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MISSOURI STATE BOARD OF HEALTH Do not use this space.
,ﬁ 3 BUREAU OF VITAL STATISTICS
Y| CERTIFICATE OF D PN
L
@Lbuce OF DEATH %Tg 30 1 40
County. Buchanan Registration District No............... 1 061 File No.
Tawnship Primary Registration District No.........coinimmnmna Registered No............ 1 g 9«{} ,,,,,,,,,
Lo, T2 St.Joseph, (No....... 31 9.. Ho..3rd.St. Ward)
2, FULL NAME Rosina. Eulich
(o) Resid No -1 . Ward.
{Usual placs of abode) {If nonresident, give city or town and State)
Length of resldence in ¢lty or town where death occurred 50 yra, mos. ds. How long In U. 8., if of forelgn birth? yra. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH.DAY ANDYEAR)  Sept, 18,1929 !

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terits the word)
Female White Widowed
SA. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND or
(OR) WIFE oF

John G,Fulich

17, . .
1 HEREBY CERTIFY, Thnllauendeddocunz’dhom....'."'.: ........ Wessssesna

6. DATE OF EIRTH (MONTH, DAY AND YEAR)

Grid s 1927, 0 =
that I last saw h...BX. alive on. T= ’6‘ N
death occtirred, on the date stated ahove, at 11 30 Po

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

2Py -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very'i
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85 1) 22 or min £.9 '
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8. OCCUPATION OF DECEASED
Trade, fesslon, or 000 s a wro T e sssncnnss (QAPBGORY e T TR JOOR e,
l(i:.)rﬂcnlnre kl:::l of w;'kor At Home, U {duradon) yes. mos. ds.
(b} Generat nature of ndustry, R L L e e
buasiness, or establlshment in
which employed {or employer)
(c) Name of employer 18w
9, BIRTHPLACE (CITY OR TOWN..ooom v oeeeesessisssossmmsoesssemmsbresss st issssssssmsecinss esss \F NOT
(STATE OR COUNTRY) Switzerland DID AN
10, NAME OF FATHER JOhn L’.BCht!. ?‘ Was
f-' 11. BIRTHPLACE OF FATHER {CITY OR TOWN) I WHAT
Z |__(STATE on counTRY) Switzerland Stgned). [ IR e
E 12. MAIDEN NAME OF MOTHER Unhom 19 ;_ {Address) .)"
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} ” ;‘Stntet.ha Dlenm Cws;nc Dmmd (r 2{):: ;e:et&a h:::c‘gmm - ':r;n;, ;:u
1 EAN3 AND NATURB oF INJURY, an er or
(STATE OR COUNTRY) Switzerland HoMICDAL
. NFORMANT Mra.Rose. Y114 . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
............................ ' 88..
V4
&f’ﬂ”” £/ 3819 No 384.St. ¢ || Mt.Mora Cemetery Sept, /7,13 29

15.
FILED..... ..

ADDRESS
1302 Faraon St.
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