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. . MISSOURI STATE BOARD OF HEALTH
(&6 nNov 19 1936 BUREAU OF VITAL STATISTICS 33848
7’ CERTIFICATE OF DEATH '
1. PLACE OF DEATH 7@1}3 Tro not use ihiy space,
(8)  County.....evurrerenne / Registration District No......ooo.oc.coouneeens .. ‘
(B} Townshlp......ccooooii i eseresseccosmsea e secsinneas Priranry Regisiration Distriet No......._.viw. Y, S S5zt Registered Neo..
(@ iy D halORIS . MOy... (&) sieetNo..... 5126 A BALIFORNIA AVE. st.
(If death ¢ecurred in Hospital or Institution, write ita name instead of street and number)
(e} Length of resldencein city or town where déath occurred yri. moa. da. (f) Howlonglin U. 8., If of foreign birth? yra. mog. ds.
2, PRINT FULL NAME....... Rose Schu'lz
(a) Residence, No....... 4136&Galiforma Ave L SV 81, @
(Ususl piace of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH Y
3. SEX . COL RA R . , , X B
' OR ?R CE |3 gﬂg}é:g??gg: t‘ﬂn::g:)) o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q/QN \4'0 R IQ%%
Female Whlte Marrled 22, I HEREBY CERTIFY, t I attended decessed fro

SA. 1F MARRIED, WIDOWED, OR DIVORCED

N 19”"D £0..... 5% fQ/V‘b 197,

HUSBAND oF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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OR} WIFE OF :
B {oR) Henry SChlllZ Ilutuwh”ﬂ[lllliveon ....... AW 4 \b ‘1’./,19? . Deathissaid
% 6. DATE OF BIRTH (moNtH.oav. anpvesm Dee 7th 1875 to have pceurred on the date atated bove, ﬂtﬂ)/f-m
é 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and refated causes of imiportance were ga fallows:
[} S— hra. —
g 6 2 10 3 7 . min. ! Daie of onset
z 8. Trad fesslon, or particular kind of 1
< ] w?rkec:'lf;:,u:t?v;:rr.bookku;er?abg ....... Atﬁom& ........................... A W
] E | o Industry or business in which work .
& & was done, ne saw rmill, bank, ete..... LORSOWLLE
& a 10. Date deceased last worked at 11. Total time (yeara)
a this occupation (month and spentin this
B 8 PEALY ot srereeneseesesmareseserens seme e sene e ek 0eCUPALIOD. ..o L
% 12. BIRTHPLACE (CITY ORTOWN)............ St.Louis . é
: RS s 7o/ IOV,
2 E | 13 NAME Anthony Gehringer 'Q e
o I bl
3 £ | 14, BIRTHPLACE (cITY 0R TOWN)............ DL KTIOWN
.§ £ (srarzoncol(mrnv) "I Name of operationk=t:
a - * ‘What test confirmed diagnoals?.. SAZU
b g 15. MAIDEN NAME TLonise Geiser 1] 28. If death was due to external causes (violence), fill in also the InllnwiLz:
A icid homicide? T } §3.F171 5 S P19
E 5 16. BIRTHPLACE (CITY OR TOWN) Unknown :;id::ti'd inj ::wr, o offnfury
,g = {STATE OR COUNTRY) er ury (Specity city or town, county, and State)
:S Eemy SQh\ll?.e Specify whether injury cceurred {n industry, in home, or in public place.
17, INFORMANT ... =2 Adb oy i LlLY
H " (ADDRESS) -
3 Goomess 486 A Califord o
.E.n 18. BURIQE:ICREMEHON‘ OR %EMOVAL 0 t 1 5— Nature of injury
O 20 remacory e VG 3 19
‘50. LA = A 24. Was disease or Injury in any way relatedto occupation of denquT ..... J .......
14 15. FUNERAL DIRECTOR m)_mﬁ&._-..-_ If w0, epecity. oo fS
kR (eooeess) 2906 Grevoisn Ave, Al (simed ¢ M'Q-";/ 4 /\Y/M- D
mo 20, FILED.., s crpr e (L WK - (Address)........ ‘E’g\—&——(_} ( J_, J?J AA
A Local Registrar,

‘z/ {Licenged Embalmer’s Statement op Beverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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SignedA

If this body is not emhalmed, above space should be left blank,

. P. O. Addrcss..
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]ure to cnmp
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