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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME.......... B.e;-,tha....ﬁ.‘.einb.ex

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County

.Rica,
{a) Residence. No ................ Milﬂ&ukee.w ilO.

Usual place of abode)

Regtatration District No.......
Primary Registration District Ne,

6344. Foraythe Blwd.

Do net use this space,

BOARD OF HEALTH

nonresident, give city or town and State)

Length of residencein city or town where denth ocearred yra. mos. ds. How longin U. 8.,1f of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX i COLOR OR RACE ; . ?:'.fv%"écg".';‘?.fﬁ t‘:épwer,ﬁ?on 16, DATE OF DEATH (MORTH. DAY AND YEAR) M’LCJ\, 7 1830
17
Female white wid, 1 HgREBY CERTIFY, That 1 attended deceysed from..

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD o CWED.ORDIVORCER e A . mzz.m 5‘“&:2;_
(OR) WIFE oF that Ilast saw h._2n/.. alive on..

Henry Rice

death occurred, on the date stated above, st..,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ju]_y. 9 R 1865

&

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Days If LESS than 1
[:5.3 J— i N
64 7 & 28| = i
&, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work t ..... h QmQ ........

¢
9

(b) General nature of Indaostry,
et or establishment in

which employed {or

Py
yer)

CONTRIBUTORY...f
(SECONDARY)

{c) Name of caployer

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

{STATE OR COUNTRY)

y 1,

10. NAME OF FATHER

Robert Feinberg

11. BIRTHPLACE OF FATHER {CITY OR TOWN)

waresn 3720 W

E (STATE OR COUNTRY) Gormany
tu
E 12. MAIDEN NAME OF MOTHER g te Steenbach
13. BIRTHPLACE OF MOTHER (CITY OB TOWH) ocoeroeora e s
(STATE OR COUNTRY) Garmany
14, . \
lnrommwg Ao W
15.

! REGISTRAR

41/

e \:;oc"w“‘”?tf%m_w ,-

. 19
*Statethe D Causing DEatH, or in deathafrom Vmu:m- CAUSES, statd
{1) MEANS AND TURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Rilwaukeo Wis,

20. UNDERTAKER

DATE OF BURIAL

3/10/30s

18

4
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