MISSOURI STATE BOARD OF HEALTH Do not use this space,
§ 3 T BUREAU OF VITAL STATISTICS
wa .583 CERTIFICATE OF DEATH : 3 2 7 8
=) H .
'gg‘ q:"' PLACE OF DEATH L 7O
e Ll Connty.....cr v Reglstration District No............... I Flle No...... Q2=
26 &, TO03 v (D4
g 4 <1. Township........covversiverasrrassanes Primary Registration District No...... 500 . meeioneerns Registered No.
1]
g 5 E Ciy. . 4. [ TS - St. Ward)
0o = . . ’
o Eg 2. FuLL name... Williem Henry Drescher. e
« [ = (a) Resldence, Nos ernonAve. 8t., *Q Ward, e e s
- . g (Usual place of abod (If nonresident, give eity or town and State)
> : 8 Length of residence In ¢fty or town where death occurred yra. mos. da, Howlong In U, 8., if of foretgn birth? yre, mos. ds.
w
EHO -
E Eg PERSONAL AND STATISTICAL PARTICULARS Q) MEDICAL CERTIFICATE OF DEATH
hnd
3. SEX - 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ ﬂ g male white DJVO%:EDI_ w;..ileeg:e word) 21, DATE OF DEATH (MONTH.DAY. AND YEAR) _Jan 25,1934 .19
a §§ 2 1 HEREBY CERTIFY, t I nttended deceased from
< v A/ DOWED, OR DIVORCED BV ES o 1923, to. WA AT \ 195%
o 3 s .
4 &g (or) WIFEor  Jullia Nesmith Elast saw het o olive on 2.4 07 g2 f93 Y Deathisadid
0 Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ' June 5.1851 to have occurred on the ‘date stated above, at.. Lf. =,
E < -E.: 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
! =] =) day, .o hrs. - Dato of coset
Y 82 7 20 forvmmmtn || C hmrenc. edad Lal f1thonad s |t
z . % 8. Trl:gisa p;uiq:can, or pnrﬁlnct;‘.'lu
S ET § e ke opinner, Merchant
. g o g, El s Tndustry or busiuess in which .
5 52 || 5| mwemndpegememw  clothing  [-H-4
L 53 8 | 10. Date decessed last worked at M. Total time (years)
z 8 b 8 this occupstion (month and spent in
= @ a WRALY L.t mcecememtrs et e s occupation.......ccecceeennnrnas ]
-]
T o2 .l 12 BIRTHPLACE (CITY OR TOWN,
- 2 g ; (STATE OR co(un'rnn ) Moo
-
: 3_ g 2 g 13. NAME Judre M.B.Dreschar
i 3 &
- g g p '4-: 14, BIRTHPLACE (CITY OR TOWN) Gormany
Z bl e {STATE OR COUNTRY} “)
g €48 T Hollisa P 23. If death was due to externsl causes (vidlence), fill in also the following:
n. E '§. Y | 15 MAIDEN NAME aline Accldent, suieide, or RamieidoT........oueeen, Date of infury.....co..... 19
g [ ‘Where did Injury occur? .
w 887 O | 16. BIRTHPLACE (EITY OR 0Ny ey {Specily city or tawn, sounty, and State)
E ‘S E {STATE OR €O ) Specify whether injury occurred in indusiry, in home, or in public place.
= Eﬁ 17. INFORMANT. N -‘eo . (\M.u/!g J"l--‘a-»-.-: ST S -
= _1 (ADORESS) 2440 «Vernon Manner of injury :
sﬁ 12, BURIAL] GREMATION, OR REMOVAL Il Nature of injury
&ig PLACE Yalhalla DATE ..o t] B0, 26, 1S3 5, v, disense or Injury in any way related to tion of 4 1 Lio
L. A P If 8o, specity..... .73
) 3 19. ”’;E,E‘;ng;f“"----»«-----é@é‘é%arrmv& " T f M.D
23 . . “ + M. D.
il (Pa(q "
B FIED gyt s (F4q Bld







