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(n) Residence. No......... 531 Stafford St ot
(U

sun] place of abode)

Lengih of resldence In eity or town where death occurred l yra. (6 mos. 'O ds.

(It nonresident, give city or town and State)}
How long In U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

a MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (swrits the word)

16. DATE OF DEATH (MONTH, 4'{.\"0 veany ( /}’W 20 » 3 /

Female Yhite 7 widowed
SA. IF MARRLED WIDOWED.OR’DIVORCED
(OR) WIFE OF -~ Fred Eggert

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Apr. 3, 1845

7. AGE . .« YEARS MONTHS DAYS

86 9 18

If LESY than 1

11.
| HEREBY CERTIFY, That ] sttepted d d from.
T 2. e 1932 10 o — e
that I lnkt saw hfsh...... alive on........ el 2 Qo 93’/ and that
death osourred, on the date stated above, at.../, ?-:'9 a . m

8. OCCUPATION OF DECEASED

(a) Trude, profession, or
particular kind of work Housewife

{b) Genernl nature of Industry, 2 i
buainess, or establishment in
which employed {or employer)

Jo !
CONTRIBUTOR M a2V 'UM_.OC_
"(SECONDARY) ‘{
........ a uon).......?./...yra.......’......nms. d da

{¢) Name of employer

5. BIRTHPLACE (ciTv or Towny. ETanklin County 'f ............

{STATE OR COUNTRY) Missouri

10. NAME OF FATHER Cliri gt jahn Garbs

1. BIRTHPLACE OF FATHER (CiTy oR Town).. FETHANY

(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER Catherine Lahmans

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

ERATION PRECEDE D

WAS THERE AN AUTOPSYT Yo

)
/ i/

WHAT TEST CONFIRMED DIAGNOSIST

(STATE OR COUNTRY)

Germany

*State the Disease Causirg DBATH, orin dlenth.! from V10LENT CAUSES, ptate
(1) MEANS AND, Nammer InJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

CAUSE OF DEATH in plain terms, o that jt may be properly classified. Exact statement of OCCUPATION is very impartant. <

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

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

Casco Cemétery, Casco Mo. Jgn 24, 193}

20. UNDERTAKER ADDRESS

4 Ogto & Co. Wdshington Mo
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