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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a

1. PLACE OF DEAT|

Franﬂlin
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PP 33

County Registration Dlstrlct Ne. File No.
Oy Townanp. Washington..... Primary Registration District No. ML‘D ....... Reglstered No........L. / f;L
cur.. Washi RELON-n (Ne. St Ward)

©

Y . ruw name. MBTEha. Olivia. Menzenwerth

West Sth _Sireet 8L,

Ward.

{a) Resldence. No.....
{Ustal place of abode)

(If nonresident, give elty or towa and State)

Length of reaidence In elty or town where death occurred 6 jyrs. mos, da, How long in U. S.,1f of forelgn bieth? Fr5. mos. dd.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE.OF DEATH
3. SEX 4 COLOR R RACE | B g A e wart) " || 16. DATE OF DEATH (mowtn.oavavoveam TSEC. \ D 1930
Female White Single ry
~J HEREBY CERTIFY, That I attended d d from
Sa. IF MARRIED. WIDOWED, OR DIVORCED 15306 52¢ . 1.0 1958
(OR) WIFE oOF Single that last eaw A0~ alive on.... SR RC P , 19,230 and that
death osourred, on the date siated above, at............coeuu. 2,.0 .............. m.

Exact statement of QCCUPATION is very important,

R 0%,

rl
6. DATE OF BIRTH (MONTH, 0AY AND YEAR) ,Fr/l/

q_THE CAUSE OF DEATH#* WAS AS FOLLOWS:

N

/*‘f'."

7. AGE YEARS MonNTHS AYS If LESS thao 1
day, e hrs.
61 2 1 4 or ,.r.._._.. .min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Housework
particular kind of work.
(b} General nature of indasiry,
business, or estoblishment ln Housewo Tk

which employed (or

CONTRIBUTORY.
{SECONDARY)

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) Washington Mo
(STATE OR COUNTRY} Franklin County

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

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

10. AMEOFFATHERppo derigh Menzenwerth

$1. BIRTHPLACE OF FATHER {CITY OR TOWN)

snrorcomtryHestphalia Germany

PARENTS

12. MAIDEN NAME OF MOTHER .Katherine Qetker

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......oooeiirmeeroreemmenssramnmnnastienns .
surorcommvifeg tphalia Germany

wroswant... . HENRTY Menzenwerfh ...
(adaressy COoTOnado Hotel

5. 83 Louis Mo @M

REGISTRAR

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST ..

(Signed) WW—

s :

J "Stl the Diseassn CAUSING DEATH, or in deatha from VIOLENT CAUSES, state
(1) MBANS AND NATURE of INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

Lutheran Cemetery Dec 14th—1930

20. UNDERT. ADDRESS

Otto oy Co--G HO Washmigton Mo







