ECORD
oy 28 193-

\ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH\
County.... St. Louls
'3(} Townsntp.. GAT DA LOL
2, FULL NAME..

cm..Lummburg., ..... Mo...
(@ Hentdence. 10, 4808 Heidelberg Ave., s.

Harrﬂ' I
(Usua! place of abade)

Length of resldence in city or town where deaih occurred ¥rs.

Registration District No

Primary Reglstration District No....... a )"l{"\/g,
Mo.. 4803, Heldelberg. Ava .

............................ Ward.

mes.

Do not use this space.

37044

T

) (If nonresident, give city or town and State)
ds. How long in UJ. 8., If of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

5, SINGLE, MARRIED. WIDOWED OR
DIVORCED (trit¢ the word)

Married

4. COLOR OR RACE

White

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANB oF ' ma+41de Hoeltzel

(OR) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR) NOV 4 4
7.
| HEREBY CERTIFY, That 1 attended deceased from.......cveane
| £ . to 19
that I last saw h............ BUYE OB i s e R | ,ond that

Exact statement of OCCUPATION is very impor_ta.nt.

AGE ghould be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MoNTH, oA aNo YEAR) (o7 £ ) ¢ 254y
- 2

7. AGE YEARS MONTHS If LESS than 1
B [ © 5 — ra.
Abt, 38 z. |47 | —

death occurred, on the date stated above, at&i&ﬁp-m‘ ....... m.
THE CAUSE OF DEATH# WAS AS FOLLOWS: .

Suic ide by hanging,
/

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
partieninr kind of work

/a" /11 : -;.: N '

5 !
‘Jf E-i % ;(dmuoH ............ MmAs............. ds.
CONTRIBUTORY..

('b) Genersnl natore of {ndustry,

, or establish t in
which employed (or employer}
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...M...%..... AT -
(STATE GR COUNTRY)

WRITE melaLv.'wwH UNFADING INK---THIS IS A PE'!MRNENT R

(STATE OR COUNTRY)

10. NAME OF FATHE| T
/ 0
11. BIRTHPLACE OF FATHER (C!TY OR To )-1

PARENTS

12. MAIDEN NAME OF MQTHE/(2 é z ﬁ; Zr é ¢

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 3.

(STATE OR COUNTRY) _.41/‘-7/"‘“"7’

* mronmm‘r..% w W‘c"‘-’fé/é‘—

{Addreas) C‘-a_,c.-q_., cQ—

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

" FILE ,.....t......,....mjk ’f r- M—vu—-//‘;

{SECONDARY)

IF HOT AT PLACE OF DEATHLuxemburg..l Mo .

PRICEDE DEA'IHLH.Q....

> B2 (Address) Coroner of St Louis

deaths from ﬁomsr’é‘%ﬁ sﬁ? hd

Whethet ACCIDENTAL, SUICIDAL, ot

*State the D1seAsE CAUSING DEATE, o
{1} MeaNs AND NATURE of INJURY, and (23
HoMIcmaL,

REGISTRAR,__
PEAIT

i

DATE OF BURIAL

2. e b wIN

ADDRESS

19. PLACE OF BURIAL, CREMAT[ON OR REMOVAL

20. UNDERTAKER




ne e =




