MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Do not use this space,

27021

WRITE PLA}

County........... ... Registration Distriet No..........cccooninivnns 5 m File No........ccooovcenenns, 2
Township. Primary Registration District No. Registered No 822
city.. Sb .Jathern Hoepital 8t . Ward)
2 FULL NAME Louise Senft ... o, { ...........
(® Restdence, Nos.... 3930 Laelede Ave L
{Ususl place of abode} {If nonresident, give city or town and State)
Length of regidence in city or town where death occurred ¥r8. mos. ds. How long in U. 8., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH -
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR

DIYORCED (trile the word)
Trile 2.

Female White
SA.IF MP?EEIBE:‘.“\EI'!:’)EWED. OR DIVORCED
Clemons Senft

(OR) WIFE OF
cember 18,1874
DAYS If LESS than 1
S .1 N

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

66 7

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........

9. Indusiry or business in which
work was done, as silk mill.
saw mill, bank, ete. .

10. Date deceased last worked at

this occunstion iR

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY})

OCCUPATION

11, Total time ({mrs)
spent in t!
occupation....

—-
]

13, naME_Jacob Linig

ame of operation..

14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmg'nosu?

2). DATE OF DEATH (MoNTH.pAv. anp vear)  July 26,1931
EREBY CERTIFY,

19. ﬁ { Death iasaid

.65mp.m.

he prlnci;il cause of deaily'and related causes of importance were a8 follows:

Date of onsel

{ STATE OR COUNTRY)

23, If death was due to external
Accident, suicide, or homicide?,
‘Where did injury occur?

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

MOTHER| FATHER

otence), fill in also tg following:
. Date of injury.. == 19

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT....... Cléiisha Seu

blad-e Ave. Manner of injury......

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.

(ADDRESS) B OO

18. BUREL CwATION OR R?ﬂﬁ i Nature of injury. /
e R = s : M:‘Z 24, Waa disease or injury in any way, related to occupation of deceaged?.... J

19. UNDERTAKER. 2>¢ Acr.. ... Ay T B

(ADDRESS) . - {

- Yl
2. iLep, M HE S "9’..9.3. ! AL ' :
Requ'frar!}
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