1

pled prooEed ot

= - i ~ v ‘*—‘Q\,_
». MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . r_" )
ATE OF DEAT L
CERTIFIC Ho d . 8 b 3 \
1. PLACE OF DEATH e . . ~
County....oom v Registration District No B L Flle No....... .
A Towaship............ - , -+ Primary Reglstration District Nou...........ocosveoseercrsennenrn. * °| Registered No........ 1()!){}8
T -8t -Louis. No. 4934.......... v -BOURERIN S e i a8l Ward)
8 2 FULL NAME Soloman M, Sterms .
w - y
o« {a) Resldence, No4954 Fou'ntain . St b ....Bi., /1 Ward. e et — e A R et b 0 Sttt bemrns e sbesssnssnsenesesnens oL
= {Usual plaee of abode) 6 (If nonresident, give city or town and State)!
> Length of realdence in clty or town where death ocenrred Oyrs. mos. ds, l[gw long in . 8., if of forelgn birth? yra. mos. “da.
z d
‘z: PERSONAL AND STATISTICAL PARTICULARS 4/ MEDICAL CERTIFICATE OF DEATH {
=
3. SEX 4, COLOR OR RACE | 5. SINGLE, M . WIDOWED, OR ]
R ale Wlilite SincLE MARRED. WioowED 21. DATE OF DEATH (vowm.oay, mo vean) A/ 2 & o3
o Marriad 22, | HEREBY CERTIFY, That I attended deceaaedrl'rom
< Sa. 0F e o . |8, 2k s 19220 NVERE ... o R
U (oR) WIFE oF Se . 59 I last paw h.hdasalive on...... A/ﬂ-' K? ........... KJT\T Deathilsmd
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Peb. IOth, to have oceurred on the date stated above, nt....2.. ............. * 2
7. AGE YEARS MONTHS Davs If LESS ihan 1 || The principal cause of death and related causes of u:nport.ance were as followa:
’ 73 é - 1 day, ... hrs.
) 1 y
[+ T min

8. Trade, profession, or particular

z kind of work done, as spinner,

[+] sawyer, hookkeeper, etc.

'E 9. Induntl:y or gusiness i;lkwl;li;:lh
work was done, as 1,

5 saw mill, bank, ete. Cotton Broker,

9 10. Date deceassed last worked at 11. Total tlme( ears)}

8 this occupatmn {month and apent {n t 45
year) ... e, occupatiofRR)... ... |

4

2. BIRTHPLACE (CITY OR TOWN) v 2
(STATE OR COUNTRY) Natehez ¥issgisslpp)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIGLY, WITH UNFADING INK---THIS

E 13, NAME LudWig H. Stem p .................... Y PPy PN
E ﬂ ame of operation......... ALY ¥ T AA" ate of....
< | 14. BIRTHPLACE (CITY QR TOWK 1 What test confirmed dingnosia?.... ... ... Was thete an autepsy?.... :
[ (STATEOR COI(JNTRY) )GBI‘HIB.II‘Y. . R = =B i
T 23, If death was due to external causeé (vislence)}, fill in also the following:
W [ 15. MAIDEN NAME Sybella Schatz, | Accident, suicide, or homicide?. ALY ............ Date of infury... 0, 19,
[ Where did injury oceur?. . 3
O | 16. BIRTHPLACE (CITY OR TOWN)..... ¥ . (Spacily eity or town, county, and Stnr.e)" :
z (STATE OR COUNTRY) Germ'any L Specily whether injury occurred in industry, in home, or in public place. ‘
17, INFORMANT ' - '\
(ADDRESS) tx F I ey Lomian . Manner of injury.... ; A
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury....... [ “ N f \“ rd
]
A MCL—M%~81.‘_B%}——-— meed—_—ﬁg#ggi’gﬂ 24. Waea disense or injury in eny way related to occupation of dac}iwd?”’
I' 19. UNDERTAKER hMM 1f 80, specily ™ .
M (ADDRESS) 4 ¢ (Signed) WA D, Bertrinrols . M. D.
z ”
. rend? 24 lﬁu uuw / % | Hm/ ,({/i/ ] = hadrems) L OLW.

- gi:tr Y.

vV







