(v &7 W

=5
XACTLY. PHYSICIANS shonld stfi®

MANENT RECORD

WRITE PLA'NI.Y. WITH UNFADING INK---THIS IS A PE

K. B.~—Every ito
CAUSE OF DE

of information should be carefully supplied, AGE sghould be stated

H in plain terms, so that it may,

perly classified. Ezxact statoement of OCCUPATION is very imponv:
D

be pro

~ ¥
S D

Ly m
o —

26777

‘\%ﬁl% MISSOURI STATE BOARD OF HEALTH Do sot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Townshi S‘-t i Begistration Dm-mﬁ\ ......... ?t 1 N
ary's Hospital.
Giy....... =¥ S P S rbotret ttaettererreneraressarasansrsanceasDle
o i ¢ 297 BN

2. FULL NAME .........coooonmtrisscneeereseeeeeeommseeeeene Dins Hogk.. eeeeer v sersree s e irmens et

(a) Besidence. Ne.3972.Dower.Placa,...... Sty . / ........ Ward,

{(Usual place of abode) (H{ noaresident give city or town :nd
W&dreademhmwh“whnduﬁmd T mes. da.: How long in U.S., if of loreign birth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS v \\:-f MEDICAL CERTIFICATE OF DEATH /}
3. SEX 4- COLOR OR RACE | 5. Stucie, MarniEn, WIcoWE0 0% || 16. DATE OF DEATH (konTH, DAY AND YEAR) M g_(/-— 19 z?
Femsale White .- Widowed. 1.

Sn. IF Marmres. W on Divonten | HEREBY RTIFY, mll.lhmdmd'msy .........

HUSBAND ) X 1829, 0 c Y .. ., 19,

(oR) WlFE‘::lI Sebastl&n HOGK- &!lhﬂnwhw al:vnml ? y L“" o T8 }q end that

i death d, on the date sinted nhre,nl /0 zo ..P -

6. DATE OF BIRTH (wowtw. oar mwo ve) D0G, 3,1859. THE CAUSE OF DEATH® was AS FoLLOWS:

7. AGE YEARS MonTHs Dars
69 3 21
8. OCCUPATION OF DECEASED
3 (a) Trade, profesyion, or
0  pertiostor vivd ol wok ... AS HOMEo .
9 (b) General naturs of fndmtry,
butinexs, or estahlishment in

which employed (or oyer).........n.
(c} Name of employer .

9, BIRTHPLACE (CITY OR TOWN wuovesvncevesinsgposeecesersssossanessmmscemcsenseonseees o

(STATE OR COUNTRT) Ge rmang.

10. NAME OF FATHER Dont Know.
2 | 11. BIRTHPLACE OF FATHER (ciTY on TowN)...
E (STATE OR COUNTRY) Dont LHOW . \
x .
& | 12 MAIDEN NAME OF MOTHER Dont Know. A ,l..'llq(.\ddrm) mf

13. BIRTHPLACE OF MOTHER (ciTY oR TOWN)... *Stato the Distasn Cavmmg Diar, or in deaths from ‘:ox-‘m Cavers, state

(STATE o counp) D'Ont /ﬁnow- l(il:m::;‘f anp Naroas or Irgunr, and (2) whether Accropwrar, Svictoar, or

i o Aot .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) @973 Doverrﬁlacep . “hSS.Peter & Paul Cemeteryj Maf.27 12 29

" n3fyaf ' G5

et AK | ADDRESS
2842 Meramec
il 72 S N




.

AL



