act statement of OCCUPATION is very important.

. B

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

701 h

County..... Registration District No ﬁ(}m 1 | COR—— 5458 ..........
‘Township Primary Registration Distriet No..........cconvnimirinrmns Registered No.
oy Stelouis No......Ghristen Hospital 8t Ward)
2, FULL NAME Fred Moeoller ;
(8) Remidence, Nou........ocosrrmsomrsmessesmmree R A Qwensu Lle Missouri......
(Usual place of abode) 4 (If nonresident, give city or town and State)
Lengih of residence In cliy or town where death occurred yra. mos. ds. How long in U. 8.,if of forefgn birth? ¥TE. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

ad

MEDICAL CERTIFICATE OF DEATH

3. SEX

- Male

4. COLOR OR RACE
White

5. SINGLE, MARRIED, WiDOWED OR
DIVORCED (errits the word)

Single

16, DATE OF DEATH (MONTH.DAYANDYEAR) Mav 10,1931 19

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE or

17,

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS . MoNTHS If LESS than 1
/ day, ... Jhra.
/ OF ..vsisiirininn mln?
!

Voy /1920
7"

1 HEREBY CERTIFY, Thatlaﬂ.ended“ d from
37 193/ . 10....2 23 amr 0 1921,
it lasf maw beri-.... allve on ooy 7.0 197,/ and that
death oceurred, on the date stated above, M 5 B0, Be..m

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.

Student,

(b) General nature of Industry,
business, or establishment In

AT

CONTRIBUTORY
(SECONDARY)

which employed (or employer)
(¢} Name of employer

~Mea.. r

... {durntion}

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATK W % g

REGISTRAR

STATE O NT
(STATE R cOUNTRY) ; O DID AN OFERATION PRECEDE DEATHY.. 5% . DATE oF
10, NAME OF FATHER ‘ ¢ s [)‘ b ] -
I? e 2‘7 WAS THERE AN AUTOPSYT s
'(2 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... mm.m.mm — mrmmnu% @&-*“-‘—_4‘4
z (STATE OR COUNTRY) (Signed) M.D.
= b t
& |12 MAIDEN NAME OF MOTHER 74_4«Mu MM 5,10 1931 (Address) 2743 North Grand Blvd,
13 B[RTHPLACE OF MOTHER (CITY OR TOWN) ' /y 140' *State the DispasE CAUSING DEATEH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) {1) MEans AND NaTURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
(b\_/ HouicmaL,
14 . .
INFORMANT %‘_‘WJ( JC)—O& 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ates Owehsville, Ml ouri Cwensville Missouri 5/12/31 1
15, - i J /-)/ ADDRESS
7y F‘.P!l
F} FILED. 1,.,.,.3" :&‘j v _‘.,Z LT W(/(l/] )

Qwensville Mo,







