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PHYSICIANS should state

Rxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

’;\ § PLACE OF DEATH : CER‘I’I’II‘-'ICATE CEF nagg | 3 8 6 2 0

Comnty... BllCh AN an Registration District No.. i 1 ............. File No.. . =1
Township........ccoo Primary Regnst.rallon Distriet Noioo .................. Registered No... 1 V-t i "’
wot.Joseph,.... (No....... & 930“’-"1 I.!Q thedist Hospltal 8t Ward)
g 2. FuLL name....Rudelph Phildius . : SA—
(a) Residence, No.... 231& Son. th. l5 t!h .................. By i s Ward, £ .
(Usual place of nbode) R H (1f nonresident, give citysor town and State)
Length of residence in ¢lty or town where death occurred 46 IS8, mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / 3 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR R RACE | 3. P (i tne word) 16. DATE OF DEATH (MONTH,DAYANDYEAR) <7.cc 75— 19 3
17 .
Male white Single, : 'Y HEREBY CERTIFY, That1aitended decensod from. .........oomrmen
S I SEAND oF o OR DIvORCED N 7, : 1830 60, A2 T 19.2.0
(OR} WIFE oF ‘|| that T1ast saw b kaez slive on....... 2R R0 ..., 19943, nnd that
: death occurred, on the date sinted above, at. R T A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) aag. 2o 1877 . THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7, AGE YEARS MONTHS DAYS If LESY than 1 : ’ .
83 4 0 2 — min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particutar kind of work Retinrad,
CONTRIBUTH vy %
I“') IG:::':: :‘:;" of "‘;‘:’:”' (ssa'.vlmnlilm"g)RY
which employed (or employer) C.B.& B.RY. Co. N 230 (duration) . Fra. YTB. e OB
(¢) Name of employer Secretary 18. WHERE WAS DISEASE CONTRAL *_ l,
9. BIRTHPLACE (CITY OR TOWN) Unknowmn 17 NOT AT PLACE OF OEAT f -
{STATE OR COUNTRY) Germany, DID AN OPERATION PREC/«E;E';:’D“@}
. E
10. NAME OF FATHER Adoj'ph Phildius WAS THERE AN AUTOPSYT ..
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN) Unl:nom 2 WHAT TEST CONFIRMED DIAGROSIST ... ¥ W Bt A e T e e
= (STATE OR COUNTRY) Germany, (Signod) H,, A M.D.
u ;
< | 12 MAIDEN NAME OF MOTHER Clara Qpperman o) cr Vs 193 (Address) 31 JM T |
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unkno wn, *State the DisEasy Caumng DBATH/or in dmt!xs from VioLENT CAUSES, state
(STATE OR COUNTRY) Ger’many {1} MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
2 HoMICAL.
0 %/ Epom s Lot ks s oo 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&_{M;g 2314 South 154+h,Shkreet, Ashiand Cemetery pec. £6 , o0
18 - / / 2. UNDERTAKER ADDRESS
NN / o % . . , c
‘%’ %-ﬁﬁa@ A [Zjﬂﬁ,—vm ple 5.10 St.

‘17,&144_»4—:-..9 afé?d«?
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