d "~ MISSOURI STATE BOARD OF HEALTH | Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLACE OF DEATH : 21951

mddissoury Crematorw July 4 ol

15. UNDERTAKER.HQMT!.&L.-......He..fl..de.muﬂilﬁ.rm.,. 1| 1m0, 2pd
(ADDRESS) . D} 4

DS
£4
13
=
3 &
28
g B COUNLY ..oovice et rnenas Registration District No7ﬂ-u File No........... - "
a g E Township............... . Primary Registration Dbﬁlctmm ................... Registered No............! D 85‘11 .......
§ B Bt . Louis. ... mo...8tb...Anthonys. Hospital ... s Ward)
Q .
nS -
” . EH ' m T P P,
< el .
w mg (a} Residence, No............... 36283.]&8.1‘0611119@3:1‘ 0., . Ward. L e he bbb ne ez eememenaes s ss s enmeeen
- 2 (Ususl place of abode) 53 (If nonresident, give eity or town and State)
E : o Length of residence in city or town where death ocenrred ¥r8. mos. ds. How long In U. 8., if of foreign blrthsa ¥rS8. mon. ds,
HO
z E"g PERSONAL AND STATISTICAL PARTICULARS 3. MEDICAL CERTIFICATE OF DEATH
Pt
= - <
" 3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WiDOWED, OR '
6o ‘E’ DIVORCED (wrtie the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 6 ~320- . 195$
b .
: iz ll!?.le? White Widower 2. (1 HEREBY CERTIFY, a1 ggendsd_decosed $nm
7] A, IF MARRIED, . OR DIVORCED - — - - '
2 g i py o] '- 1977 5 S | 3
o a (OR) WIFE oF JOhanna Kl 1e Bickel 1last saw thvennb—o“ ... l? ‘} Death s said
g Eﬁi 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) MarCh 19 1861 to have occurred on the date stated abovs, at.... P.m
= l;; g 7. AGE YEARS MONTHS DAYS. If LESS than 1 || The principal cause of death and related en of importance were as followe:
H b= day, ........hre.
:: % § 72 3 11 OF venvinncnn JOHDL
R - &, Trlaﬂ_d’;a(i p;ofesf%n, ot particular
z 5 of work done, Y o W e
g ';“:‘ Q sawyer, bookkee;erafetc....ze. erBIewer
e & E| o Industry or business in which '
28 B work was done, gs silk milE, : PSRN W<
ad 2 BaW Mill, BAIK, €40 .....oe. s, Brewery-.nn]
=5 8 | 10. Date decessed last worked at 11. Total time (vears)
:, [+] thia occupation (month and spent in tl
E g year) 191.8 .................................. occupation...ﬁ’?...........
o5 JO1 = BIRTHPLACE (CITY oR TOWF PIAADY....rssers
Sy (STATE OR COUNTRY} v R
=248
: ’g 8 Fu 13. NAME n .
'ﬁ & l. E _...._.___._Unkneﬂ Ger ny _ . Date of......co.... o 0.,
'g g / a E 14, Bl( Fst‘_‘r:«l_rl;_lgl\‘cc% ﬁ;_r; Yo)njmwn) BBILY . o] Was there an autopsy?..." 4
= T 23. If death was due to external causes (violence), fill in also the folloyffy:
Eg Y 1 15. MAIDEN NAME Unknown . Accident, suicide, or homicide? . Date of injury................ A19...
:EE /0 'g- 16. BIRTHPLACE (CITY QR TOWN). iy i Where did Injury occur? by, and State)
- E (STATE OR COUNTRY) Germn.v Specify whether injury occurred in industry, in home, or in public place.
82 7. nvorman.... SRgaNE Bickel | S
= (ADDRESS) Manner of injury.........
EE 18. BURIAL, CREMATION, OR REMOVAL . Nature of injury.......
&O
| &
Mo
. o
RO

1
20. FILED™ 9. -
ol Registrar.







