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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH
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Comty....BUGhANAN,............ Bedi District No....corusensinns 1 00 .............. Filo No.. 3 4 3 6
Township........ccormerriiamnirmmnsrisiisnnes s sosiasssssnara. Primeary Begistration District Now.....o .0 0 S ncenanas Registered No, ..o W CJ LT . -
cy.....St...Joseph......... (oSta..doBaph Hoapital. ... Zoerinsinnis T Ward)
2. FULL NAME . MATY B CGRANAIMOT. .......oooooeeeeecectsenesarsensarseseessesssssessessssesss sssssses s 6sess 4688140185585 s e emsse e
Besidence. Horth..l0..streect.......... Sty eeeeeerenerenen Ward, b esssaresetsae s et eeema e eeneemermns e
® (E‘ml pﬁ:;];:%nzb%de)mo .10 8treet (1f nonresident give city or town and State)
Length of residence in city or town where death occmred 29y mos. ds. How lood n U.S., If of foreign bieth? 3T  yra. mos. ds.
7 .
PERSONAL AND STATISTICAL PARTICULARS j - MEDICAL CERTIFICATE OF DEATH
> SEX L COLOROR RACE | 8. e ”‘(i':'-i";h‘i"*:.?:z*? 9% |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) August b 19 29
Female White Widowed 17. 7.3
| REREBY CERTIFY, That | attended & d fram ... 1.0 ,
5a. IF MaRRIED, WiDoweD, or DivorceD 18
HUSBAND ofF L T L T T T Tp . ey g’.?.
(o) WIFEor Berd Chandler that I Ins{ saw b..@Y..... alive on..................

. DATE OF BIRTH (uoxth, oar ato vear) February 22,1882

7. AGE YEARS MonTHS Dars I LESS tkan 1
day, ... hrs,
47 5 . 13 L — min,
8. OCCUPATION OF DECEASED e o Bn e evee s ves e set s st oo eeeee et
(a) Trade, molession,
perticutar kind of woek....... FQAMAR. FALR. oo reseamssrsnse
(b) General netora of iadmstry,
businexs, or establishment in
which emplayed (er employer)..
(c) Name of employer
9. BIRTHPLACE {crry on Town) ... JBMIMOBMN. ... covoerercrere e ser e
ST 1
(StaTE OR CoUNTRY) Germany *gu 2. Sitor.... .9,‘2-7 .........
10. NAME OF FATHER Frenk Marx R
S —
g | 31 BIRTHPLACE OF FATHER (arv on Town)..... Unknawm............{| Wikt Test conFiasep piacnggist.... DrJM—Q-Ro-O_a
é (STATE OR GouHTRY) Germany . (Sidned)... X T BAM ] VT LA o
£ | 12. MAIDEN NAME OF MOTHER Catherine Tegetoff [|Aug.6 1929 wdtes) Physiciens & Surgeons Bldg.
13. BIRTHPLACE OF MOTHER (arry or Town).... IInicnomm.............. ‘;ﬂk the D';ﬂﬂ C‘m;m Dﬂf:-;d "(;;! d:::*: from VioLenr Cavszs, state
(STATE OR COUNTRY) Gel BL g:m mx::a axp Narves or lmiumr, whether Accmentar, Buicmarn, or

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL

Mt. Olivet Cemetery

DATE OF BURIAL

Auge 7 1329

ADDRESS
1802 Union St.

20, UNDERTAKER
0 st oty







