WRITE PI.AII‘.Y, WITH UNFADING INK---THIS IS7A PEF'\MNENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

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

Exact statement of QCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

_VCERTiF,lCATE OF DEATH . 1 O 8 4 2

1. PLACE OF DEATH 1 ¢
County..........cconn.en Regisiration District No. ; ?g:ﬁ FIHE Nl pregspmase - srag s ggrseeee
Township........ Printary Reglsiration District Noﬂ‘qb@g ...... Res:lslered Nou..ooonreeen 28f)7
ciy. Bhealo0llla, Moa... . .. 8R200Q. Carlaebad. Averue..... Ward)

2. FULL NAME..

(2) Residence, No.. 6200 G&rlﬂb&ﬂ. A'l'emm StZ’ ........... Ward.

{Usual place of abode)

(If nonresident, give city or town and State)

Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS cl MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁ:"‘%: I\gn?msntmqg;vrgt;on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M&I‘Oh 18 » 19 30
Male White Married
| HEREBY CERTIFY, That I attended d ‘from

5a. [F MARRIED, WIDOWED, OR DIVORCED y

HUSBAND oF _ e ORDlvoRcED el R ,1834... to.. 227 '. .............................. L1984 .

or wWiFEor Kgtherine Queiser that uunmg_ h alive oo, I etk L. 19,32, and that

death oceurred, on the date stated above, nlllSﬁﬁP.m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Taqm o DG 1888 THE CAUSE OF DEATH®* was AS FoLLows:
1. AGE YEARS MONTHS Davs If LESS than i
oy o O | e A e e
61 8 19 LLm— min. .. ?'-7‘ ,A; .......

N
==h

8. OCCUPATION COF DECEASED

() Trade, profession, or
particular kind of work

?? .......

................................................................. {duration) rrs.moada

business, or establishment fn

which employed

{or employer)

Carnentor. i
= CONTRIBUTORY.... &ég_..._,._. ol iy

{b} General nature of industry,

{SECONDARY)

{e) Name of employer

9. BIRTHPLACE (CITY OR TOWN) \F HOT AT PLACE OF .
(STATE OR coumnv) mm@".; DID AN OPERATION FREEDE DEATHLT............. DATE OF
10. NAME OF FATHEhick Suelser WAS THERE AN AUTOPSY?
0 11. BIRTHPLACE OF FATHER (CITY OR TOWN) - WHAT TEST CONFIRMED DIAGHOSIST (e miisiimtcrinsnnisasssmr same s s simssss s sens
% (STATE OR COUNTRY) Rmgary. (Signed)... ézAé’Jr\ . ,M.D
E 12. MAIDEN NAME OF MOTHER _[hn ¥ yorry fy 193¢ (Addres) 3 £ GO J\ @ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) c.ocvorecenremrmsisermscrsmsssaees wesires *State the DISEASE CavsING DEATH, or in deaths from VIOLENT Cauw—‘i state
(1) MEAKNS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Hunga.ry i HoMICIDAL.
. 15, PLACE OF BURIAL, CREMATION, OR REMOVAL Ll:TE OF BURIAL
0 \Oarlsbad Avemub Sunset Burial Park r.21, 30
- Fu.s'n'.f. o 1\/ i \_E) Y W(ﬁ/’ﬂﬂ/ 20. UNDEBTAKER Anngﬁgsl
i [T ,4/ Se_Brdwye.
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