should state
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y supplied. AGE should be stated EXACTLY. PHYSICIANS
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 13’( “1 1 4 71(} 8

County, Registratlon District No. ey File No.
N 24196
Townahip........ Primary Registration District Nou..........oococ.oocmreoreve Registered No. 102
City St. Louls, Mo. {No 2006 Withnel St° .............. = S Ward)
2. FULL NAME Charlas. Etzkoera —
(a) Residence. Na................... St., @?wm . . W
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occurred ¥yTB. mos. da. How long In U. 8., If of forelgn birth?. YIS, moa. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH /
L
3. SEX 4. COLOR OR RACE 8. %{‘f‘,'-,fcé"",“?m“",", t‘,‘fg”g:‘,;‘; oR 16. DATE OF DEATH (MONTH, DAY ANBAEAR)M g 7 “h 19 3)/
ihi 17. T
Male White darried | HEREBY CERTIFY, ThatI nttended docensed from....% [E8.
5A. IF MARRIED, WIDOWED, OR DIVORCED k2 o2
HUSBAND oF 1335 b0..... L v 19

(ORI E-or that 1 nst saw b o alive o 27 . K//L.:f( ......... ,19.3 % and that

Sﬂnhi g Btzkorn {*na -] sQeckert ) death occurred, on the date stated above, nl.{ ............... 4- p ................ =Y

6. DATE OF BIRTH (MoNTH, DAY AND YEAR)  M3rch 10th, 1862 HE CAUSE OF
7. AGE YEARS MoNTHS Davs I If LESS than 1 %‘__‘

T NES 3 e .—-.nn“r, SRR R MNP ALIING IRy ifle 1T A r'r.l-lrr\Nr.Nl nReELURW
so that it may bhe properly claugiedl

day, s hrs
70 1 1? or min i .' Y, . A
g . /7 = / A
8. OCCUPATION OF DECEASED ' j i / =y
(8) Trade, profession, or . "r/(dlluon) .......... e Mos.........es ds.
particular kind of work Box Nailer Ch
('b) Geneml nntu.re of Industry, CO(;&;TCEINBDII;%RY !
or blisl tin
which employed (or employer) o | . "
(c) Name of employer Columbia Box Cg.. 18. WHERE WAS DISEASE CONTRACTED @ -
9, BIRTHPLACE (CITY OR TOWN) Baden v P NOT AT PLACE OF DEATH....
2 rd
R COUNTRY, ma o
(Srateo ) Ge a7 0 DID AN OPERATION PRECEDE n(;Ln:‘ : . & .
. NAME OF FATHER
1N Unknown Etzkorn WAS THERE AN AUTOPSYT ...
@ 11. BIRTHPLACE OF FATHER (CITY OR roam)‘.._.QF.!}I.ﬂQ.!'ll.'.l......_.._i_;.,.l..A.. WHAT TEST CONFIRMED DIAGNOSIST hﬂ-k—"-
. T .
ﬁ  (STATE OR COUNTRY) Unknown (Slgned)....\ M—wﬂ.«eé 4
12 MAIDEN NAME OF ER U wn /
< EN NAME OF MOTH : nkna 4. 17 .19 3r—(Address) /fPJ-
13. BIRTHPLACE OF MOTHER (cITy or Town) ... UK R GWR © ;‘Stata the Diszas Cwslmc Dmmho(r zi)n ;re:tth; m;;c Y;z;z;ﬂ Cétlﬂs;: state
1 EANS AND ATURE OF INJURY, 0D other ALy, OF
(STATE OR COYNTRY)_ Unknovm oo

K. B.—Every {tom of information should be carefull

CAUSE OF DEATH in plain terms,
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