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Exact statement of OCCUPATION is very importan

NFADING INK--=THIS IS A *RMAHENT RECORD

MISSOURI STATE BOARD OF HEALTH Do oot use this space.
E% BUREAU OF VITAL STATISTICS

T - CERTIFICATE OF DEATH ‘

“1. FLACE OF DEATH 85 173 40
County..........ovecervrnrs 33'!191}%13&11 .................. Reglstration District No Flle No. /
Township Primary Registration District No....... 1001 ......... Registered No.ﬁé/ .....
City St.Joseph, No.....1718 Colhoun St. st Ward)

2. FULL NAME Theodore. Strignitz
(a) Resld No St., Ward.
(Usual place of abode) (If nenresident, giv or town and State)
Length of residence In city or town where death gecurred 20 ¥T8. mos. da. Howlongin U.S., il of foreign birth? yre. mos. da,
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. el MARRIED, WIOGWEROR || 16, DATE OF DEATH (uaNm, ok MO YE® oy 15 1929 19
Eal Whit Married 7.
h e e 1 HEREBY CERTIFY, ThatIattended d 3 from. . A2V,
5. IF MARRIED, WIDOWED, OR DIVORCED L% 12510 Padiy. LS .27
{OR) WIFE oF Megdalene Strignitz that 11nst saw b AT, sitve on......... 2 Ao b 1924, and that
death oecurred, on the date stated above, at..... D 20 A M. ... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A’Pr’ 12_! 1 849 THE CAUSE OF DEATH* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYS If LESS thon 1 %
oy o s, || ek e B Kb L e R R
80 1 3 OF varnirinns min. (]......
8. OCCUPATION OF DECEASED I | B -'I , W

(a) Trade, profession, or (duration) ............ ot T T ds.

particular kind of Work..........oo.. BEEA LA Gardner.. .| W o W
(b) General nature of industry, C?EJC%L%?FY W
business, or establishment In

(daration) ............ ; 2 SRR mos.......coens ds,

which employed (or } )
(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN). ..o I OETLQWTL m— Y
(STATE OR COUNTRY) Germany TION PRECEDE uamn A. DaTE OF..... 5
10. NAME OF FATHER Williem Sirienitz Wi THERE AN AUTOPSY?
. P
@ 11. BIRTHPLACE OF FATHER (CITY OR Town).....gmﬂm ....................... WHAT TEST CONFIRMED DIAG %/‘"—f 9’6‘/(
z (STATE OR COUNTRY) Gﬂ@an&: (Signed) - 2 Aot l M.D.
£ & Cohpp it
OTHE|
g {12 MAIDEN NAME OF M R Unlknown 7L, 19 J_? (Address) </ At e te % <
L 13. BIRTHPLACE OF MOTHER (CITY OR Town) . O REROT *State the Diszase C‘““I‘“" DE""":;’(”;;‘%?‘&' ":‘\‘zc‘;:‘:;“’ c;‘z’;*:' mate
(STATE OR COUNTRY) e g')mb.;[i::i AND NATURD OF INJURY, an ether AL, ALy
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANY
(Address) Ashland Cemetery May,17, 1929

R. B.—Every itom of Information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly classified.

ADDRESS

15. 4[ NDERTAKER
v .......19_..«_.. A 7)1: E E éi 2 Farson St.







