-==THIS IS A PERJJANENT RECORD

N. B.—Everg)item of information should be carefuily 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.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

Dw not use this space,
!

]

{707

Tr o
County................... Regiatration Disiriet No........occoccnecenrnna) 5:7 T File N 16 69
Township................ Primary Registration District No........_... o oo . BReglstered No............... AV XW T
ayy......2he. LUl g, Missouriy,, . 8850 ., | Shenandoah " .l ... B e Ward)

(%) Reosidence, No.....2000 Shenandogh . Sty K Ward,
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town whers death ocenrred 63 I8, mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

“Z2~MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. .. DIVORCED (wlrige the word)
Male White Viidowed
SA. IF uﬁggnazfﬁgxggwm. OR DLYORCED
(0R Sophie Olfe Woestendiek

6. DATE OF BIRTH (monh.oav.annvean) April 30, 1854

DAYS

17 .

7. AGE YEARS MONTHS

78 9

If LESS than 1

8. Trade, prolessicn, or particular

e i iion 1a spinner, Retired Wagonmaker

9. Industry or business in whieh
Fork e done, a8 silk mill, Hapon Manufacturers

saw mill, bank, e

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

OCCUPATION

11. Total time (Km)
spent in this

. BIRTHPLACE (city ortowny, BOTgholzhausen, . .

4012 __ompon--60-328. | Qoantineh Aa

B STATE oR CoUNTAY) Jermany
ﬁ 1. naMe_Karl Vioestendiek

s

£ | e e Gernaxy
E 15. MAIDEN NAME Unknown

'-

g 16- "{?—:’I‘%‘k“ umgnmwm { Lermany
" 0 N el aele s

. INFORMANT /La/
(ADDRESS)

VA I R N S N
. BURIAL, CREMATION, OR REMOVAL 4
St. Peter's

PLACE oare February 18,33

(ADDRESS) *

r * ~ —-z ~ A .
9. UNDERTAKEI'MWM .Y [ gy W ||

21. DATE OF DEATH (MONTH,DAY. ann vEaR) February 16, .13 33

22, 1 HEREBY CERTIF‘YG‘_) t I attended

A
Tlast saw hmiveon....£.. LN

to have occurred on the date atated above, at.. Sy, . &_- M.
The principal cause of desth and related eauses of Importance were as follows:

deceased from

. Death israid |

'5Nn.me of operation . Date ot‘
‘What test confirmed dmémais" wivreee. Was there an autopsy?n.m.

23. If death was due to external causes (violence}, fill in also the following:
Accident, guicide, or komieide?.. .. Date of injury.........ccceerenn. 219
‘Where did injury oecur?.............

Specily city or town, county, and State)
Specify whether injury occurred in Indnstry, in home, or in public place,

Manner of injury.
Nature of injury
24. Waea disease or injury ib any way related to occupation of deceased? M

oL Uizl
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