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MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DE_Q\TI-I

1. PLACE OF DEATH

...... hémg’ '

.............. {Ne. 26
2. FuLe Name.. Fred H.. Derge,

Begistratioa District Ne.,

Fr ederi ck Ave,

Do oot me his xpace.

-

8 199

) Residence. Mo 2020 Frederick Ave,

e Shy i, Ward, e e e e s e e
{Usual place of abode) {}{ nonresident give city or town and State)
Length of residence in cily or town where death occurred e mos. da. How long in U.S., il of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ;! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Srl,:ccx.z M?Rm_snih\fl'l':-g:é?on 16. DATE OF DEATH (MONTH, DAY AND TEAR) ltrnee rov B 7?
r d 17.
SMal o Whi te Mar i o 2 | HEREBY CERTIFY, That latiended decensed from.....................
A 1 Masatep, Wicows, on Divonces ARl Pl 102 e, WYY 4
©m) WiFEor  Mabel Derge, that 1 last saw B.0¥N0w.. alive on........ VAAEY Kor... Brvrcrsge 18, aod that
death occurred, on (he date stated \-5-" a’m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) L\/./O"'O PrL /f[

7. AGE Years MonTHS Days 1 LESS than 1
- [T A——_ %
(3 5 | J 4 oo ain,

8. OCCUPATION OF DECEASED
O Jode e = Morchant,
(b} General nature of industry,
baxiness, or establishnient
which exxployed {or expl
€} Name of emborie pg o~ BOdenhausen Clo, (G

3L
......... 178

5. BIRTHPLACE (erv cnrown) AL GREBON, .

ton ghould be carefully supplied. AGE should be sl.'ted EXACTLY. PHYSICIANS should ptats

CONTRIBUTORY. b4
__{sECoNDaRY)

/?&_ﬂ ............
°18. /I{ERE WAS DISEASE CQ

IF NOT AT PLACE OF DEX v
Y oy

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of infor

(STATE GR COUNTRY) Eansas ;
2 = 0 Dip AN OPERATION PRECEDE DEATH!. Sl DATE Ot resrrs s e tsesastinn
10, NAME OF FATHER Albert. Derg-,e ’
'u_: 11, BIRTHPLACE OF FATHER (citr or RS e 5 2o o o 4o o O 2 SO QJ’ ......................
E (SaTe ok couvaY) GETrMANY , A bkt T2, Nl X ey ML D
| 12 MAIDEN NAME OF MOTHER Amanda Bretz, ' i 192§ Address) it
13. BIRTHPLACE OF MOTHER (¢ *State the Duimsss Cavaina Dzré’ or in deaths from Viouzsz Cavars, state
(1) Mzirs axp Niromz or Inrver, and (2} whether Accmesrar, Soiemar, or
(STATE OR COUNTRY) S——
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
DEKalb ¥ Mo - l/f‘(; [P Ju.ne 12 19 28
15, 20, UNDERTAKER. ADDRESS

| B Y

19 5.10 sSt.
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