Y I MISSOURI STATE BOARD OF HEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 3 9 80 6
County.... Buchanan, Reglstration District No. File No.
% Townshlp........ Primary Registration District No... 1001 ........... Beglistered No. .l 4 H 7
E cy...Stad088ph. ... (Ne..8%..Joseph Hoapital | 8. Ward)
g I3
L 5 i 2. FULL NAME......John. Bernsrd Allgaier )
3 EE (a) Resid No 8t., Ward. .Gevrar... Missour]
1] m = (Usual place of abode) Nt nonrestdent, give city or town and Statg)
L q, E Length of residence In city or town where death oceurred 8, mos, 1 da. How long in 1. 8., If of forelgn birtht yra. mos, ds.
5 ’-:"§ PERSONAL AND STATISTICAL PARTICULARS 5”/ MEDICAL CERTIFICATE OF DEATH
z 5. 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
) 5 s DIVORCED (writs the word) 16. DATE OF DEATH (WMONTH.DAYANOYEAR) Docember 28 19 29
r B8 Male White Infant 17.
.gg EREBY CERTIFY. That I attended deceased from.....
8 5A. IF MARRIED, W
8 HUSBAND O;DOWED orPMWwoRCED A7 s 19, 2‘? to..... Ll '9( S(‘ .............. 19,. Y?‘
e (OR) WIFE OF Infant that 1 last saw b1 _. allve on Y 19.27, and that
< g death od, on the date stated shove, at............. (10 A m.
'% & 6. DATE OF BIRTH (MoNTH, paY anD YEAR)  Sephember 14,1929 THE CAUSE OF DEATH* WAS AS FOLLOWS:
.§ < 7. AGE YEARS MONTHS Davs If LESS than I
@ day, ... Jhrs.
m =
k] G 3 14 or .
<8 =
o ': 8. OCCUPATION OF DECEASED
2 'E {a) Trade, professien, o
'?,: e particular kind of work Nonea :
g8 (b} General natire of lndustry, CONTRIBUTORY.....&2
= .g business, or establiskment in
E 'S which employed (or employer) s R | IS
g f (¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
2 g 9. BIRTHPLACE (CITY OR TOWN)........e. S35 0. JOBAPH i e IF ROT AT PLACE OF DEATH M /}}L/o
- . ] N
3 g {STATE OR COUNTRY) Missourd /" DID AN OPERATION PRECEDE DEATH? 2 DATE oF
L 10. NAME OF FATHER . . s
I Martain Sebastian Allgaier|| w.stuere an autorsy
gt £ Thensg.
E- 33 f-’ 11. BIRTHPLACE OF FATHER (cITY OR Town)... BBEEOR i WHAT TEST CONFIRMED DIAGNOSIS?T .
é g z (STATE OR COUNTRY) Hissouri (suned).../j% ﬁ/ﬁAW FHAax o . mob
a [
:E'E < | 12 MAIDEN NAMEOF MOTHER _ Hargaret Dunbar Doc. 2819 20 (Address) _ /4/ W %
13 13, BIRTHPLACE OF MOTHER (criY or Town) ... EXazier. .. D e I e e Ao (s, sate
e . 1) MEANS TURR OF INJURY, r ENT. or
- § (STATE OR COUNTRY) M}SSO'UI'_i L;ulcmmm A an € AL,
1.
gg ipapmant. Mo SeAllgajer. 19. PLACE OF BURIAL, CREMAT!ION, OR REMOVAL DATE OF BURIAL
ia (%ﬂ Gower i Easton Missouri Dec,30 129
arf 2 15. s - 20. UNDERTA! ADDRESS
BO ILED... .ol S b "
{e; \ 1802 Union St.
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