5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms,

. B.=—Eve:
CAUSE OF%

-311. PLACE OF DEATH

Caspar Urlaub

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

358157

County........crovuvemems Registration District No..........ccivicnann 1 191 ...... Flle No.......c.oueu.... LT AT o W . I,
U Township.......... Priseary Reglstration District No......... SUJob. .. Registered No........ 9‘791 ,,,,,,,,,,
ny  cwr..Sbe Louls mo. 2243 _Michizan Ave. st Ward)

2, FULL NAME.......cccooupgyoper
{s) Resldence, No 3243 MiChiEanhﬂve,

{(Usunal place of abode)
Lengih of residence in city or town where death occurred

=
%

¥T8. moa.

(If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? yr8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDO'WED, OR
DIVORCED (write the word)
Male Wthite Widower

SA. IF MARRIED, g'gg“nfeagc%?ne Urlaub

(on) WIFE oF

6. DATE OF BIRTH (MonTH.oav.axovear) JU1Y 29th, 1855

7. AGE YEARS MONTHS Days If LESS than 1
day, ........... hrs.
78 3 13 or... min

- 8. Tril:?eé p;ofesi!ch. or partictﬂar C

nd of work done, as . -
o Bawyer, b:oklioeeper, :g:nner ement Worker ...........
E | 9 Industry or business in which
o work was done, as silk milt,
2 gaw mill, bank, ete
§ 10, Date deceased last worked at 11, Total time (years)

thia occupaﬁon (month and spent in t
year).. occupation...
12. BIRTHPLACE (CITY OR TOWN) Germanv
{STATE OR COUNTRY)

4
Y | 13. NAME Caspar Urlaub Sr.
z -
K | 14 BIRTHPLACE (cirvorTown... SETMANY
b (STATE OR COUNTRY)
[+
& | s5. mamen nave_Not-known
=
O | 16. BIRTHPLACE (CITY OR TOWN) Germany
H (STATE OR COUNTRY)

17. INFORMANT:

%W’
{ADDRESS) 32’#3 Wlehipen Aye,

18. BURIAL, CREMATION, OR REMOVAL
Pace.... D09

’

-Pau E&_NQI_-_lﬁ_th.l 123

19. UNDERTAK
{ADDRESS)

FMEramec étreét‘“

1lth,

2{. DATE OF DEATH (MONTH. DAY, AND YEAR) NOV o

Tlaatsaw h.aut aliveon...... LU0 T [
to have occurred on the date stated above, at.....4, =2 .

,Tc'}}i%%

Other co) :

b¥iar,

| Name of uperatinn ................ ! ...). Date of...
What test confirmed dingnouh? ... Was there an nutupuy?................

23. If death was due to external cgus
Accident, suicideror-homicide?.

i (vio ence), flll in also the foljowing:

1973

Where dld injury oceurt... .

R 17 1933 To WM%&,&







