JUL 28 188

WHITE PLAINGY, WITH UNFADING INK---THIS IS A PEF“IANENT RECORD

MISSOUR] STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85
J{ coumy._. Buchanan Reglstration District No
A Township.... Primary Re; o District N01001 ............... Registered No ik
L - T St.Joseph,. .. .. Missourl “ethodist Hospital . St. e Ward)
2. FULL NAME Katherine Holtzschue e
{a) Resldence, No.....114.W.Hlghland Ava, 8t., .. ward, ...
(Usal place of abode) (II nonresident, glye _city or town and State)
Length of residence in city or town where death occurred 55 yra. mos. da. How long in 1. 8., If of forelgn birth? FrB. maos. da.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
7 .
3. SEX i. COLOR OR RACE | 5. giatg'ﬁsckg"(fn%g't\fem:ﬁ?'on 21, DATE OF DEATH (MONTH, DAY, AND vEAR) JUnt@, 65,1931 .19
Fermnle | White Widowed 2 1 HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED. WIDOWED, OR DIVORCED a5
HUSBAND oF c ety PO .- o S,
(OR) WIFE OF arl Holtzschus
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J’ﬁ.ne 2 23 2 1 848
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........ hrs.
82 11 13 OF coeverrmeren min.
- 8. Trl?ddeé pfrnfea.;:'::in. or parﬂmct:‘hr
rk done, 2z spinner,
[*] su':ry:r.vl,)%okkgcpcr, ate. At‘ Home L ST
'&' 9. Industry or busine=s in which
o work waos done, as sllk mill,
=] saw mill, bank, 8te....... oo
§ 10. Da:f. decensedﬁlast worked a; 11. Total titni:ag ie:rs) B AN/ B A
18 o¢ on 0 an spentin
year)....... ﬁay'im occupation...........8..%........
12. BIRTHPLACE (CITY OR TOWN Cassel, & P
(STATE OR COUNTRY) d S TTHENY / P [t
& | 13. NamE Unknown - 5 )
|:!:_ C {l4/Name of operation........
2 | 14, BIRTHPLACE {CITY OR TOWN) assgl, | What test conflrmod diagnosia? (A2
b ( STATE OR COUNTRY)} Germany
4 -
Y | 15, MAIDEN NAME Unicnown
k et ssersnes et e
9 | 16. BIRTHPLACE (crry or Town) Cassel, st e eaanty
(STATE OR COUNTRY) _ Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Perdinand Hol tzschus sttt S,
{ADDRESS) 114 "W, Highland Ave, MANDET 0 ENJUIY ..o T e essseessssses sensmessessremestsssssesontssbesasssenst seteseee
18. BURIAL, CREMATION, OR REMOVAL Nature of injury T T it ittt it cmeardmmamneamas seeenas .
Pucz_AﬁhlaQAMemﬁ_t.‘er_.. n‘f*w*me*'&"lgal—" 24, Was disease or injury in any way related to occupation of deceased?
15. UNDERTAKER... XV AL, (Yipece Kotilon, || U speity....
wooress) 1302 Farao S{.3 (Signed)....

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 classified. Exact statement of OCCUPATION is very important.

2. Fu.zné:f'léf“ 19, Q, (Address)

Registrar.







