v

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 :
.
f County.......... Buchanan . ... Registration District No.. . e | ED { 7 0 .
c\G Townshlp............... Primary Registration District No............... 1001 Registered Noé;ge.); ......
iy St.Joseph, (No.....20k2 _Angeligue St, St Ward)
> B
1 2. FULL NAME.. enry Elbel t
(a) Restdence, No... S0 12 Angeligue St. St., Ward.
(Usual plxce of abode) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred 49 ¥Ie. mos, da. How long in U. 8., if of forelgn birth? 57 yra. mos. da.
) PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 55:{ 4. ‘;’;;R OR RACE | 5. sk veniir S 21, DATE OF DEATH (MONTH, oAy, anD YEAR)  May 14,1933 19
ale te Married 2. I H BY CER"I“IFY That I nttepded decensed from
5. IF MARRIED. WIDOWED, OR DIVORCED to M P 1933
F , .........
E {OR) WIFE OF Louise C.Elbelt Ilasteaw b A aliveon.. %Mé 19.3.3 Death issata
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) June, 12,1858 to have cocurred on the date stated above, at...d.L.a .Q.Q:I.P M,
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related eauses of importance were o8 follows;
76 1 1 2 Date of onset

8. Trade, profession, or particular

F4 kind of work done, sssploner, Ta+adl Tewaler || (oA el Lot md L1 S L e e C Ol v ] i

o anwyer, bookkeeper, etc. Re teil Jeweler D

Et" 9. Industry or business in which ~  EEH Ll TR R g S A T

oL work waa done, as sifkc mill, R

=] saw mill, bank, ate......oveeeeeeec e e e 4o

§ 10. Dati:a deceazed !ant( worked at 11. Total n’tn;e grn) -----
this ocecu on 1. apent in
year)... Iﬁd ng hlgjﬂS ............ occupatlon....... 49/

|| 12 BIRTHPLACE (ciry or Town) Bad Honburg, &e
/ (STATE OR COUNTRY)

WRITE PLAI N_!I(. WITH UNFADING INK---THIS IS A PER'IANENT RECORD
N. B.~Every item of information should be carefully 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.

E:j 13. NAME Simon Elbelt '
E U own Name of operatio;
» 71| < { 14. BIRTHPLACE (CITY OR TOWN) nkn fo ‘What test confirm
/ | = {STATEOR COISNTRY) wer uiany
o ZL 23, If death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME g Mté{.&q 2-e Accident, suicids, or homicide?../ ovssisieenren Date of injury.........uee.... 19 ...
= didin 7 —
J ‘) Q | 16. BIRTHPLACE (CITY ORTOWN)...coc Unlmgm"ﬁefrﬁa" Where jury occur (Spesity Gty or town, county, and State)
(STATE OR COUNTRY) ny Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT Miss !/!arie Elbelt B T
(ADDRESS) <3le Angeligue 5%, Manner of Injury ...
18. BURIAL. (L:;EMATION- OR REMOVAL Nature of injury —
i P
PLACE emorlal‘ 'a rk GQ!.II'D“TE—-‘ELJ‘-Q‘;S—S%_ 24. Wan dizease or injury in any way related ta}:npation of deceased?..” &
19. UNDERTAKER_.__. W&J Y /N _|| 11 20, epecity ek ;/ 7
(ADDRESS} 1 < araon t ] (Signed).....ccocooecennnan

2. Fl L;DJ..:___Z./ e 193}%%%; (Address) hy 8.%. Surs. Bldg...ﬁ.'.c.....-lg.seph.'m-: .







