PHYSICIANS should state
Exact gtatement of OCCUPATION is very important.

e stated EXACTLY,

ghoul

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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Counly.

Township......ccoi i e

ay.Stelouls, Mo,...
2. ruL name...Thaodora. Blttler

Registration, Distriet No..........ccoeamr
Primary Registration District No.

22078 .Alaska. Avenus...

Do néﬂi ‘E; zéué

' Registered No............]

..... / \5— Wa.rd:

(a} Residence, N053@7§A1ﬁﬁkﬁ 8t.,
(Usual place of abode)
Length of residence in city or town where death ecenrred ¥TS. mos. da.

{If nonresident, give city or town and State)

“How long in U. 8., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (wwrite the word)
Male White Married
SA. Irmjasrga‘m:;j‘glrnowzu. OR DIVORCED
(OR) WIFE OF Mary Hittler

/8563

16. DATE OF DEATH (MoNTH. DAY ANDYEAR) Jumea 26th, 19 30.

6. DATE OF BIRTH (MoNTH. oav ano vear) Koy, 218t (m)

7. AGE YEARS MONTHS DaYs If LESS than 1
W day, e hra.
4 5 [Lgrshvm—— min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parilenlar kind of work

(b} General nature of industry,
business, or establlshment [n
which employed (or cmployer)

() Name of employer T J gpott & Meyer Tob,.

17. py
| HEREBY CERTIFY, Thnl[attcndczr’ d from... //

152 o0 C M B L 10. 5y

that I tast saw h.feTom.. alive on 6/“ 195, and thet

death occurred, on the date stated above,at... 2810 B. ..... m.
/HE CAUSE OF DEATH* WAS AS FOLLOWS:

....... v, %%Mm; 4

R

It contriBuTORY.... f.... . A1

maos,

(SECONDARY)
.8,

IF HOT AT PLACE OF DEATH..........

’ DID AN OPERATION PRECEDE DEATHT,

WAS THERE AN AUTOPSY? W

WHAT TEST CONFIRMED DIAGHOSIST % ....... e T s rrra s s

(Signed)

A
‘f] 197 £ (Address) /fg'7 s 7,7

*State the DIEEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, aod (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcipal.

9. BIRTHPLACE (CITY OR TOWN)....... O U e LOML 8 g oo
(STATE OR COUNTRY) Miasouri
10. NAME OF FATHER chr! B! H! ! l:
| 1. BIRTHPLACE OF FATHER (CITY OR TOWN)
=
(STATE OR COUNTRY)}
E Garmany
12. MAIDEN NAME OF MOTHE|
S Rlary Flpcoher
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR CQUNTRY) %
14 L
INFORMANT... / ..... S M
{Address) 52
15, . L}'\.’. g 125
FILED.... T 1908 W AN L

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

S8. Petor & Paul June 30,,,30.

ADDRE§351

Se Brawy,.

20. UNDERTAKER
|y DY 24N







