MISSOURI STATE BOARD OF HEALTH Don«u;-wiazce-

B L STAT
R enmreICATE GF DEATH | 36044

1. PLACE OF DFATH .. - R 432

County..... S 2CESON Registration Distriet No. — — File No.....”2.,
Township..... L&YW Primary Registration District No........... PRI v ) Registered No. .
cy. Eonsas City. - s SPER 2788, Wayne st. Ward)
2. FuLL name... George Herold
(a) Renldence. No.... w109 WNayne A 3 Ward. \
(Usual place of abode) ) (If nouresident, give city or town nnd State)
Length of residence In city or town where death occurred ¥TH. mos. ds. How long in U. 8., If of forcign birth? yra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
] 3. SEX 1 COLOR OR RACE | 5. et i chaoary OF || s6. DATEOF DEATH (MonTH.oAvanDvery  Nove 1, 19301
b= -
g Male White Marrfed 17,
g ILHE ﬁnrv. That 1 attended LROMY.. e
5A. IF MARRIED, WIDOWED, OR DIVORCED Cl
2 MARRIED WinoWeD. oR DivoRees | ot ol PR , 19382, 0. £ 2 19.38
b {oR) WIFE OF Anna Herold that T las¥nw h/%At alive on 27 1980, and that
E death occurred, on the date stated above, atlzﬁ 8. f..m.

6. DATE OF BIRTH (MONTH.OAYAND YEAR)  (Octa 14, 1861 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MONTHS ' DAYS I IfLESS than1 || M&'M )

[ T3 — Ars. [
69 0 17 ot o e, f K¢ 4
8. OCCUPATION OF DECEASED /?";?E
{a) Trade, profession, or Barber e,
particutar kind of work..........coperemrsseemsmesiiiits
(b) General natare of Industry, C(:gcﬁhm%m
business, or establishment In

which employed (or employer)
(c) Nate of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mi aa anr i

10. NAME OF FATHER Henry Herold
¢ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHA TEST CON %usgg .........................
£ (STATE OR COUNTRY) Germany (Signed)., Lo £2.2 Fd bWt TLE
E 12. MAIDEN NAME OF MOTHER Louisa Coleman 2‘»-/ L1902 (Address) 3‘294 ~,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ¢State the DiEFASS CAUSING DEATH, or [ deaths from VioLeNT Causes, stefe
{STATE OR COUNTRY) Germany gz‘:mm NATUEEV or Insury, and (2) Whether ACCIDERTAL, SUICIDAL, or
" INFORMAKT Mra, Anna Herold 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addressy 37655 Wayne ” Forest Hill 11-3-30 ;5

CAUSE OF DEATH in plain terms, so that it may be properly clagsified:

15. 7~
el [l 020, MMM%MH& = UNDERTAKER | i ndgey & Soms, Ine A%f‘/’“?.)%o







