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1. PLACE OF DEA""H
Comnty., BUGHENA Ao rereen

2. FULL NAME.... Mary..Grove.

| 85>
Registration District No......... N, 00\' ................. File No.,

Do not use thia space.
MISSOUR! STATE BOARD OF HEALTH 2 9 ? .q 9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Prinsey Reisirtion Distict NS NI egisterd N ... 222,
ciny....8k...Josepha............. (No....2227..850.4. T2bB oo S e, Ward)

{a) Residence. No............ 2227, .SQ. Ik

{Usual place of abode)

ed EXACTLY. PHYSICIANS should state

AGE should be

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

Lengih of residence in city or town where death occrred . mos, ds. How loog in U.S., i of fereign hirth? ya. mos. da,
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. QucLE, MARRIED. WiboWSP O || 16. DATE OF DEATH (wonrs, oar awo venn) Septe I9, 19 28,
Fenale White 1 dowe 17
wid d ( | HEREBY CERTIFY That X attended decensed from
5a. Ir MarriED, Winowep, or DivoRcED 5
R ,
{oR) *  B,F.Gr . um East saw l. QI ..... nhve on
denth , oo the date stated nhove. a
6. DATE OF BIRTH (MoNTH, DAY AND YEAR)  June 22,I862.
7. AGE YEARS MoONTHS Days If LESS than 1
day, ........hrs.
€6 2 27 _ur_',mh.
8. OCCUPATION OF DECEASED
(a) Trade, profexsion, or
particolar kind of work...... Houaas®ife o
() General pature of indusiry,
business, or estahlishment in
which employed (or loyer)
N f To;
(€) Name of emploger 18. msn& CONTRACTED R m
9. BIRTHPLACE {cITY ox Town) ... ¥ XX % «St,dJoseph, whior » ﬁ oF DEATHT. C ,t/f" AP
{STATE OR COUNTRY) Qe s V.Missouri. O o R
S = a Dip m OPERATION PRECEDE DEATHT. LATE OF, .
10, NAME OF FATHER g e
0 E Nicholag Hautzenrader R gﬂrw ~ ‘
"k'u_: 11, BIRTHPLACE, QF FATHER (CITY OR TOWN)................ 0.0 k& X ... . . WHAT TEST CONFIRMED, DIAGNOSIST, ..., N0 oot s tre et X v eeeeeeveonns
S {STATE OR COUNTRY) _Germany (Sidned).. (5 )%W GM M WM.D
N
€ | 12 MAIDEN NAME OF MOTHER Unknown Sept.2® 28(Addrus) Phys.& Surgeons Bldg.
™ | 13. BIRTHPLACE OF MOTHER (crrv ok tows)..... ke EREEk *State the Dimmasy Cavmre Dzarw, or in deaths from Viouswr Caraes, siate
N (1) Mzaxs iwvn Nitoms or Imumy, and (2) whether Acemewrir, Swmcmar, or
\\ (STATE OR COUNTRY) Germany Hosicroa L.

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

Ashland Cemetery Sept.22 11 28

20. UNDERTAKE ADDRESS
%Mﬂ 1802 Union St.







