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

CERTIFICATE OF DEATH / ]
.3 14388

!
1. PLACE OF DEATH - 91

County Reglstration District No A0 File Now.oreororern S
L Primary Registration DIStrlet No-...oovvovevoeoroo Registered N03720 ...... 4
cuy.... St.Lonis (No....3411a. California AYe. oo S e Ward)
2, FULL NAME....... Frwin Kring R '
() Residence, No...... 34118 California Ave s 2%  wua ) .
(Usual place of abode) . (1f nonresident, give city or town and Sinte)
Length of residence In city or town where death oceurred Fra. mos. ds. How long In U. 8., if of foreign blrih? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /]/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 1, DATE OF DEATH (mowTH, pav.axo veamy APT11 15th, 1933
Male White Married. 2. '

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(or) WIFE oF Lvdia Kring

&. DATE OF BIRTH (MONTH, DAY, AND YEAR} Atonat 23rd . 1886
7. AGE YEARS MONTHS = Davs If LESS than 1

45 7 23

8. 'l‘r:ide& pfofemll‘i%n, or pnrticular ) é /
eawyer, bookieeper e .. Druggist /

9, Industry or business in which

work was done, as silk mill,
gaw il bank, efe.. ... s

10. Date doceased last worked at 11, Total time (years)
this occupation (month and - spent in t
FOAT) oot iivteecsrccmsmsessaessessesenssrsansanas st sens oecupation...........cceeennnne,

QCCUPATION

» WITH UNFADING INK---THIS IS A PER'ANENT RECORD
{

-

2. BIRTHPLACE (CITY oR Toww}........ Misgsouri: /
(STATE OR COUNTRY) {

13. NAME  Eugene Kring

Dateo of........ l

ame of operation..... T&wtewrr Rl N 5
[ A X
T V%‘there an 'lutupuy?....

14, BJRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?

Vi
(STATE OR COUNTRY) illinols [Zand

[4
] 28. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME _Ame)l.ia Brown : Accident, suicide, or homicide?..........nee...... Data of injury.

Where did injury oeeur?.........ocovvrecececvve,
IG._ BI(];‘?:I&%C&%C& ‘?)R TOWN) TITif6TE" " (Specify city or town, county, and State)}

MOTHER | FATHER

WRITE PLAIN

- - e - Specily whether injury occurred in Indusiry, in home, or in public place,
Lydta. Krine. £ adea Py _

Manner of infury...,,

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.

18. BURIAL, CREMATION, OR REMOVAL - Nature of injury %
L’ = !
PLACE 2% P Aﬂ‘{l‘—_‘-ﬂ_'-_? DATE =, 19| 24. was d.lsmuw !m; in any way related to occupation of decensed?..” ...
" )

13. UNDERTAKER... : @Tma e | 1E 804 BP0y, ; ¥ QE"Z —
- : < A (Signed) @‘“’"‘ﬁ f , M. D.
~ (/J‘MW[I/ it D OO C:.J.,e-;/ i







