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Exact statement of OCCUPATION ls very important.
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B.—Every item of information should he carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH °
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PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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(b) General patore of industry,
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(c) Name of employer

which employed (or employer).........covciimviririnsrens s res s s csaas s et

dezth oc d, oo the daie siated ghore, Bl......0ccccioinensiininanenns
8, DATE QF BIRTH (MONTH, DAY AND YEAR) Apr'i 1 13 1907
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8, OCCUPATION OF DECEASED
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pertizalar kind of work .............. Housewide. .,

CONTRIBUTORY....
{SECONDARY)

18. WHERE was DI

9, BIRTHPLACE (CITY OR TOWN; onerianceas
(STATHE OR COUNTRY)

iF NOT AT

Mo

. NAME OF FATHER JoSeph Huettich

)
}7Dln AN OPERATION PRECEQE

S
WAS THERE AN AUTOPSYY...

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (cITY or YOWN)..........

PARENTS

12 MAIDEN NAME ofF motHErMary Wagner

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (ctfr oR -ro-naSt'LoulB
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Mo

Hoaxcmar.
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL

el S8 Peksr & Paul Cem

DATE OF BURIAL

6~26 1928

20. UNDERTAKER
e .

75 ; 2201 o Grand Blwvd
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-
) T
2
\ .
[ ]
P
1
I :
' -
. N 3
. H
i
I‘-
.
P
) [ !
. .
Il N ’
f
. : 1
)
- -
-
D .




