“ffdlr € TaB3 MISSOURI STATeE BOARD OF HEALTH Da not nse this space.
, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
gy -
8 £4 1. PLACE OF.DEATH 9 4 9 4
3 z/ County. Ascornnd £ Reglstration District No. u?f/f File No.
£ 8 Township.. /3.0 £ U F Primary Registration District Now..f (£, 2. ‘1 Registered Noﬂérv ................
n E: City St. Ward)
a Y -« . -
g gz i% s roLe name.... d AEC0b - )BIJESCLH
3 88 o (a) Besldence. No St., Ward. .
] E (3] {Usual place of abode) s (If nonresident, give ¢ty or town and State)
| x a E « Length of residence in city or town where death occurred 7&_’" A——"mon, das. How long in U. 8., if of forelgn birth? f yrs. + mos. & ds.
= B oaz =
ﬁ :g % PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
(_‘ LY
[ 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
E *E DIVOREED (soriv the word) 16, DATE OF DEATH (MONTH. DAY AND YEAR) }Zz RA Z 1w’/
m - 17,
g oy MNaLe | WhHiITE /iarr ied VL HESERY GERTIFT, T tuniotn 5,_,,
28 5a. IF M , Wi , OR D!
< g g 2'([, %%RB‘?E:E c;:owm OR DIVORCED /6 u” IM f :} .m .192} ? ....... U J. wfu{
- [+] ) 8 saw q.q.., (-1 - NORRRRNY o s B - <o VNI AR L 19.24.., an nt
oid -33 mn,er”‘? qE5CH death occurred, on the date atated above, at. n
K e} 5. DATEOF BIRTH (MONTH, DAY ANDYEAR) _DIEC- 2 - 1§ +# 6 THE CAUSE OF DEATHSAS AS FagsoWs:
E : % < 7. AGE YEARS MONTHS Days If LESS than 1 X
- 3 g, o wrs. || A LT IAAL D
i 5 E X"L \3 7 [ S — min.
X <3
z < 'i 8. CCCUPATION OF DECEASED
g =% (a) Trade, profession, or f ;
z %g- partienlar kind of work ﬁ'/emee I
g 28 () Genera! natare of industry, CONTRIBUTORY...
T =z business, or establishment In e
E B which toyed {or L 5 FOVPOTS PO OTOIRURRIURUDY | ST
§ a (c) Name of employer e
o b= P
F 2= 9. BIRTHPLACE (CITY OR TOWN)...my A
s =g {STATE OR COUNTRY) 1T L
34 vV ZERLAN
R
AR 10. NAMEOFFATHER _£) n; of 10 £ \A/ IDDESCH
= g
< ﬁg P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E.s E (STATE OR COUNTRY) g VW IT ZER L -
(=1
3: E 12. MAIDEN NAMEOFMOTHER N £ L ucefsa M
e
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) d
ogg (STATE OR COUNTRY) SW IT2ERLA Nd g:ubﬁmm NATUERE OF IKJURY, md (2) wh
kA . .
g% |NFORMANT Q, 9 P} Qs o-cd 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE 30F RIAL
Jig (Address) \-\—é/xlw\,ab\’\-"‘ YW\ o é‘_v SWl-‘:SQPmeTTE'Q\/ 77 w3
B 15,
gl FILE n? 7__ w2l 20. UNDERTAKER 6 ADDRESS
45 R v Leme R ')'f-Q,nwuw
“NAo







