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PHYSICIANS should state

UPATION is very important, %

EmEEE A=W

y supplied, AGE should be sfited EXACTLY.

so that it may be properly clagsified. Exact statement of QCC

N. B.—Every item of information should be carafull

CAUSE OF DEATH in plain terms,

g, MISSOURI STATE BOARD OF HEALTH | ¢ Deotuctiomce
e BUREAU OF VITAL STATISTICS ] tj i 7 8
t CERTIFICATE OF DEATH Rl 1 4‘{ f}s
1. PLACE OF DEATH " 9l bt it
County, Red District No............... N Fils No........
Tornbl o Py Begitn Dt o e D O3 Beisred o o B O e
Gitg......35 4. LOML S 210 ®e....B6thesda Hospital... oSE e Werd)
2. FULL NAME ... MDY dANE. PABLZO LA a oottt seeseee oo
{2) Residence. N-4242€?W¢$8Gr&rﬂentof St., /d ...... Ward. CrEreRer e bt sae et bt ey nare
sual place of abode) (If nonresident give city or town and State)

8. OCCUPATION OF DECEASED
(2} Trede, profession, o
parficolar kind of work
(b) General nafwre of indusiry,

\ brsiness, or establishment in

which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR counTRY) St,Louis Ho.

10. NAME OF FATHER Albere Paetzold .

11. BIRTHPLACE OF FATHER (cirY or Town)
(rorcommy) 5S¢, Louig o,
12. MAIDEN NAME OF MOTHER

PARENTS

Elencr Betgxer.
13, BIRTHPLACE OF MOTHER {ciTr om 'I‘OII)J
(Sneorguimr) St ., Louisg Mo,

Lengih of residence in city or town where desih occurred T maos, da, How long lo U.S., if of fareign birth? 5. mos. ds.
‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. , 2 X .
|| 3 sex L‘ COLOR OR RACE | 5. ginaLe. Maneien, WIokED 08 || 16 DATE OF DEATH (MonTH, bAY AND YEAR) 4/13/28 19
7. 4 !
i
Fapale. White. Infant. MWREREBY CERTIEY . That | gttended 4
5a. IF Marnien, Winowep, or Divorcen ‘ X
HUSBAND o e O O T
(or) WIFE or that I Inst gaw b...8ng. alive an... \AS
death , on the date atsted above,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 12/1 l:L/ on THE CAUSE OF DEATH® was as .
7. AGE YEARs MonTHs Davs It LESS than 1 r
M. .

18. WHERE WAS DISEASE CONTRACTED

r /,'lr ROT AT PLACE OF DEATHT...evviartiensiinnsesssrassionrinsansessasssnsssssrrsssstssiemssennnnsnsss
4
\({bm AN OPERATION PRECEDE DEATHIL............ DATE OF.ciiiiminc e e rrmennisssieen s
WAS THERE AN AUTOPEY Lrueuseisisicsstiiscanesassesassiasassens sarms sessessssanssss sosms snsesmsesensos
WHAT TEST CONFIRMED DIAGNOSIST.cuvcreurnreinsggonssssesfiograresesssossssersssnsonsessnssssenos
(Signed)....\ %> ' ......... '..h...‘ M. D

(18 Mddes) T\

*Siate the Dmman Cavarsg Dramm, of in dgthv; from Yricumwr Caveea, stats

(1) Mrirs axp Navums or Injuer, and (2) whether Acomxwrat, Burcmar or
Hosrcmar, -

-
~

aaeon) £l of B * Y

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

4f1afogh

ADDRESS

3710 U A youd

Yaihsalls,
. UNDERTAKER

yorodh blood fo







