LRUSE UY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township....
awSt. Louis. Mo,

2. FuLL NaME....John Yaitlein. ..

32328
1.;).1_ ......................

Ward)

File No....
Registered
8t

71)1
I -

(®) Reddenco, No. A935. . Hancock. Avenua....st.,
Usual place of abode)

._j ........ ‘Ward.

(If nonresident, give city or town and State)

Length of resldence In ¢lty or town whero death occurred yra. mos. ds. How Iong in U. 8., If of foreign birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX 5
g 4. COLOR OR RACE | 5. ?fv%fca"é‘?ﬁiﬁf oD or 16. DATE OF DEATH (MonTH.DAYANDYEAR) Saptember 19s
Male Whito Married 1.
} HEREPY CERTIFY. That I atten
Sa. IF MARRIED. WiDoweD, 0r DIvORCED V4 ?“’/ - q”( e i / 7. w1927
{oR) WIFE OF that T 1nst saw b aliveon... S FT f/ ........................... ' 19..?.... and that
Elizabath Voiltlein death oceurred, on the date stated above, at. L0 5. 010 Ba..m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) April_ ]_7 N 1860 N THE SE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 %’Wz 77 %
day, .o hra. |7
69 5 2 ?: min » "! 3 /
8. OCCUPATION OF DECEASED ? ? @_/ -
(a) Trade, professton, or A’W’(——'—‘(dmuon) .................. o mOB...... ds.
particular kind of Work.,........35.4.0. AMEN ﬁ Y, Mﬁy
{b) General nature of industry, ccggg:ﬂm%m e 4{
business, or establlshment in / 27 .
which yod (or BOFCE) .....cocccvinrersrsissrmsmsmrrsrartossonssessssmssssssnsnsessesmansitsstasnss | [roeesesessssonns £ (duration) ... i .“m/' ..... :Jmi' ............ ds,
(€) Name of employegy ruggs =Vandervoort-Barn @y WHERE WAS DISEASE CONTRACTED ’
8. BIRTHPLACE (crry or Town)..St.. Lonia, IF NOT AT PLACE OF DEATH... ooy gt s i
STATE OR COUNTRY
¢ ) Mi ssouri @ DtD AN OPERATION PRECEDE DEA
10. NAME OF FATHER GeO I‘ge VOi t 1 ein WAS THERE AN AUTOPSY? 416
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED ; ‘{//
(STATE OR COUNTRY) Gﬂm&h Ir {Signed) /// M.D.

12 MAIDEN NAME OF MOTHERAnNg, Keil

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Ge manv

ip ls}f {Address) 35 }/

*State the Dmmsn CAUSING DEATH, or in deaths fmé VIiOLENT CAUSES, state
(1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, Smcmu.. ar
HoMICIDAL.

DATE OF BURIAL
Sept.23 18 29,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
¢
3% Grove

" 20. UNDI

| ADD,R%SSj\} /

gl

-8,631,432

29.







