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

CERTIFICATE OF DEATH 17 943
1. PLACE OF DEATH
County ... Reglstration District No i Flle No 356 9
TOWRERID. ....oovrcsorenreryesieesseesspgogesgeesroeessressnns nary Reglstration District No A Registered No...... 'L
City S ouig, Missoupd Cit.j" Hospital 7 /- = e o TR Ward)

2. FuLL nName.. HeOry Quellmalz
@ Besidence, o, 3163 Pogtalozzi Streed. . /.. wa.

"

MARGIN RESERVED FOR BINERNG

WRITE PLAI 'LY. WITH UNFADING INK---THIS IS A PElMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

V5. No. 2
N.B.—Eve

(Ususal place of abode) "{if Donresident, give city or tuwn and State)
Length of residence In city or town where death acenrred yra. mos. ds. How long in U. 8., 1f of foreign birth? ¥rs, mog. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

3'ﬁ5;(1° 4 CMOLOIR ‘Eg RACE | 5. g‘,"mGLEEE'EMO ‘;i'@’gfﬂ‘;ﬁ?' or ZL\D;ES Q\:-I?PERTH (MQNTH, DAY. AND YEAR) M&E 1%th, .. 32

2 ' Eﬁ{fﬁ"\?‘é‘fﬁ? IFY, T That T attonded decesse

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF @13 coend mos rva M Vo Ve i R L 3 B0t g g e, , 19
Z
{OR} WIFE oF Bernice Que 1lmal Ilastsaw h........... aliveon.......... (g% Death in said
6. DATE OF BIRTH (MONTH, DAY, Ao YEAT) SO P 8th Yy 1884 || to have ecurred on the date stated abave,
7. AGE YEARS MONTHS DAYS If LESS than 1 The prineipal cause of death and related causes of lmpnrtance were_as follows:
11 day, ... bra. Dinte of casel
[T — min
8. Trade, prefession, or particular
Zz liind of work done, as spinner] 231 b3 q
o sawyer, bookkeeper, ete....... T ernoaleruav
: 9, Industry or businesa in which
o work was done, as silk mill,
=] Baw WAL, Bank, oo ... e e b b s e
3| 10. Date deceased last worked at f1. Totai timo (years iy
[o] this occupation (motnith snd epent lnt
FOBIY vt crsmsnssssssiresssssnsanaases s esse s s semnes oceupstion....
12. BIRTHPLACE (CITY GR TOWN)..... S&imuisi ......................................
(STATE OR COUNTRY) BOUYr
t
4
g [.nave Honry Que 1lmalz
=
4 114 BIRTHPLACE (CITY QRTOWNL, 4 oo pceco s Y S
™ { STATEOR COUNTRY) St Loiiig Missourl \
l! 23. If death was due to external cpuses (vinlonce). fill in also the {oilowing:
& | 15. MAIDEN NAME Accident, suicide, or homicide?. ¢ Date of injury... 1, .( £ 1982
F 3 T ] ‘J-—‘d A 4
O | 16. BIRTHPLACE (CITY OR TOWN).... Stm}.ﬂ%‘ .j| Where did injury occur?....
5 (STATE OR COUNTRY) 85 ) i

17, INFORMANT.
{ADDRESS) Manner of injury.,
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

PLACE SS' Peter & Pam 21‘ 31: 24. Was disease or injury in any way related ter1@cUpmtiqq of deceased?................

 UNDERTAKER. % 46%‘?5“ 1M 80, BDOCHY . .ooovoreecrairregngrrsinass ’ ........... e
{ ADDRESS) S, . (Signed) L, L M=D,_

zn.FILEI;:;‘Y 20 ldt:y]" /fd /\.‘ WCM/_Z— f  (Addrems)......A e e e T SN
7 ;

Registrar.

TV /2074, '




Yo
\ .
N
i re '
- gt
. . - - (] |
. L
o .
'
. - '
1 . - (&
i e
\ .
L]
¥,
Svey ww LTINS LR I B
T LR T 7T TR
- 7 ﬁ.},w.
FEY @ty
RO L
.
3 r
3 ' i
. .
) . -~ ., Weg
h.sH,nmU PATEAS 1 R
e
[
o, 1 b . T
WA , - . 11 ) :
. ' : . . St - coT
-- - - Y. Py PP
. AL
B : I N (8 N T
: ~ '
1...H|w./ﬂw sv. .n- . ST [

: . . .
. - - -7 .
- i )
. o '
LA T 1% b Ad-of AL I AR o B o
. ol Iy - . .
e - . . - L R S )
. N SRR




