MISSOURI STATE BOARD OF HEALTH Do oot use fhs s

BUREAU OF VITAL STATISTICS
% cu-:rmrrcn'rr-: OF DEATH

1. PLACE OF DEATH ‘i\:" ;9 : 2 6 9 5 5

TN -1 o721 1o o« SO Begistration Dustrnci N e A Fila No..

Tawnship.... FRGRETIEOD v Priary Registration District N ,/é: Registered No. fr..? .......................

G Vashington. ... (N0ueemrerersessssssessoesses | reseesssestesessassmssss s sssssssssssssnssens et st. FWed)
2. FULL NAME August Hangen

() Resid No. 402 Stafford Streed. si o Warde e

(Usual place "ol abode) {If nonresident give city or town and State)
Lengih of residence in city or town where desih ocourred m s, 0 mos. 0 ds. Mow long in U.S,, if of loceidn birth? yrs. mos, da,
PERSONAL AND STATISTICAL PARTICULARS }. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. 5‘:‘%??&&:%&? o 16. DATE OF DEATH (MONTH, DAY AND YEAR} Aug .8 ' 1938

Male White Married 1.
PR W > A HEREf)EY CERTIEY, That T attcoded decensed from

F ARRIED, IDOWED, OR DIVORCED

HUSBAND OF 22 3 8 . 3. v o v e pI'A.l " 2 8 lo..

(or) WIFE of mind& 'Fehrm'ﬂmsen that 1 last saw h im nhve oo...... Augm.ﬁ

deaib , on the date siuled above, Aliciniiiniren Kbl
6. DATE OF BIRTH (wonrs. oar wo vear) Ag 13 1855 THE CAUSE OF DEAT:® WAS AS FOLLOWS: .
RAGE . Yem | Meme | i f-Gerabral Hemorrhage
722 11 25- ) _ﬂ_l'_......_.:..min. /F) & ol
A bﬁ-’ )

8. OCCUPATION OF DECEASED fAL¥

{a) Trade, profession, or Painter I , )

ficalar Lind of wark s E m<

(h) General pature of iodostry, ” CONTRIBUTORY.. Art eri o=-gclerosis.. ..\

business, or extablishment in Painter . (SECONDARY) .

which exployed (or employer) B | VROt {duraion)....useeres s L M-N\

{c} Neme of employer B .
18, WHERE WAS DISEASE CONTRACTED '

9. BIRTHPLACE (arrr or own) .. Tundern,.. North.-8chleawl IF NOT AT PLACE OF DEATH?

K. B.;-Every ftem of in!am‘ltlon gshould bo carefully supplied. AGE should be a‘tlted EXACTLY. PHYSICIANS should state”
CAUSE OF DEATE in plain terms, a0 that it may be properly classified, Ezact statement of QOCCUPATION is very importants

(Srare on comr™) Germany 0 Dio an oreration Precesg BEATHE. 0. DATE 0F..oovvvirveeeciesessssssessesosnnsnen
10. NAME CF FATHER Andreae Emsen Was THERE AN AUTOPSYT No.
4 11. BIRTHPLACE OF FATHER (ciTy o® oo Tandern............ WHAT TEST CONFIRMED DIAGNOSIST..... Clinical o,
E (STATE OR COUNTRY) germany (Signed)..nn e B XA O ol B ,HM.D
o | 12. MAIDEN NAME OF MOTHER Marie Woleson 8/9/ 128 tires) Washington
12. BIRTHPLACE, OF MOTHER (CITT DR TOWN)...v0oemmermnconesssenssnmstusatenssseneens *Slate the Dismuss Cavamva Daawn, or in deaths from Vienzwr Cavars, stats
(STATE OR COUNTRY) Gm l(llgm:;{n:-m ano Niroee or Imomy, and (2) whether Accroxwras, Buicmai or
" lm ...... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

stford six St‘Retexd Canotery 8/11/28
20. UNDERTAKER ﬁDBESS

tto & Co Washington Mo By Ge9
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