BUREAU OF VITAL STATISTICS

MoV NI QIAIL DUARNLY Ur NEALI N

8 very important.

CERTIFICATE OF DEATH

26577

1. PLACE OF DEATH v :
Z0L
County. Reglstration Distrlet No ” File No. -~ -y "F
Townshlip........ Primary Reglstration District No........ 10{)’5 ..... Registered No. T4 LR
Cuy. St.eliouig, Mo, 0640 Marine Ave. St. Ward)

2. FUuLL NAME...... Frank 8toeckiin

Residence, N 3
{a) :Us::lc;lace%fa 5 314 . Toxas.- Ava.,

Length of residencoin eity or town where death occurred () yra.

'b {{ Ward.
(If nonresident, glve city or town and State)
ds.  HowlonginU. 8., ifofforeign birth? yr8. mog, da.

PERSONAL AND STATISTICAL PARTICULARS

=/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (srite Lhe

Male, Thite

16. DATE OF DEATH (MontH,oavANDYEAR) July 11,1931 19

Single
5a. IF MARRIED, WIDOWED. OR DiVORCED
HUSBAND oF
(OR} WIFE oF

Exact statement of QCCUPATION i

6. DATE OF BIRTH (MonTH. oA anp verr) Moh, 9, 1868

17.
I HEREBY CERTIFY, That I attended doceased from..........coroerresrere "

~SeRbafR. 1930 ... July. .11,1931...15.......
hat Tast saw b.AM... altvoon.JU1Y.. 11,1081 -
death oceurred, on the date stated sbove, at...... 5 320 AM........coc.c.... m.

THE CAUSE OF DEATH* WAS A3 FOLLOWS:

.............. Syphilis, tertiary
J /

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoNTHS Dars If LESS than 1
. . dAY, uineenn 5
T3 4 2 or
8. OCCUPATION OF DECEASED .
{n) Trade, profession, or Iaborer
particular kind of work
(b} Genernl natare of industry,
business, or establishment in

which employed (or employer)

X (duratlon}............ b 1. I MOBe.....crrees da,

CONTRIBUTORY.....S6nility
(SECONDARY) hl

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ind.

ML FLAINgE, Wil UINErFAviIiNG IRR-==1110 190 A FER'IANENT RECORD
8o that it may be properly classified.

10. NAME OF FATHER John Ptodsklin

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

§ (STATE OR COUNTRY) Switzerland
g 12. MAIDEN NAMEOF MOTHER  ¥ary Lowe

T=11=311 (M"'m)3640 Varine Ave.,

13, BIRTHPLACE OFMOTHER (CITY OR TDWN)
(STATEOR ,i/tzer lend

1. o M
(ad 3640

K. B.-—Every item of information should be caflefull

CAUSE OF DEATH in plain terms,

*3tate the DisEAse Cavsing DEATH, or in desths from VIOLENT CAUSEES, stato
(1) MEArs AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, BUICIDAL, of
HoMICIDAL,

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

Wt/u L.a/uzmaa@ /z«fg//-? wd/

15. rn.zéJU 1;_/; I..(‘

owek oty Kl







