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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this gpace.

PLACE OF DEATH

CERTIFICATE OF DEATH

83

Buchanan. Eegistration District No.
Townshlip........
(& T T St.Joseph,  ®...2717.Delaware. St

Primary Registration Diatrict NoiQOI .............

2. FULL NAME

+ ta

Ward.

{a) Resid No. st., ... ;
{Usual place of abode) (If nonresident, give dty or town and State)
Length of residence in c¢ity or town where death occtirred 66 TH. mos. da. How long In U. 8., 1f of forelgn birth? ]:rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?) MEDICAL CERTIFICATE OF DEATH
3 SEX X RACE . Sl MARRIED, WIDOWED OR
4. COLOR OR § sDrv%:'can (write Lhe word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Dgc . 21 . 1529 13
Female Wni te Widowed HEREBY CERTIFY, That kattended d

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSEAND oF z s L0, A 1927,

(0R) WIFE oF William Naatz t11ast@n b AT ative on 22 2.7, and (hat

death occurred, on the date staied nbove, at........... 11. 0.0 A-.M.‘ ...... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J_une N 23 1861 THE CAUSE OF DEATH#® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS It LESS than 1 n
a8y, s hra M /W
68 5 28 |« o, ...
L4

8. OCCUPATION OF DECEASED ’4; b ﬁj ﬁ J

(a) Trade, professiom,or . __ . bR, (durlth

< particular kind of work... At Home. m Z&M
(b Genexl natare of Industry, CONTRIBUTOR
basiness, or establishment in

which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

Unknowmn
Minnesota.

(STATE OR COUNTRY)

10. NAME OF FATHER Anton Edelbrock

11. BIRTHPLACE OF FATHER (CITY 0/ TOWN)

E (STATE QR COUNTRY) G.emnv
Ll
E 12. MAIDEN NAMEOF MOTHER  Gertrude Homan

13, B[RTHPLACE OF MOTHER (CIW_OR TOWN) G

(STATE OR COUNTRY) ermany

14

INFORMANT ¥iss Louise Naatz

|l (Aadrean _. 2717 Delaware S b

FILE/;’%, 19, ..../

WaS THERE AN AUT

WHAT TEST

my DIAGNOSIS? i
(Signed) 207 et T et

¥ 1959, (Address)

*State the DisegAsE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MeANs aAND NaTURE of InsurY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMICIDAL.

19. PLACE OF BLURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Mt.011 Ty Dec,23, 19 29
NDERTAKER ADDRESS
Q/ a ‘L‘ 130p Faraon St.
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