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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
3t. &oseph Hospital.

Do not gee this gpace,

6114

BOARD OF HEALTH

) County.... 3 Fa ftharles. g Registration District Na Za5 7 File No..
7 Township.w- TG RERLES.,. Primary Reglstration District Nou......... 2236 Reglstered No........ o859 ...
: ats.....35. Charles, i eecemeese i B oo Ward)
2, FULL NAME.............. Hexwan Henxy. Hemsualha....
(n) Residence. No....... krlﬁdﬁ D.B ...... m}— BOLUL I a8t s Ward, e
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In cily or town where death occurred yra. mos, ds. How longin U. 8.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :5 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
gal "?h‘it o ﬂrvoncso (rite the word) 16. DATE OF DEATH (MONTH.DAYANDYEAR) Feb, 14 s 19308
s ' Married . ' :
I HEREBY CERTIFY, That I attended d d from
S.1F MARRIED WicoweD, oR DivoRcED 278 1542, t0 e el 19,5
(OR) WIFE oF 1o phia Hemsath that I1ast saw ho*sga aliveon.................. AP 7 S , 1975 and that
death oceurred, on the date stated above, at.......couevereres &nrrrrioree ! - L. m.

6.

DATE OF BIRTH (MONTH, DAYANDYEAR) Tq1lv 23, 1REN

If LESS than 1

THE CAUSE OF DEATH* WAS AS FoLLows ;

7. AGE YEARS MONTHS DaAYs
74 6 21 day, ... hrs.
LT min.
8. OCCUPATION OF DECEASED
{a2) Trade, profession, or -
partieular kind of work A armar

{b} General nature of Industry,
business, or establishment in
which employed (or empl

Y
TFEr}

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)......c..co.

Friedens., .88 ..
(stateorcounTRY) (hurles Coun t:y’ , MO .

18. WHERE WAS DS

10. NAME OF FATHER
Cacsper Hemaath

T A PLACE OF DEATH. L,
DIG A) N PRECEDE DEATHY.
AR AUTOPSY 7

11. BIRTHPLACE OF FATHER (CITY OR TOWN).

. W TESTCONFIRMED DIAGNOSIS? .,

o
.E- {STATE OR COUMTRY) Germa ny (Signed)....... g2 9 v ........ PN~
E 12, MAIDEN NAME OF MOTHER 15 4 }EDO Wi e 1’//51 .19_?‘ (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) —— ! :Stabe the DISEASE CAUSING DEATH, or in deaths from V1oLENT CAUSES, state
(STATE OR COUNTRY) g;xlvf;;x:i AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
" INFORMANT... AT Sa..... Sobhia ..... H Pmsathq ............................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- (Address) Pricderc Friedens (emetery 7eb.1l6,020,

FILED.... /‘f- 193‘? \ﬁ;‘

TREGISTRAR ]

|_20-UNDERTAKER®

T 01T hr k.
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