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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may he properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township
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File No.. Py -
Reglstered mfli.m‘?‘-’.) ........
Bt. Ward)

(If nonresident, give city or town and State)

Length of residence in city or town where death oceurred yré. mod. da. How long In U. 8., if of forelgn birth? yis. niod, da.
PERSONAL AND STATISTICAL PARTICULARS g i " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLGR OR RACE | 5. Sg:d%;éé\::?m.géwégon 16. DATE OF DEATH (MOHTH. DAY AND YEAR) Bec. 18th. 192
M&le White Married - 1 HEREBY CERTJFY, Thot I attended d from
S I MARRD, WiooWen. on Divanced RN % AN ) L

(0R) WIFE oF

Minnle Weinberg

6. DATE OF BIRTH (wonTn, DAY Avo verr)  Mayoh, 27 th, 1876

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hr8.
52 a8 21 OF ..oiiinesrssnss min

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particotar kind of workEnginQQr ....................................................
(b) General natare of Industry,
business, or establishment In s

which employed (or emplnyer)tationery ....................................

{c) Name of employer

(STATE GR COUNTRY)

Illinois

10. NAME OF FATHER gy WE inberg

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

Oi

{STATE OR COUNTRY) Gemy

12. MAIDEN NAME OF MoTHERBa. rbar® Reible

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)

(STATE OR COUNTRY) G‘_GM!V

PARENTS

" mronmmWWW
wdaress) 35310, Louisiana Ave, :
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that T1ast eaw hdmaslive on......J . . 7L -~ )"g I &
death occurred, on the date stated above, at..................... 5,30P.m.

USE OF DEATH#* WAS AS FOLLOWS:
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WHAT TEST CONFIRM

(Stgned)....J.. NI Ay..... : ,,\, g

/ 2Q 1905 (Address) bj;

‘ *3tate the DisEAsE CAUSING DEATH, or in deaths from VIOLENT CAUBES, stats
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

12/21 og.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

9t.Pauls Shurchyard
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