ | 14, BIRTHPLACE (crry or Towm)
.§ “f./*g £ ( STATE OR COUNTRY) Germany Name of operation.....
g E - * What test confirmed diagnasis?

x Hlenon
'*§ A g 15. MAIDEN NAME Utiknovm 23, Ir death wan due to external causes {violence), fill in also the following:
é 5 = Accident, suicide, or homicide?...............ccicviinnns Dateof injury..ccccevreecins 219
1G] Q | 16. BIRTHPLACE (CITY OR TOWN) Where did injury eccur? -
'a ; i (STATE OR COUNTRY) G ermany ) (Specify city or town, county, and State)
;6' m Q+tto Vohdaechla sger Son Specify whether Infury occurred in Indastry, in home, or in publi¢ place.
17. INFORMANT =
a [;:l (ADDRESS) Lema.y -Mi Bﬂouri .................. reenrrr e senman b4 mnn s s b LA RLE PRt
= 18. BURIAL, CREMATION, R REMOVAL Mannes o iur......
. Nature of inj
B . St.Johne Cewstory pweBept. 18, .31 ary
;5 (=] C Hoff T U. & L. C 24, Was disease or injury In any way related to occupation of demud?m
|4 19, FUNERAL DIRecTor o Do flLsister 2. 200 | 1180, specity |
1] ‘
o

zo

(ADDRESS) 7 814 S . B! way, ,p . Loui 8, Mo, (Signed)

. r:mS@?.t.{-i-v—-- 19.‘5.?." _“‘/g..... A et egion

{Liccnsed mbu.lmg‘s Statement on Reverse Side) //




D We.ldo Will

STATEMENT BY LICENSED EMBALMER

) U M r.GeorgeW. Hoffmeister Licensed Embalmn‘:r 1'\1'0.,..2426
Lao J. Budde

hereby certify that the body recordea on the reverse side of this certificate was embatmed by

‘ e - -
No.......0.98% eevervresiorensOF bY. S treeesenenerme sy e nnneaened] , Registered Apprentice No,
working under my personal supervision. Q '

Licensed Embalmer No 2_426

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALBIER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)



