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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do ot use ¢his space,

2
55 - 6541

County.......BUGhanAN. e District No. Fide Nowo.riommrrons vesmgrepa i
Townsh ‘ Primery Regdistrafion District No....... 1 001 .......... Begistered Ne. . /& o=t S
(113 SO tie..8k...Josaph Hospital,...... St Ward)

2. FuLL Name... Ernast. ¥im,. Dienger,

Lalbloth B )

od EXACTLY. PHYSICIANS should state

{a) Benid Na....... SBouth.. . St Ward,
(leJnlf:al p[a:; of ab%dg) m N (I noarcsident give city or town and State)
Lengih of residence in city or town where death ocecerred G0 3w mos. ds. How long in U.S., if of forcign birth? ¥4, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. Ssrlwmz M?nm.m;h\;n‘l:grvﬁn or 16. DATE OF DEATH (MONTH. DAY AND YEAR) A'u.g. 27 1928
Male White Tiddaed 17
™ I-M W o HEREBY CERTIFY, That I attend
F MaRRIED, WiDowen, or Divoecen -
T MasmieD, W SO Ty Y - SO 1928 6. é.-q . 7 .~ 128.
a) WiIFEor  Anna Bdenger, that T lost saw KLIR...... elive oo.......... , ..sy.-.-; ..................... 8., eod that
death d, on (ke dats stoted 8BOVE, Bl...vrrecrrraresinsrirsens 3-.37.. 2\ e

Ezxact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec 'ILIM.

7. AGE Yeans Moais Dars It LESS thea 1
dey, . hoa.
83 8 I0 | oemmin

8. OCCUPATION OF DECEASED

{u) Trade, profesdon, or
particular kind of work.......... Betired.Saloon.Keeper.,. -
© (b) General nature of indrstry,

busineys, or esinblishment in
which employed (or employer)
{¢) Name of employer
9, BIRTHPLACE (crry or Town) ..., FXL@DOPgE s
(STATE OR COUNTRY) Gemm

10. NAME OF FATHER Unkmown

11. BIRTHPLACE OF FATHER (ciTY oR ToWN)..... WERKIROWE. ...
{STATE Ot COUNTRY) Unlcnovwn

PARENTS

12, MAIDEN NAME OF MOTHER Unkhown

Tre u.u_sE OF DEATH?* was AS FOLLOWS:

AUZ.291 280uns Kirkpatrick Bldge

13. BIRTHPLACE OF MOTHER (crry or Tows). URENOTML ..o
(STATE OR COUNTRY) Unknovmn

N. B.—Every item of Information should be carefully supplied. AGE should be

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

SState the Dmamisw Cavmive Daars, or in denths from Viowesmr Causes, state
(l) Mesvs Axp Narvas or Diyumy, and (2) whether Accmxnril, Suicmat ar
Hunclm:..

"19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mt., Olivet Cemetary

DATE OF BURIAL

20. UNDERTAKER ADDRESS

H.0.8idenfadan

———————— 3

August 3 28

1802 Union St.
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