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EBxact statement of OCCUPATION Is very importunt.\‘?\ﬁ

[V

be stated EXACTLY. PHYSICIANS should state

R. B.—Every {tem of information should be carefully sdpplied. AGE should
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

Do not wwe this spare.

21

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Registration District Noo whS) A Pl Nom v e e
Townski Primary Begistration District No... . Qq3 ........... Registored No. 59&)8 ......
a3t Lonie M. e REAQONEsS _Hoapitada o s Werd)
2. FuLL NAME.... ALONE. MBI 8. RUGEOHE a et
™ Residence. Mo 4323 N NOWELE8A. AYS . 500 . AL Nt e
(Usual place of abode) (If nonresident give city or town and State)

Lengih of residence in city or town where death occarred

T mos. ds, How long in U.S., if of forcifn birth? pre mas.

PERSONAL AND STATISTICAL PARTICULARS

g

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %f“,onc-m”m;h‘fmﬁ““ 16, DATE OF DEATH (onTH, eAY A YEAT) @ /D /28 19
Femsle. White. Widowed. .
SA. IF MarRIED, WinoweD, ort Divoreen
HUSBAND or
©R) WiFEs!  ppgd .W,C.Russche.
5 DATEOF BIRTH (wonmt, v van) & /1T /1865 .
7. AGE YEARS MonThHs Dars H LESS than 1
L5 A— T %
52 I I ] 2 I L —
8. OCCUPATION OF DECEASED
B ek HougewoTrk.
(b) Geoeral patare of indastry, CONTRIBUTORY...... . s ¥ L.
business, o¢ estohlishmont in . {SECONDARY)
which employed (07 emPONEL....co G- csrmsmmmmmsims o
N, , i
(c} Nome of employer 18 W, -y’?%z:sz. :
8. BIRTHPLACE {(CITY OR TOWN) «..ccovimimrmrensresssssmstesssmnsnssnscosscemsrsnns 12hor :f DEATH?
(SrArE ox ) St,Louis MO * / DM orelifion raecepe DEATHT....?LA. DaTE oF...
10. NAME OF FATHER Henry Luenstroth.

Germany.

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY oR TOWN)..........

(Signed)........ I

PARENTS

12. MAIDEN NaME oF MoTHER, Katheri

ne Sahrhage .d/l/,m 3 Fobdine) 87

,‘Shte tho Drsmuss Cavsing Dearn, or in deaths éum VicrgnT Cavses, state
(1) Mzmurs 4xp Natvme of Loony, and (2) whether Acomrwrar, Svrcmal, or
Hosrcmar.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

fp/sﬁ‘a—"i/
170} /g/mtd’

St,Petere Cemetery.
20. UNDERTAKER

TY‘O MJPL{“(D gAJ . \j







