5

-t .
PHYSICIANS should state

m!tion should be carefully supplied. AGE should be stateJEXACTLY.
CAUSE OF DEATHE in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of lufor

R

MISSOURI STATE BOARD OF HEALTH Do nof use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 5 5 3
1. PLACE OF DEATH

. ZO1
LT O Registration District No... . File No.....ooovviisnnenns
Township.,........ e edbEs st ranerenm e s anpesane s e renen ey Primary Beﬁﬂnbnn District No.... jL@ﬂ 3 Refisiered No. .. 2&1_&_9

~atyLowlg.. .. 3845 Zouisiana.. P:va RSN A
2. FuLL name.. Christina q(—'vr‘ucl"ma«"ﬂl
/ é o Ward, ettt sees e ees e eeeeeresereeeessereeseee

St [P, v Ward)

¢ (a} Reridence. No. oulsiana Ave.
{(Usual place of lbode) (If nonresident give city or town and State)
Length of residence in city or town where death occwred 18, mos. ds. .How long in U.5,, if of foreign birth? yis. mox. ds.
PERSONAL AND STATISTICAL PARTICULARS Z, MEDICAL CEHTIFICATE. OF DEATH
3:5“ _ {. COLOR QR RACE | 5. guete, Mammen, Wioowso % || 16. DATE OF DEATH (wowtw. oar s ves®) ok, 16LF., 18 20
Fomale | White Tidow 17, 0 Mg_
Py W > t HER / BY CERTIFY, Tt I allend demudfmm
- IEIU;:‘::T:E 1D0WED, OR DIVORCED o B 1971,j to.,
OR oF lhulhstuwh/Wd:mnn _¢A e vt
..'I.'j . SO}'L..G‘-LAJ’\I‘ death 4, on ibe deie steted lhnve, at... Loy "C il ‘}( ‘nh

6. DATE OF BIRTH (uontw. oaY amo veat) _ Jurine , £3nd, 187(1.
7. AGE YEARS MonTHS Days If LESS than 1

58 7- 24

8. OCCUPATION OF DECEASED ]
/@ Tnde, miesbos, ¢ Qo gawork

THE 7 AUSE OF DEATH¥ was As FoLLOWS:

particalar hiod of woek ..., T2 OLLE e vm o moseSe . ds.
3 ?“ (b} General nature of indusiry, CONTRIBUTORY: > 7 2{ 8 L t-atl . L.
business, or establishment _ig’ (SECONDARY,
(¢} Name of employer - '
18. WHERE WAS DISEASE CONTRACTED 4
/D 9. BIRTHPLACE (crry o Town; .. IF NOT AT PLACE OF DEATHE.. ’4"/’
(STATE OR COUNTRY)
Ge rmanv O DID AN OPERATION PRECEDE DEATHX 2. F0"~ DATE GF...... (/ ................ erieerenn
10. NAME OF FATHER -
_ Ghr‘i st ¥uhn - WAS THERE AN AUTOPSYI..... C./,M/ ................................. -
/0 p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....coooominiirsinssitninieennnn. WHAT TEST CONFIRMED DIAGNOSIS? M'z""" : T i
E, (stare ok counrer) Ggrmany {Sidned)... (. A4 ’C/—_ M. D
- |
< | 52 mamen name of mother Barbara Dolde M/f 190 G (Address) ‘;4/35’/%« |
13, BIRTHPLACE OF MOTHER (CITY OR TOWM)....oo..oooovooeeeeeeoe e *State the Dmmusm Cavaixg Drura, or in 36t from Viouse Cavers, stste
f & (STATE oR counTRY) e many . g:.u;:‘f axp Narume or Inrvmy, end (2) whether AccroEnesr, Suvicmar, or |
4

1. romatnr %—W .t |[715 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL ‘
(Mdrus) 3637 Coln ;_._.ormﬁve vr Yew Bt.Marcue Cenetery ifeb,19- , 26

20. UNDERTAKER ADDRESS

efeer -Helole o FP51 S-Bamay

haw




[P




