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CAUSE OF DEATH in plain terms,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. FULL NAME . R b e vt arssraret ab s cesos sensmss s rrasasasaesessentt s enans RN I b b n L dene een s i neieat e et Pa RS E AL bbb
(a) Residence. No....400 HancookK .o St O R
{Usual place of abode) {Il nonresident give city or town and State)
Lenglh of residence ia city or fown where desth occiared T oyre. mas. ds. How koo in U.S., il of foreign birth? . mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. SincLe, Marnizo, WIDOWED 98 || (¢ poTE OF DEATH (onTH. oAY AND YEAR) /F.. L 4, 20 n27
Male White infant 7. T/
W w 5 HEREBY CERTIFY, That I attended decensed frona ....ovu ...
A IUSBAND op POWED: OF Divoreen ju-)-i /883 10 fodadng 201042
(o) WIFE oF Infant t 1 last dhw b, LA alive oa.... S (A4, gt 15.47, acd that
— death occwrred, on the date stated 1 WY A SR A- ..... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb. 4th- 1926
7. AGE YEARS Mowxrus . Days If LESS then 1
day, ......hrs,
1 5 16 P——
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of w.k ............. Infan't
{b) General nnfore of indoatry,
basiness, or establishient & Infant
which employed {or employer) (duraiion)....c.;; me. Y08y rervvenansd DM ........... ds,
(¢} Nume of employer
18. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (CITY 0% TOWN) covvcerrenen WAE A DEEOD e ¥ NOT AT PLaCE oF peahr.... A e s 7 Aeadl
(STATE OR COUNTRY)} .
Mo, 0 DID AN OPERATION PRECEDE nu‘mr..ha.... DATZ oF....o b
10. NAME OF FATHER 5
Fred Filla WAS THERE AN AUTOPSYLee @B
11. BIRTHPLACE OF FATHER (cITY of Town)..... a.ahlngton....... WHAT TEST CONFIRMED DIAGNOSIET... S hdb.,
(STATE OR COUNTRY) Ma.

PARENTS

1. MAIDEN NAME OF MOTHERCgtherine Bacholz

13. BIRTHPLACE OF MOTHER {crrv or Tow). B Xrank1in. Co... .
(STATE 0R COUNTRT) ¥o.

" INFORMANT ... g;-’g %
(Address) Hawlineeglone), 222

ﬁuu the Drszaan Cavetrg Dearm, or in d&gl from Vicewr Civsrs, state
(1) Mzars anp Niruss or Imsuny, and (2) whether Accmemvas, Buietoar. or
Hoazetoar.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL ADATE OF BURIAL

Catholic Cemetery uly 23, 1027
20. UNDERTAKER ADDRESS
Otto & Co. by W.H. Otto Washington,Mo.
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