-

BUREAU OF VITAL STATISTICS °

1. PI.AC‘E OF DEATH cezr rieaTE oF nzn'ml 192 3 3 1 U 5 2

County...... S'b.ItQ'D.lﬂ Registration District No. File No.

Township, CB.Jc"Hondelet ....................... WW 248 ‘3 Reglstered Nn.&- 7 J/
st Ward)

2. FULL NAME STROER , M.A.RIE

NOV 3 ’930 MISSOURI STATE BOARD OF HEALTH | = Donot usothis space.

Exact statement of OCCUPATION is very important. -

AGE should be stated EXACTLY. PHYSICIANRS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain termse, so that it may be properly classified.

(@) Residence. Noo bode:)l.éog Sullivan st., Ward, i e e e e Bty
ace of al nonrexident, give or town ah: tata
Length ofrzsident':a In eity or town where death occurred 1 yra. 2 mos. 2 ds. How long In 1. 8., il of foreign birth? ye8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. %f&%g‘mn'xéﬂrﬁg“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) Se-p-[; . 5 1933
Female White Single 17.
HEREBY CERTIFY, Thntlaumdoddeeenaedtmm
BA. IF MARRIED, WiDOWED, OR DIVORCED ..Sm.ly 2.1929.... 19yt RED L 0.
(OR) WIFE OF that T1ast aaw b ©T". alive on...... thg ?Lah A 1980 and that
Single death occurred, on the date stated above, at.
6. DATE OF BIRTH (MonTH, oavann YEAR) Oty 10 . 1907 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS It LESS than 1 Plllmonary mberculos 13 F A g
day, . hrs. 2 = ‘i‘*\ .
22 10 25 OF ot min. . 5 o )
8. OCCUPATION OF DECEASED e L.g
(&) Trado,profession.or 04 In Xoch Hospifal deston ..l ym. 2. mos. &...ds.
cular of wor .
(b) General nature of fndustry, conTi m%av.“.....Injze_s.tma.lm.mub.er.c_ulo.aia ..........
busin establishment In
'mch?;n:;,,,d (or em;:,,e.-) ...................... A-bqnt! ................ Hemrenrnn (duration) .......yre...F..... .1 BOT— ds,
{c) Name of omployer 10. WHERE W NTRACTED
9. BIRTHPLACE (CITY OR TOWN) Migsourd ... - * DEATH. Unknown
(STATE OR COUNTRY) o bip RECEDE DEATH?..JUK).. DATE o0F
10. NAME OF FATHER He nry Stro aer A Ho
@ |1 BIRTHPLACE OF FATHER (crrvor o, ML 8S0urt Nosist X Ray & Sputum
z (STATE OR COUNTRY} (Signed)... o> JAn n-d-&'vu' WMMW, M.D.
[+
g 12. MAIDEN NAME OF MOTHER Enma Kurtz 9/5/3019 / {Address) Ko c h Ho sm_ 'tal
13. BIRTHPLACE OF MOTHER (@iTyor rowny ... JLL Sgurd .. *State the DisEash CAUSING DEATH, or {n deaths from VIOLENT CAUSES, state
(STATEOR COUNTRY) g‘)) ::im AND NaTuRE oF INsURY, and (2) Whather ACCIDENTAL, SUICIDAL, or
14
wrornant... RQRErE _Koch Hospital...o.. 13. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE9F SUBJAL
(Addreas) Koch Migssouri @M @ : 193G
" F,._qu ,,3 7. / . %—»-1// < 20. UNDERTAKER ADDRESS
“w | Lrerd fod Nt |52 AT
[
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