MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /2 9 5 1 8

1. PLACE OF DEATH r

i3
o
g &
2 k| oy
o E COURLY ..o oo e et s Registration District No. P ﬁ-;‘. - File No. sy
n g B Township....... Primary Registration District No........... 25 e b7 g Registered No.......... & 24
€ S oy St Lonis Mao.. .. M2209..Julss.St ! Ward
8 -y g hd H
= .
pr] EE 2 FULL NAME. LB B B O e —————eeeeeeee
1 p.g {a) Resld . Ne 2209 Jules St, 8t., 2-’3 WATd. e et e eer s i st st e nas
= O (Usual place of abode) _ (If nonresident, give city or town and State)
. E o Length of residence In eity or town whera death occurred ¥r8. mos. ds. How long In U. 8., If of foreign birth? ¥yra. mosd. ds.
=0
4
o« EE PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
q =]
E 3 E 3, SEX _ 4. COLOR OR RACE | 5. E'.:‘,S‘E- MA:&DeriE!D.tmuo;E:)).on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Ztoé— é“CL 199/
W PE Pemale | White RIS :
< 5 22, HEREBY CERTIFY.%‘_\Mt I nded deceased from
W 5A. \F MARRIED, WIDOWED, OR DIVORCED - 3 — — 7
. P . e 1938 o B TS ey 193
£'wnw 2B HUSBAND of ank 4 g b e BERLL
E - 35 (OR) WIFE OF Fr J. Basler W Ilast saw b\ nlive on?"".s-—}/ 4 19...... Death issaid
=W -
] E 5., 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 18 th! 1 4 to have occurred on the date stated sbove, atf/ .
g u ;8 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes 'of ortance were a8 follows:
A T O% 18 day, .o Jhrs. Date of ansel
[=] !. < 2 [ min.
W < 'i a, Tr]a:gfa p;ofeaﬁl;o‘;:. or par;.licular .
.- r , A8 spinher, =]
- ﬁ E 5 nwy:r,‘:::okkg::e:.!am ..... Hou vt SWOI"II
-4 §:§‘ '<" 9, Industll"y or léuslnas i;lkwllgfﬁn
= r a3 1]
a 2 g S FILl, BANK, BUE... v At Home
L F2 3 1 10. Date deceased last worked at 11. Total time (years)
£ '3 :‘ 8 this occupation (month and spent in
o E g8 b 1) SO, QCCUPBON. .cvvsivrrireriniens]
E & 12. BIRTHPLACE (CITY OR TOWN) St. Louis Mo,
. E = g (STATE OR COUNTRY}
. 2% & 113 naME Jacob Fritz )
ﬁ & E Ge - Name of operatiof...... = ‘
z EH < | 14. BIRTHPLACE (CITY OR TOWN) Tmany What test con
S &3 b ( STATE OR COUNTRY) ‘ 7
5 é T Un N 23. If death wes due to extoinst causen (vislenee), fill in also the tollowing:
z °‘§ W | 15. MAIDEN NAME z known Accident, suieide, or honlcidf... s Date of injury... s 19,
= i ermarn Where did i accur?
lu-' §£ 2 16. BIRTHPLACE (CITY OR TOWN) b4 e lury ¢ (Specify city or town, county, and State)
z ° E (STATE OR COUNTRY} /" Specify whether infury ol in indastry, in home, or in public place.
2 gé 7. wrorMANT. 2t T 1D e (o pa——
E'Q (ADDRESS) )2, 2o 7 oo Moy At - Manner of injury %
S 18, sum:m R?(/OEL > Nature of injury...... G
‘fﬁﬂ PLA / 2 g"“ Z O 5y Was disesse or injury in any way related to occupation of deceased?., ZCoca
- St
m %’ 19, UNDERTAKER, M‘—rﬁ P ‘ . 1f #o, specify
zg (ADDRESS) >3/ : o __H (Signed)....... .
L Y v
2 FILEDAY b vty ; \Y T L %um (Address) .. 225 5 T
i r.




.




