MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH X ‘7’_ .
County............ Registration Distriet Ne. C’fq\‘f ) File No &
Township................ Primary Registration Distrlet Noa.......crevcervvinereiine Registered No.....\........... 1 ....... 7 ,,,,,,,
aySi.ouks, Mo.. . ®o... S Anthony. Hospikal... % Ward)

2. roLL namezlla May Heller

() Residence, No.. E0 10 S, .3th Street. s, ... /‘f_de
{Usua)

place of abode)

Length of residence in city or town whera death occurred ¥ra,

da. How loog In U. S., if of forefgn birth?

PERSONAL AND STATISTICAL PARTICULARS

7.

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. gmct.:. MA(RRII};D' WIDOW‘Ei?.OR
i1 CED {1w[iie a WoT
Female White arr e&

SA. IF HHlEglED. WIDOWED, OR DIVORCED
onwreor PFred L. Heller

6. DATE OF BIRTH (monTH, oav. axoveamia’ chh 26th, 1901

7. AGE YEARS MONTHS DaYs If LESS than 1

3 1 9 9 dny, ..o hra,

..,
g

.

8. Trade, profession, or particular

kind of work done, £ spinner;
Mwy:r, b?mkkecpcr. ete. HouseWife
9. Industry or business in which

work was done, as silk miil,

saw mill, bank, ate

10. Date deceased last worked at
in occupation (month and

11, Total time
spent in

eArs)

OCCUPATION

——

BIRTHPLACE (ciry or Town). S b ORI 3,

[

{STATE OR COUNTRY) M1Lgsournr

.

naave Willlam G. Apel

’ What test confirmed dia,

14. BIRTHPLACE (CITY OR TOWN)
(STA‘I’EORCOEINTRY} 11l1inocis

21, DATE OF DEATH (MoNTH.oaY. abD vEarn] ANUAYY Sth 1933

2. . | HEREBY CERTIFY, That I attended deceased from
......... Dy L oy 1532 0, s 1933
Tlastsaw h.&L.. ativeon.. ,197 - Deathissaid

to have occurred on the date stated above, a b 205 f.M,
Tha prineipal canse of death and related causes of importance were as follows:

te of onset
Loloovany abseecas, Beazn,
LA A VAV
.i.!f' ;f "9_:' f l‘.l/"

e

JDate of

Enmma Zell

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (crrv orTown)..S 1 o Q1L 3.
(STATE OR COUNTRY)

WRITE PLAINLYRWITH UNFADING INK---THIS IS A PERM‘GENT RECORD

- "‘agsrgiii---m P L pact.

13. BURIAL, CREMATION, OR REMOVAL

ruce._Bethany — ___ esmlan,..9ih

. pay?.. L8
4

28, If death was due to external cauvses (violence), fill in also the following:
Accldent, suicide, or hemlicidal..... N, Date of injury........ e 19l

‘Where did injury occur?
' (Specify city or town, county, and State)
Specily whether Injury occurred In Industry, in home, or in publie place.

'x..q,n;,.,. W X%

Manner of injury

o g oo ST R

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFT{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

s 0 AN (U JEOAE 7
rar.

Nature of injury.
24. ‘Wena diseasq or injury {n any way related to occupation of deceased?.. ...,
If sq, specify.
(Signed).... L. L J.D..I...
(Addres) AL 1.0,

i v




I




