)
OEED JUN 8 1933 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 17 8 9 ﬁ
1. PLACE OF DEATH CERTIFICRTE oF DEATH Du.not use thls- space.
(a) Conmy.....J.ack3on % Reglstration District No.... 377
(b) Towaship......... 5aW / Primary Registration Distelet No
() Ctl.try ..... K’ c ... Mo, {d) Street N054 ..... -

(I death occurred in Hoapital or Imtitutton. write ita name instead of street and number) )
(e} Length of residencein city or town where death occurred yri. maos. da. {f) Howlongin U. 8.,If of foreign birth? ¥r8. mos. da.

Hobert Herman Schliebs

2, PRINT FULL NAME JRp oo bomstnisty/ sV PP
() Residence, No. 2434 Anderso

(Usual place of abode, if no street addres

PHYSICIANS should state

ed.
CAUSE OF DEATR in plain terms, so that it may be propetly classified. Exact statement of QCCUPATION is very important.

county or city) D {If nonresident, give city or town a

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR Ma 17 59
. DIVORCE ard) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} ') 3 18
Male White ER Y R

22, I HEREBY CERTIFY, That I attended deceased from

/19. FUNERAL DIRECTOR {NAME) John W, Wagner
(mnggss) l( C Mo. P

20. FILEM /? 19’2,7/}7 )% W

Local Registrar,
{Licensed Embzlmer’s Siatement on Reverse Side)
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g SA. IF Mi:lRngBEADﬂgIDOWED. OR DIVORCED p— ‘ g 6
QF . el
2 owwiFeor Mrs., Adele Schliebs ¢
© Ilnst aaw h.M¥., allveon 2 Death ia said
: 6. DATE OF BIRTH (MONTK,DAY.AND vEAR) _ J &N 4 3, 1873 ta have occurred on the date stated above, atlo ..... 4Qn bm
"g‘ 7. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal cauee of death and related causes of importance were as follows:
[ Brs. m—
< 66 4 14 ::_’_ ______________ m;:. W J#’" \ Date of onset
M M o -
z 8. Trade, profesxion, or particular lnnd of IR S P
2 o workdone,aasawyer? ki Steam Fitter ot f
kE 9. Industry or business in which work ]f\} N
E was done, as EaW ML, BANK, 1. oee e e enseren sotbtnmans | | ee e e v v Y\
: T | 10. Date deceased last worked &t 11. Total time (years)
< 8 this )oecupntion {month and spent :li this
: year)............ occupation -
%" 12. BIRTHPLACE (CITY OR TOWN) Germany . é,\ Other eontribitory causes of importanca ‘m
g (STATE OR COUNTRY) _ Jﬁpm._w- ot 0l
o - - /
: E 13. NAME Robert SChliebS é ) )
- L T T e s a s b T T
% '.E 14, BIRTHPLACE (CITY OR TOWN).; Germanjgr E) Name of operation e Date of .. .~—— ...
2 ™ ( STATE OR COUNTRY)
| ol ‘What test confirmed diagnoals?.... uq,..utﬂs there an autopsy?.me........
14 .. ]
g % 15. MAIDEN NAME 4 He nr :l .e p t a No ttbe I'g 23. If death was due to external causes (violence), fill in also the following:
a N
E 5 16. BIRTHPLACE (CITY OR TOWN) Germ any Accident, suicide, or hamicide?......
) Where did injury oceur?.
.é‘ 2 (TATE OR COUNTRY) ere tinid (Specify ¢ity or town, county, and State)
. . od L in b . or i blic place.
s 1. inFormant._ s, Adele Schliebs Bpecify whether Injury cccurred in Industry, in home, or in public place
{ ADDRESS)
E 54 34 Anderson Mapner of lnjury
= 18. BURIAL, CREMATION, OR REMOVAL . 24sture ofln]ury
‘ L& ature of injury........ gyttt et er ettt bt s oo e chinrssrerent
e ME+ Mordiah . May [§ g7 = -
b pa'fd gt in ] elftg s Teo
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e
O , Registered Apprentice No
working under my persona! supervision.
Signed : .
Licensed Embalmer No.
. : P. 0. Address i
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conj

with the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




