MISSOURI STATE BOARD OF HEALTH Do not use this space.
¥ BUREAU OF VITAL STATISTICS ' 1 b
E g’g CERTIFICATE OF DEATH 3 5 U () 45
E‘Q’ 1. PLACE OF DEATH 6L
1 County.....coer vevereanrs Reglstration District No. SN Flle No -8 O ol e 3
E= HoR £ v} i G
i Townshlp Primary Registration District No...........comeviriessiinnsnns Registered No...........ooommeeersresvsennn
= oS Lonig, Y10, me.Dél. . Drhes St., St Ward)
D -
= 2. FULL NAME......omiirnn Jogenh Henpelee e e s e s
(a) Resldence, No 541 Rotes. St St., . / . wara.
{Usual plaee of abode) or town and State)
Length of resldence in efty or town where death occurred ¥yr8. mos. ds. How long In U. 8., if of foreign birth? ¥I6. o, dg,
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR- RACE | 5. gﬁg’,;%g?':,“,ﬁg g;?:ﬁ? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qet.25 .1 253
Twle hite livrried 2 | HEREBY CERTIFY, That I attended deceassd from
SA. [F MARRIED, WIDOWED, OR DIVORCED — — A —- —
IARRIED. WIDO pHoRCED S 5= (o T , 195/ .. £.0.2.%0 s3]
(0R) WIFE OF Emll:‘ Henc“ I!natmwhh& aliveon.. (o L. 8 ra. LT 1930 Death is raid
6. DATE OF BIRTH (MonTo.Dav.anDYEAR) Dec,. 5. 1870 to hava oecurred o the date stated above, at... 9T} .am.
7. AGE YEARS MONTHS DAYS If LESS than 1 || ‘The principal cause of death and related causes of importance were > as tollows:
day, ........hrs.
YA 10 1O |or.iinnnn min.

8. Trade, profeasion, or particular

F4 kind of work done, as spinner,
H\ 1] sawyer, bookkeeper, ete.......... Lihorer
- S| E| 9 Industry or business in which N
L E work was done, as silk mill,
L =5 BAW L DABK, B80.......oceoceeeercenrcecrre st e eenth s e v
T+ | 81 10. Date deceased tast warked st 18, Total time (yean)
- 8 this oecupation (month and apent in
vear)........ oecupation.........cccoeeneeeen.
12. BIRTHPLACE (CLTY OR TOWN)....... A 55 2. 2. X1 . Yo Vi
?» (STATE OR COUNTRY) 1 L1618 ]
[+ .
u | 13. NAME Tohn Hencke (I .
|=.: Name of operntion
< | 14. BIRTHPLACE (CITY OR TOWH) What test confirmed dingnosis?
} \‘_} b -(STATE OR COUNTRY)
r —-% 23. If death was due to external causes (violence), fill in also the foliowing:
g 15. MAIDEN NAME \\ e_\ » O\ Accident, suicide, or homicide?...........counomane.en. Data of injury.........ccourene. 2 19........
E Where did injury occur?
’ L\ g 16, BIRTHPLACE (CITY OR TOWN) - Q s (Specify eity of tawn, county, and State)
. {STATE OR COUNTRY) e T i N V Specily whether injury occurred in industry, in bome, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should'be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

é % z 3. é \
17. INFORMANT. et s e st st
(ADDRESS) aés Manner of injury.

i

E‘n 18. BURIAL, CREMATI|ON, OR REMOVAL Nature of injury
?'3 Mcr__-z%&!ﬁ*_‘m‘m OCKN 9-%-1!55.
5] 24. Was diseass or injury in any way related to occupation of decessed?................
|_§ -{9%UNDERTAKER. Sk a€- H 50, specity....my A" T e
R _'{ApDRESS) £ 3 (Signed),.... .
MO - ‘_ ( . 1
: (Addres).—. 5




,

Q@

N
g




