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EATH in plain terms,

N.B.—Eve
CAUSE OF

. MISSOURI STATE BOARD OF HEALTH

3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
y...St.Louis
Towmh.lp.#
city.... Jef fergon-Barracks, No......

2. FULL NAME........ Walter. A. Reidelburger..

(#) Besidenea, No..706..¥,. Main. Str. ,Hashville, I1ls,.. ... Ward.

{Usual plnce of abode)

Lengih of residence in city or town where death octurregi un re.Kn  mos. OVds.

Registration District No :
Primary Registration Distriet No..6, & ({3 .
U"S sV A-- Hospit&l Jeffﬁrson Barr&ckﬂ,

20762
(125

File No

Registered No...., My* .................

How long In U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

>

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE
. DMVORCED (torite the word)
Eele White. rr

5, IF MASgIED, WIDOWED, OR DIYORCED

BANDOF  yes. Mamie Reidelburger.

(0R) WIFE oF
May 12,1892

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH. DAY, ANDYEAR)  Jumia 21,1932,18

2. | HEREBY CERTIFY. That I attended deceased from
dune.4,1932,..19 .t June. 21,1932, 19,
Ilsstsaw h.... LM aliveon............... June 21,1932a9....... Death is said

to have occurred on the date stated above, nt.....6.3.05..nAM.
The principal canse of death and related causes of importance were as followa:

....... Chronjs. Myoqarditi.........

Date of anset

Other enntributory causes of :mporlance:

Yalvular Heart Diseast

s
ame of op%'n

at tegt

23. I{ death was due to external causes (violence), fill in slso the following:
t, suicide, ar homieide?.......ooooveeeeecennes Date of injury.................... 19,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
4'0 . l 9 L LT — min
8. Trade, profession, or particular
z kind of work done, &3 spinner, . .
] sawyer, bookkeeper, ec........ Blacktric. Lineman.. . .|
£ | 9 Industry or business in which 2 9'7
o work was done, ea dlkﬂk
2 saw mill, bank, ete.......J nois-Light & -Power-Gg
MR Date doceased wl)ast( warked at 11. Total time (vears
o] 8 an apent in
year) Tﬁt‘ R 3 liﬁ;) ................... occupation,
12. BIRTHPLACE (CITY OR TOWN)........... Nashville,.
(STATE OR COUNTRY) 10 N
j.LJ..LIlU-L (=2
r
i | 13. NAME id .
% | 14 SIRTHPLACE (crry orTown.... UBKIOWTL, %
L {STATE OR COUNTRY) Illinois
3 .
& | 15. MAIDEN NAME Carrie Lively. oeid
N
0 | 16, BIRTHPLACE (ITY OR TOWN)....... W TIETAO¥N o
= (STATHOR CRUIFRIS, L
) ‘__—‘
1. N ORMANT R St ¢
13, BURIAL, CREM dN R

race. L AL ..,A_

CoRT L)

Where did injury cccur?
(Specify city or town, county, end State)}
Spocify whether injury occurred In industey, in home, or in public place,

Manner of injury..........
Nature of injury,

"'/24. ‘Was disezse or injury j

19, UNDE‘?:E%ER“ [T Tt a0, specify....cvnnidvdl oS
i 2 'fwrmw" ey (5"““’--"--%% e o By
20, l-‘-: ......... 4 /............ 19.. 3 A__._.. A - N " BRI § i (AddruJ,R.. a¥. afla
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