MiSSOURI STATE BOARD OF HEALTH Do not use this space.

I\N@V 21 ]g% BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

7. AGE YEARS MONTHS DAYS If LESS than 1 f .
any, ... hra. b WO £ P I umzf?

T YT

g.g \ 1. PLACE OF DEATH 85 3 ';)-4 l 7 J

= WA ed .37 . T, B tlon Disiriet N« File N oo T .

3 g cannty BULCRATIAR, egistration o 1001 o No TSR

£ - Township..., mary Reglatration Distéie{'ﬁ T 0 W8 S S Registered No. A

gg - ay.. Sb. Joseph, Ne 105" North 1 . - Ward)
>

i pe 2 FULL NAME... S BB IO A ) st

wo Resid No........ I O Blur e Werd.

E =] @ E:Umfanlc;lace‘::l abo%l‘o 2. dorth.l (If nonresident, give city or town and State)

& g Length of residence in city or town where death oceurred 58 yra. Hod, ds. How long In U. 8.,if of forelgn birth? yra. meg. da,
=]

:‘8 PERSONAL AND STATISTICAL PARTICULARS ~_ MEDICAL CERTIFICATE OF DEATH
o -

[ c

S:a" 3 s&X § O OR R RACE | 5 e ke 16. DATE OF DEATH (MonTH.DAYANDYEAR) (e g 2727 B8 g
g h rried 1.

ol | Female vhite Lia ’ | HEREBY CERTIFY, That I attended d d trom....

2 g SA, erh{l%%RAﬁndw;msz. orDworRces . 15...... - 19,

[4}

g = om WIFEor  Albert J. August that Tast saw h.Z%.... alivo on............ Bl D2 192.{2. and that

2 o . death oceurred, on (he date stnted above, at AR AN

‘.'.; 3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) AT1 [T S t 10 ’ 1861 THE CAUSE OF DEATH?* WAS S FoLLOWS: H/Q

¥

[--]

-]

Q

-1

69 2 12 | ormttn. | s e ,

8. OCCUPATION OF DECEASED

3
[
o
<
3% (8) Trade, professio
f1 A @, Pro n, or
:?,; & particular kind of work At’ Home 2
E E. {b) General nature of industry, CT:E.I;%LBD[::?)RY"M”
»e business, or establishment in
3% Which €MPIOFed (0 EMPIOFED).....ocrv e e sresssenssssssssssssanssssnsssesons [ oo
'g E («) Name of employer 18. WHERE /
o 1
2% 9, BIRTHPLACE {CITY OR TOWN) Saint Joseph, IFN
'_5 4 (STATE OR COUNTRY) Missouri , DI AR
28
45 10, NAME OF FATHER Isaac Teil, e At A
g -
2 E | 11- BIRTHPLACE OF FATHER (ciTv on Towny.... U0ENOVN WHAT TEST CONEMMED DIAGNOSIS?
£g z (STATE OR COUNTRY) France, {Signed). ?/ D A P IR\ M.D
o
Eg E 12. MAIDEN NAMEOF MoThER  Julia lilay b7 2510 (Address) 72% oors
; o 13. BIRTHPLACE OF MOTHER (cr7v or town) . UDMSNQ XL ... *Statethe I:En’.m Cauvsing DEatH, or fn v(:r?w:e fr:m VioLENT cs.:msm, stato
£ g (STATE OR COUNTRY) France, g(}):mm JATURB OF INJURY, and (2) Whether ACCIDENTAL, SuICIDAL, OF
ga M- m i
‘E B INFORMANT / /40 7 ¢t 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
|a (addresn) 105 Horthi’/19 thaGtrest; Adath Joseph Cemetery pDete 244 30
o} = A\ ( ¢ S 2. UNDERTAKER ADDRESS
L 15] F"‘E‘E'BJ'-"‘"'" T o L, ) m 210 S.10 St
0 ;\ /Q o (ﬁ : -%j“ 0’& lﬁﬁaﬂ/rhdf-ﬁ ® o
i

;Mwﬂ Hoznns




[T

o

W




