PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/Douotmthhwm.

»
" PCL:::E or oo Reglstration District No ‘79?- Fite No. 6 9 1 f"‘l"ﬂa
Townakip Primary Reglstration District No.ﬂwqu Registered No........... :ﬁ.({:%
city. S boe. LORIS, No...SLs Anthony Hogpital. st Ward)

2, FULL NAME Magdalena Glitling.
(a} Residence. No., 42&2 $09 ?fﬁ S‘l‘l-

.8,

(Usual place of abode)

Length of resldence In ety or town where death occurred yt8.

mo8.

LG wara. ‘ :
(If nonresidént,give city or town and State)

ds. HowlonginU. 8., l!‘offoreiqh\lrlh'! e mos, ds. <

FERSONAL AND STATISTICAL PARTICULARS

Lo .
kj MEDICAL CERTIFICATE OF ?ENI'H

16. DATE OF DEATH (MONTH, DAY AND YEAR) J//&w LB 3

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (merite the word)
Female White Married.
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF - .
(oR) WIFE oF Jacob Citling.

17.
1 HEREBY CERTIFY, 'ﬂlatlattendeddecmed

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (wonTH, oavano vear)  Bay 17,1887,

7. AGE YEARS MonTHs DAYs If LESS than 1

day, .. .Jrs.
42 9 1.

y supplied. AGE should be stated EXACTLY.

VD m

8. OCCUPATION OF DECEASED

B e proreecton _At_home.

20 19: 2.8 th... 7 e A A
that I last saw h.Z302,. élive on 3 V4
death oecurred. on the date stated above, at -.3 o2 )

1y)

THE CAUSE OF DEATH* WAS AS FOLLOWS:

{duration) .. X/m. ........................

(b) General nature of industry,
business, or establlshment fn
which employed (or loyer)

(¢} Name of employer

“¢,

so that it may be properly classified.

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Hungary.

R TRAITE Ty WEITTT WAIrRLITA iiRsesITlls o A PEF'!IA'NENT HBELURD

10. NAME OF FATHER

John Helberg.

CO(N‘TRIB 0ORY M- A}%
i ‘,.i? rm-.d ....... mos............. ds,

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Hungary. d

PARENTS

12 MAIDEN NAME OF MOTHER Lagdalena Bauer.

13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN)

Hungary.

{STATE OR COUNTRY)

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

",
INFORMANT..... SO ol x5 ...
(Address) 30.

ey e
2-/q .19 30 (Addrm)%c» &@MLVG(’/

*State the DisEAsH CAUSING DEATH, or in deaths from VIOLENT CAUQ:S, state
(1) MEANS AND NATUEB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmal.

N M jL\,/L/\/ lMMh/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Feb.21 s 30

R‘lzISTRAH

SS.Peter & Paul Cemetery
ADDRESS

WDZ/MMJJ&X 2( @ 2B42 Heramec

o







