PHYSICIANS should state
CCUPATION is very important.

—t

W FmEEENISN IR Y b FiEWwWW i

ted EXACTLY,

1|

AGE should be

terms, so that it may bo properly claseifled. Ezxact statement of QO

tion shounld be carefully supplied.

N. B.—Every item of lnfo
CATUSE OF DEATH in plain

MISSOURI STATE BOARD OF HEALTH Do oot use this szace,
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ] 9 3 8 g
1. PLACE OF DEATH
AN
Connty Begictration Districh Now.oooeieeeeeeerrniginrensares sess i hseresers File Ng-. ............ .
Townshia....... Primary Bedistration Dixtsict N.... -ﬁ.@@& ......... BMNJ 5849 ............
cr.St.Louls,.. HOrgon w4734 Ninnesota Avermua. ... SEY e Werd)
CN TN FLLT SO R, 1E X5 WO 0 = YOO OOV
(a) Besidence. No.47.34 Minnaaota. Avnmm Sta odleb Werde
{(Usual place of abode) (Ii nonresident give city or town and Starc)
Lengih of residence in cily ar fown where death occurred ™. Do, ds. How Iong in U.S., & of foreifn birth? yr. s, da.
PERSONAL AND STATISTICAI:_PARTICULARS /y MEDICAL CERTIFICATE OF_ PEATH
3. SEX l 4. COLOR OR RACE | 3. SINGAE, MarrizD, WIDOWED OR
CED (soritr the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) 1929
Femdle | White widow . M“—""
| HEREBY CERTIFY 'leu ,
. 1f Mo, Winawep, on Diveecen N Nl AN P ;7 TeiE
(“)W‘FE” William H., Klemms thllln.duwh..h( lﬁmnn. ............. "?" S SR SR .l.')’ﬁ and thel
dexih d, on the date stafed above, at... 7 1 l
5. DATE OF BIRTH (wonm. ba¥ A0 Via®)_Gant. 29, 1852, Tug CAUSE OF DEATH® was AS FocLows:
7. AGE Yzars Monmis Dars Il LESS then 1
L —
75 7 28 O i
8. OCCUPATION OF DECEASED
{2) Trade, profession, ar
particrtar kind of wark ... A 4. HOm 2.
®) Gu-:nl nature of industry,
tohEshmant fn
which mah!ed (ar employer)
(c) Name of employer |
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or Town) Hipranled in.. C‘reunt,y, m  H NUT AT PLACE OF DEATHY. o errareer e e rare et s enetspereen
o, COUNTRY |
(Srate o ) Migsouri ﬁbw AN OPERATION PRECEDE num:....ﬁ'.‘:?. DatE or,
10. NAME OF FATHERFred Plﬂ.c‘mann WAS THERE AN AUTGPSTY
2 { 11, BIRTHPLACE OF FATHER (crrY or rown).... . WHAT TEST CONFIRMED num%’b—
- (StaTE or countar) Germeny . G i ol S bt JH.D
- - .
&) 12 MAIDEN NAME OF MOTHER Unknown ﬁ ¥ mﬁ (Address)
*HSiate the Dmmasn Cavmng Drurs, or in deaths from \'lomm'(c‘mm. state
(1) Mraxs aw» Narome or Iwvey, and (2} whether Accmewvar, Burermar, or
Haxtemat.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
New St.Marcus Hay 30, ,, 28
28, UNDERT, -] ADD
%/K%/ %M ?j 4
e — %







