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MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) -
. |7 14885
1. PLACE OF DEATH 5791

COUBLY oo vovevvrrave s Begistration District No......... JLMME File No.

oty

¥ " v
Townsklp..........crvnres Primary Registration District No.......o.ccorniiecisiermiecnnnnn. Registered No....... !.34..?.& ...........
cuy....ob. Louis (No....23530 . Louisiana s Ward)

2 FuLL NaMEe.liTs. Flizaheth Tona

(8) Residence, No. 2330 Louisiana s, / 7 Ward, .
(Usual place of abods) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death oecurred 70 yr5. 8 mos. —~— da. How long In U. 9., if of foreign birth? yrs, mos. da,

I'ENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS Z) MEDICAL CERTIFICATE OF DEATH

4 N
3. SEX 4. COLOR OR RACE | &, DivoncEn (rite thawaedy OF 217DATE OF DEATH (MoNTH.oAY. AND Year) April 12, 1933% 19

Female Thite darried HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ’ .
HUSBAND oF .
(OR) WIFE OF Adam H. Tepe . '%"/
6. DATE OF BIRTH (MonTH, oAv.axo vear) August, 15, 186 2. || to bave occurred on the date stated above, at... 5,55, e il s

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
day, . hrs. v Date of onset

70 7 2«7""— .3 S min. 72% Mm A PF0
8. Trade, profestion, or particutar

kndof work done, asapimner, . Hopcomorle |

9, Indusiry or business in which
work was done, as sllk mill,

ITH UNFADING INK---THIS IS A PERM

£ /w"]i ........

OCCUPATION

gaw mill, bank, ote........ocnrenieees
10. Date decezsed last worked at 11. Total time ({eaﬂ) 5 - i """"
this occupation (month and spent in this Other contribntory causes of importanga:
FOREY 1oeviitrire s renssssnsssss s asnesn s s 0CCUPAON . vverre e rrireiin e / ¥ ‘VL%M R :z :2:
i 12. BIRTHPLACE (crry o TowN)..... S 4ve. HOULE .., ; | Gty eeiorres. .
(EI'ATE OR COQUNTRY) 1 SS50'1T 1L / YRS ksl AN . T
E 13. NAME Charles Steding "—I .
)_- ’:I:_ ?}jame of operation.
od « | 14. BIRTHPLACE {CITY OR TOWN) . /What test confirmed dingnosia?................c.coccorevrea. ‘Was there an autopay?.....
z f L ( STATE OR COUNTRY) Germany -
3 E 23. If death waa due to external causes (violence), fill in also the lollowing:
2 4 1 15. MAIDEN NAME JoHanna Busselmann Accident, suicide, or bomicide?...........coe.ccormecre.n. Date of infury...........ov.c.n. 19,
. [ ‘Whera did inj occur?
E / Fg g 6. BIRTHPLACCEO(CITYYOR TOWN) Germany jaid Specify city or town, county, and State)
- ) (STATE OR COUNTRY) Z (\;/-\ Specily whether injury occurred in industry, in kome, or in public place.
E M—M
2 17. INFORMANT ] /g‘ .
(ADDRESS}) 2t 3 T(l—w_d-f’d’-(/&m Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 7’£/ 5 Nature of injury
‘ %21 c ‘/ L1
PLACE Qur Redeemer DATE = L [J 24. Was disease or injury [n any way related to occupation of dmued‘l}"a
. A
. . —_— -~ P
19, UNDERTAKER (X2 trlbor cend R boefty. ek »d—f"/ﬁ;t.. Pz.c<tcll vo, specily. .
(ADDRESS) /2 9 £ ] Ky Hmbe (Signed) B el AV TS , M. D.
20, rebe 1 1..‘..’....'..?.‘“ S (Addrem).... 207 2. r77 R S
i T B Registrar
T T
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