TFIITE_PLAII'.Y, W iH UNRADING INK---THIS ISWA PEW.‘ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, so that it may be properly clagaified.

. Do not use thia space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

A or ViTAL STaT 14473

Exact statement of QCCUPATION is very important.

N 1. PLACE OF DEATH 7@1
County.... Registration Distriet No. File No. v
Tawnshlp........ Reglatered No..... 3 81-()
City. - No.. 4808 ... ., .Laroline SBEe e, Ward)
2. FuLL name... Karl Mennel ry
(8) Resld No... 2602 Caroline .. ... Y. .. Bl oo oo Ward. .
(Usual place of abode) (If nonresident, giva city or town and State)
Leugth of residence In city or town where death occuirred yi8. mos, ds. How long in U. 8., i of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O A CE | 5 O e e o OF 6. DATE OF DEATH (MONTH.OAY ANDYEAR) Anril 15 18 29
Male Wnite Married 7.
SA. IF MARRIED, WiDOWED, OR DiYORCED
(L
OF
Anna Mennsl
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Feb, &, 1871
7. AGE YEARS . MONTHS DAYS If LESS than 1
- 59 2 g
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particolar kind of wark Painter
Qf) (b} General nature of industry, CC%?E':I;:I‘?JLBDL:;%RY
7 4 business, or establishment In f 3 25
which employed {(or employer)....... Busch,Bulzar Fnga. G0l j A7 Wl umagpn... AU L T MOB......iisuens da,
(¢} Name of employer . St . LOU.iB 18. WHERE W 4 i3
/ A 9. BIRTHPLACE (CITY OR TOWH)...... IF NOT AT
STATE OR COUNTRY' i
¢ ) Gem&ny DIDANO
10. NAME OF FATHER
Unknown WAS THERE AN AUTOPSY? oo B oottt s
? I f—' 11. BIRTHPLACE OF FATHER (CITY ORJOWN)....... [ — WHAT TEST CONFIRMED DIAGNOSIS? _.....orer e,
E (STATE OR COUNTRY} - (Signed)............ Jgoﬁ.«wb ...... M M. D.
& |12 MAIDEN NAME OF MOTHER Mu 441930 (Addresn) 2 20p m aie
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 0 *State the DissasE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
(STATE OR COUNTRY) 1] (1) MEANS AND NATURE OF INJURY, 8nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
14.
INFORMANT... S ¥ At b bt aner || 13- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
) Madress)  F G p Y L O 2 Missouri Crematory April 1% 30
15. w oy (e ; ]
o3 20. UNDERTAK| ADDRESS
Fleo.,':.a.,....Lf I&.J.d.z L (}‘)z’ A V h 3732
—~7 . S. Grand Blv.
—







