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County............

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do ngt use this space.
BUREAU OF VITAL STATISTICS 1 -
CERTIFICATE OF DEATH 7y 1 4 251

Townshlp..........

100

2. FULL NAME

{Usual place of abode)
Length of residence in city or town where death occurred yra. mod,

............. Registration District Noa....cooocoercreeens el 0 1Y N
. .. Primary Registration District No. Reglstered No, 3 8 "
ctty..rer ST, LAULES MQO........ (No... 4042 . NOBRTH, NEWSTEAD AVEu.. oo v TS Ward)
STEPHEN BIRCHLER SR. . . ...
(8) Residence, No 4042 - NORTH NEWSTEAD _AVE, st /owm ..................................

{If monresident, give city of town and State)
ds.  Howlongn U.S.,1f of forelgn birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

1~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

_MALE, I WHITE., | MARREID.

5A. IF MARRLIED, WIDOWED, OR DIYORCED

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torit8 the word)

HUSBAND oF
(OR) WIFE OF WIILHELMINA BIRCHLER,
6. DATE OF BIRTH (MoNTH.pAY. anovear)  12/24/1852.
7. AGE YEARS MONTHS DAYS If LES3 than 1
day, ... hrs.
79 3 17 [ TR min.
8. Trade, profession, or particular
F 4 kind of work done, as sploner
] sawyer, bookkeeper, ete. ... SR H AR S ]
El 9 Ind r business in which
& Pt wan one, ne Ik mill, RETIRED.
=] 8aw Mill, BANK, BLC.......ccciiiiiriirriimcrs s seaeas s e ne et s s s sp e se st e s e sans
2| 10. Date deceased last worked at 11, Total time (years)
3 this occupation {month and apent in t|
FBBEY oot cove e rsarersrmrmae s sems sttt e e 7T 1T T U T
12. BIRTHPLACE (CITY OR TOWN) SWIT;:ERLAND = tamd
(STATE OR COUNTRY} “u W
£ |13, Name BENEDICT BIRCHLER.
|..
) < | 14. BIRTHPLACE {c1TY 0R TOWN).... SWI T ZERLAND. ;- —snrammsnsnrsrsneerice]
b (STATE OR COUNTRY)
4
4 | 15. MAIDEN NAME JOSEPHINE KURERGER.
F
0 | 16. BIRTHPLACE (c1TY oR TOWN)...or - SWI T ZERLAND- oo
3 {STATE OR COUNTRY) ]

17, |HFORMANT.E

5 HRWSTAED AVE.

A4

(apoRess) | 4
18. BURIAL, CRENATION, OR REMOVAL
puace_BE] ONTAIN_ CEM., oare__4/14/32 19 ]

= gf-d

ol P —

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo!
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T

0 NORTH/GHAND BLY'D,
Wan Yo CBnd ]
S Rl

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4/11/32 .18

Ilast snw hdAas . aliveon...... #7 . i S 193“‘ Death i said

to have occurred on the date stated above, at..9=30A.M.
‘The principal cause of death and related causes of importance werae as follows:

Other contributory eauses of importance: -
ﬁ&wM AXe ~ Aclayroce 1927

Name of operation...... Date of
f}
‘What test confirmed dmgnosis"e.‘&n aaed. .. Was there an autopsy?.....] Mo

23. If death waa due to external causes (violence}, fill in also the following:
Accident, suicide, or homicideT.........cninmiiisinins Date of injury...covveemimeecens L 19.......
‘Where did injury oceur?

(Specify city or town, county, nnd State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury

Nature of injury
24, Was disease or injury in any way related to occupation of demsod’@"
If 8o, specify. y ] e - :
(Signed) tdusans d ‘*‘%:' Loons M. D,
" (Address)....oee. 1330 . Ne.r) = 8L, §
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