MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ~ q

1. PLACE OF DEATH

W D B8

Louis,

ALY

(No...... &= Bk A9 M4 St
2. FULL NAME..... IR, R CAIOUCK ...
(3) Residence, Na 2142 1 6hrasks. Ave. .8t.,
{Usual place of abode)
Length of residence In clty or town where death occurred ¥yra. mos.

How long in U. 8., If of foreign birth? yra. mos, ds.

G INK---THIS 1S A'PERMANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE - 5. SINGLE, MARRIED, WIDOWED, OR

3. SEX DIVORCED (trite the word)
Female White Harried,

ds,
{4

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

M /7 w37

SA. IF MRGSEEﬂVé'gOWED. OR DIVORCED
(OR) WIFE oF Herman Schmuck.

6. DATE OF BIRTH (MoNTH.DaY. ANDYEAR) Sant 6, 1858,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hra.
7 4 1 l}- [T S — min.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkceper, ete....

9. Industry or business in which
work was dome, as silk mill,
sgaw mill, bank, ete.

10. Date deceased last
thia ocoupati {

worked at
onth and
occupation.....

QOCCUPATION

11. Total time (ﬂf:“)
apent in thi

year).........

2. | HEREBY CERTIFY, That I attend
L1003 .. T
QeTidb.. 2,192} Deathisaaid

3
to have occurred on the date stated above, nt‘{‘-oﬁm
The principal cause of death and related causes of importance were as follows:

deceased from

.Cevebval ap TS —— lorady
TR N S o

-
[

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR -rown)........S.It?..q...,.JJQ..U.i.S.......MQ..,........,..f...........

13. NAME Jacob Mottel,
) ’Ys)
14, Bl(!si;r.:!r:%;cc%l(&i_}r; Yt;n TOWN CEF Yo A&

T

[
Other contyibutory causes of importance:
C"/..fz.a..r&.g..}csﬁ.ﬂs....(.g.b..m.n..r..c...

............ "iﬂ'[

Néme of operation.........c..ocomee.... L Date of. i
‘What test confirmed diaznosis‘!ﬂ.’..l.n,l.ﬂ.ﬂ..l.._.... ‘Was there an autopsy?...[V.4....

15. MAIDEN NAME Josephine Mpyar.

23. I{ death was due to externzl causes {violence), fill in alao the following:
Accident, suicide, or homicide?.......iaiiiccenn. Date of injury.

16, BIRTHPLACE {CITY OR TOWN).........

MOTHER| FATHER

(STATE OR COUNTRY) ""‘“"G'erm'any .

—
17. IHFORMANT....OD"' / "“4-'—-—24_4\..

Where did injury cecur?..............

Speci{ly whether injury occurred in indnsiry, in home, or in public place.

(ooress) A7 4142 Nebragskas Ave, |

18. BURIAL, CREMATION, OR REMOVAL

race €W _Plekers Cemerdcet.l9. 1938..

19. UNDERTAKER %ﬂ M‘kbm)f& ‘2(@0 -

N. B.—Evergitem 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.

(ADDRESS) /f/ 2842 Her
api

X
Manner of injury. .
Nature of injury................. .
24. Wan disease or injury in noy way I" yt”ed to oecupation of deceased?....., N.Q
If 80, specify A U A

(Signed)......... AL L L DAL W e e , M. D,

(Address) \3'44%J6"f&!59n x
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