{
. MISSOURI STATE BOARD OF HEALTH Do not use this space.
\  BUREAU OF VITAL STATISTICS
" 1IAR 24 1934 CERTIFICATE OF DEATH _ ;
1. PLACE OF DEATH /75 4 U t’i 4
? County..... JRIGHENAN . A =" Registratlon Distriet No File No P ¥
‘Township Primary Registration District Nodla’ Registered No

2. FuLL name...Helen Iucile lutsz

(a) Resld B.F.DE i s, . P
{Usual ;phoe of abodae) (I nonresident, give city or town and State)
Lergih of residence In city or town where death occurred 4 yra. mos. ds. How long In U, 8., If of foreign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
31'? SEX . . °°L°.Rt°" RACE | 5. g‘,:g‘,;g%;g‘ﬂg-&;"::ﬁg’- Of 1l 21. DATE OF DEATH (mMoNTH, pav. anp vam) FebTRATY 22 19 34
emnlie 1te
Wh Marrie Y CERTIFY, That Leattended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Joseph Tutz

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 17 j ﬁ.? é to have occurred on the date afated sbove, atlY
‘h“ 1 The principal eause of death and related causes of importance were as follows:

7. AGE YEARS MONTHS DaYs
a7 6 5 Daie of oset

8. Tr;glad p;mdl;l:d:l or particular
of work done, as sphmer. -
sawyer, hookkeeper, ete........... At home. .. ...

9, Industry or business in which
work was done, as ellk mill,
BAW IHIL, BRABK, GLC.. ... ..iierrsrirceres s ceere mreesesressesmsessmsesasteos sesmessassersaaemss s srtas

10. Date deceasod [ast worked at 11. Total time
this oceupation (month and t i

=
7 \\5\

-~

OCCUPATION

BIRTHPLACE (city orTown).... Aberde aﬁ
(STATE OR COUNTRY) Sou

9
I3

r
u(13.naME Jacob Meyer l
)l [ 14 BIRTHPLACE (ciry orTown).....Unknowm JWhattmteanﬁmed dingnosf A frfifere an sutopay ,)Z’{
b {STATE OR COUNTRY) Germanvy v
x i 23. If death was due to external causes (violenee)ﬂ in also the following:
¥ |15 MAIDEN NAME  TInknowm Accident, suicide, or bomiclde..........cecriereimreres Date/of injury......ooocovesiecee 9
e Where ditd INJUPY OOOUTT-........oooovrerverovrssesessosssessesss s sesesesosssesvesmesemsesoeessesemss e e
g 16. BIRTHPLACE (ciTy or Town)..... Unknowm (Specify city o town, county, and State)

(STATE QR COUNTRY) nknm 8pecily whether injury occurred in industry, in home, or in pablic place,

17. INFORMANT.... . Juﬂepﬁ SLgEz P————

{ADDRESS) Manner of injury
ery

. BURIAL, CREMATION,~OR-REM OV Mt ,0 ivet Cene Nature of injury.

24, Wan disezse or injury in any ay related to occupation of deceased?...
II so, specify......

(Signed) (D//// &
Adtrem) 2. £.2... L.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF%EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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