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PHYSICIANS should state

\R.

1. PLACE
Caunty.
T

DEATH
L.l.ouis

Radiatrail

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No...,

Da not uge this apace.

(a) Bexid No.
(Usual place of abode)
Leagth of residence in cily or town whers death occared

Hebster. Grovas., Io.”

{If noaresident give city or town .nd Sute

PERSONAL AND STATISTICAL PARTICULARS

How long in U, S, if of foreidn birth? 8.
J@a

7
(4[MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MoNTH, DAY AN YEAR) Py / ? !y 2.?

?u’f

THE CAUSE OF DEATH?® wAs as FoLLOWS:

.—Every item of information should be carefully supplied. AGE should be sta®d EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(1) Mzaxs axp Natums or Inrury, and {(2) whether Accoemeir, Bucroar, of

l! PLACE OF BURIAL, CREMATION, OR REMOVAL
Crenmatery

DATE OF BURIAL

fay 21 42¢

. /;o 23 . Ko

3. SEX 4. COLOR OR RACE 5. SingE, MARRIED, WIDOWED OR
DIvORCED (twrits the word)
Ferale White Married 17.
I REBY CERTIFY, Thatl
5a. I¥ MarniED, Wmonn. OR DIvoRcED
HUSBAND 4 ! gl
(om) WIFE A Paul J. Heuduclt: Ihl l Iasl. saw h.. ¥.... alive on..
death , ot the date stated a.bove, at
6. DATE OF BIRTH (wont, Y o vEan)  June 19, 1880,
1. AGE YEARS MoNTHS Dars If LESS tban I
TN
47 11 il Wiy
8. OCCUPATION OF DECEASED
Trade, prelession,
v o ot ke A DIOTE A
(b) General pature of indotry,
basiness, or extablishment in
which employed (or employer)......................
{c) Name of employer
(STATE OR COUNTRY) bermany
10. NAME OF FATHER Fritz Harws
E 11. BIRTHPLACE OF FATHER {cITr or TOmNX)...
E {STATE OR COUNTRIY) e r‘r."any
[
& | 12. maiDEN NamE of MoTHER  Dont know
13. BIRTHPLACE OF MOTHER (cITY oR 'rovm)
{STATE OR COUNTRY) Dont hn 0 W i oy
. i /
INFORMANT (... 4. T e W P g
(Address) Webster Groves, lLic., Missovuri
15.
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