15:-"7:4
257

MISSOUR] STATE BOARD OF HEALTH Do aut ust this spoee.
BUREAU OF VITAL STATISTICS 2 9 U o~
CERTIFICATE OF DEATH Y]
1. PLACE OF DEATH i
COmIY.....coeceeeviecrireeeeeinmen e e s rerace e erbe s tb bttt sen Ragistration District No......ccccvevenvnvssninnnanne ..7.91.‘. 71 3, OO
S Primary Redistration District No........... L3 Begistered No. ......} 4:91
ay....8t, Lonis. Io. Mo dviSsonri Baptist Senitarinm. st, Werd)
2. FuLL Namk... GUE.E.EBIcHEcH o vttt e
(@) Besidence. No.. 4368 Texington 'we.. . s, /w.:a ........ et e
(Usual place of abode} - (If noaresident give city or town and State)
Length of residence In city or town where death oocuyred 3. mes. ds. How long in 1.8, i of tareign hirth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. S, A vty || 18. DATE OF DEATH (nowtw, oar s vean) 1 /1% /71000919
. e . 7. ! '
"ale 'hite Yarried.,. !
Sa. Ir MarmriED, WiDOWES, OR DivoRCED
HUSBAND or
{or) WIFE of

Ifarie Elchschlag,

6. DATE OF BIRTH (MONTH, DAY AND YEAR} fa /TP /TRGA

7. AGE YeARs MONTHS Davs 1t LESS than 1
[T — W
31 5 "1 o e mine

8. OCCUPATION OF DECEASED

Trade, easion, .
:r)ticuhrlr.i:rd werk . Butcher,
(b} Gepernl natore of induosiry,

Lot or extablishrient in

which employed (or emphm)I‘inder&Cou
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry on TOwN; .........

LF NOT AT PLACE OF DEATH..oooeoee feoeeososeroo
(STATE GR COUNTRY) 8t,Louis 0.

10. NAME OF FATHER . ! '
Gus s it s Fich SC}"lt}_g. Wu‘r:‘t?sn OPSY T, ceverf oprnnnes
1k $
gl: 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....comiirimeriicirne vt aianis WHAT TEST CONFIRMED DIAGNOSIST.....
z (STATE OR COUNTRY) St,Leuls 0. (Sidnod)....C0 glororion f] .
[ ¥ - '[/]..
£ | 12 MAIDEN NAME OF MOTHER _ pwy .. Jin 73 Sune /_Z'“ /3.1 Frtses 3
= i - t
3. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....ocounnreecrnserserssnecnsersscnssrss *State tho Dmausa Cavatng Dzurs, of in deaths from Viorenr Civams, statc
! R )' (1) M=zirs anp Kizoms or Immpey, and (2) whether Accoxwras, Burcmai, or
{STATE OR COYNTRY) IT1iirnnda, HoxiemaL

R — /5/“—4(:/9:4@%41

: ,«ﬁ— 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
idres)  4£ 32 & aZL(L

av-es [~ /G- 1128’}

N. B.—Every itom of information should be carcfully supplied. AGE should be stlud EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION fe very important.

ADDRESS

j%-oﬂ% Ut Lo O }fﬁmj







