N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

Eh’.!: SEE 21 1935 MISSOURI STATE BOARD OF HEALTH Do not se this space.

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH I d
YL
“ o Coumtyemmm Franklin « Begistration District No A9 File No. 2’ 818 e 7
. _.Central g Registerod No..........c....
v St.
(a} Residence, No 2050 moxsx’St ' Lo.létj: s,I“I[O'\}‘Vnrd
(Usual place of abode} . {If nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥TH. nos. ds. How long In t. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 s?iale 4. COLO;}?]RiR‘E: 5 g‘,'{‘,g%g'{f,’?ﬁg'tmquﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug. 31 .19 38
! ingle. 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 9 o
HUSBAND OF . _ ' ..., 19,
(or) WIFE oF i Single Iastsawh aliveon ,19........ . Death is gaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1922 : to have oécurred on the date stated above, at......dh....Em. 1M
7. AGE YEARS MONTHS DAYS The principal canse of death and related eauses of importance were as follows:
. Date of
w6 | el Accidental drowning in o of onset
8. Trade, profession, or particular Bour bo i sSe River .
F4 kind of work done, as spinner, | et N
0 sawyer, bookheeper, 0t ........... Student. (. BOGY. .Conecermed ).,
: §. Industry or business in which et
o wark wns done, aa siik mill, s
3 saw mill, bank, ate “ %
8 1 10. Date deceased Inst worked at 11. Total time (years) - \}jz
8 this occupation {month and apent in ¢ Other contributery causes of importance: H
L% 3 RN occupation........cienien {; .
12. BIRTHPLACE (CITY OR TOWN).....St ., ... ek 07 SN, . SR L
(STATE OR co(ur{'rm') )--- 5o L0-d Sy Mo N
2 | ) YN [ e T OO PO RPN
¥ |13 NAR ert. Schre
ﬁ 13. NAME Alh ng Name of oparation......... None Dato ol e
< | 14. BIRTHPLACE (CITY OR -rowu)‘...........S.‘b....._.LQ.ni.a...._MQ......................@ What test eonfirmed diagnogia?...... LT QX1 S Wes there an autopsy?..... N0 »
b (STATE OR COUNTRY)
r 23. I{ death was due to external causcs (violence), fill in also the following:
[ y5. MAIDEN NAME__ Bdne Schoening, Accident, suieide, or homictde?.. 2010 t@ of IDJUTY..omneeeeeereenn , 19,
':E St. Louis, Mo ‘Where did injury occur?...... Cenral ......... Quns ipn .........................
g 16. BIRTHPLACE (CITY OR TOWN) 2 L 2 (S-ecify city or town, county, und State)
{STATE Of COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. nFormant_ Eric Luechtefeld,. ... ] e EIVELE, bath.. -ngbea.ﬁhg
(ADDRESS) Manner of injury. ovining
13, BURIAL, CREMATION., o§ ﬁmaﬁfﬁ 5 MSE * 9 Natare of iBjury.....cooooocevereecrrs.
LR
rrce St. Louls, 0., . o eot 3, 1 38""“’“ of iy i ofitéd to cegupation of deceased?........ Mo.
18. UNDERTAKER...........covves- . - - ST Fd. s T -
(ADDRESS) {tto-2-C0rHesghingtonr-Mos CORONER M
! by
2, L AL AN 8. 1038 Srarml A sacto Missourd.

Repistrar,

p ..
-

\




—
o




