VAR 24 1934

1. PLACE OF DEATH

z. FuLt. Name.. Albert. Kienzle

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Distriet No..........cccovcipovagongupssaprassrsses
s Primary Reglistration District No... 1001 .........

Do not use this space.

85

o 828 North )1 street

(a) w.n....wanzs MNorth..1ll. street..

(If nonresident, give city or town and State)

< A FRRiiANENT REWWWNRY

Length of resldence In ety or town where death ocenrred 75 yra. mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7) MEDICAL CERTIFICATE OF DEATH
[
3. SEX A COLOR O RACE | 5. B e sre e oansy 7% || 21. DATE OF DEATH (moNTH.Dav.anpvear) _February 6 134
Mal @ White Married 2. 1| HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ?‘
HUSBANDOF  3]114e Kienzle - 3 ol 1933:, to. 57wt lrm . ~5 15.5.%
{OR) WIFE OF A1 iveon,.. e 17
Tlastsawh.. aliveon..... .ot o ey 1905707, Death [s said
6. DATE OF BIRTH (xonth,bav,ano vean)  November 10,1867 | to have cccurred on the date stated above, ath 330B.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes or importance were as follows:
day, ........hra.
78 2 25 or..:<.,>........mln.

OCCUPATION

8. Trade, profemion, or particular

E’.‘.‘iﬁ.‘iﬁﬁﬁ:ﬁéﬁmﬁReﬁimd...Dr.ugges.'l; .................

9. Industry or business In which
work waa done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
year)....... }!

11, Total time

5

BIRTHPLACE (ciITyorTown)..... Homer

I11incis

(STATE OR COUNTRY}

s I UNFAL

12.5aMe Stanislau8 EKienzle

Ihy

an

Unknowm

J Name of operation.......

14, BIRTHPLACE (CITY ORTOWN)........
{ STATE OR COUNTRY) Unlnown

... Was there an autopsy?...”.#

‘What test confirmed diagnosis’

MOTHER | FATHER

15. MAIDEN NAME  Amelin -=-----

23. If death was due to external caunes (vlolener), fill in also the following:
Accident, suicide, or b ‘Date of injury......c.ocrvvianns R & J—

tafda®

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY)

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 very important.

i

33

. INFORMANT....._

Where did injury oceur?

(Specify city or town, connty, and State)
Specily whether injury occurred in Industry, in home, or in public place.

{ADDRESS)
. BURIAL-GREMATIGHN, 9R REMawil Yt Olivet Cemetery

Mannet of injury.
Nature of injury e bereceene e verens

.J_m_.1934-

N.B.=Eve
CAUSE OF

PLACE........8 edQ8aph_Mog. . oare Feb
. IJNDERTAKERI. A 7

(ADDRESS) sﬂ'ﬁ{f}w st St
. FILED.. % T2 . . 193% ’

24. Was dissase or injury in
1f 80, specify.
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