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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
kS

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

m 42062 Kossuth. Ave.,

B r B

BOARD OF HEALTH

Do not use this space,

o BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH

<{1. PLACE OF DEATH ’ o1 '7 U 0 4

o Registration District No 7 File No i
g? Township Primary Reglstration Distrfgt 903 ...................... Registered No i Rateitd
~=

St. Ward)

2. FULL NAME.. Alhar..t....Henry Poetzeld,

(a) Residence, No......... 42628 Koss u.t h. Ave. St., / 0 Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ciiy or town where death occurred yra. mos. da. How long In U. S., if of forefgn birth? 8. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘b MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWES-OR || 21. DATE OF DEATH (wowti.oav.amovear) 2 /2% /34 , 19

__N¥ele, | White, | Married, |
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Eleanor Pastzel.

3

N.B.—Eve
CAUSE OF

EBY CERTIFY, That attended deceased from

-4 e
7 ELA ... 195 Y Death inmaia
above, at 0 ..... 5 OmP.Mo

§. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 11 / 3] / 900, to have occurred on the date statad
7. AGE YEARS MONTHS DAYS | If LESS than 1 The principal canse of death and related csuses of importance were a3 follows:
day, .. hrs. Date of
33 3 13 OF ..cooivrenr-... D %ﬂu
- 8. Trade, profession, or particular / %
Z kind of work done, ssspluner, Too 1 & Dye Works.| ™/ §
'E 9, Indust]:y or gnusmesa i:illkwhlﬁllz """"
, 08 mill,
5 saw mill, bank, etcn .Berry Veymueller,
g 10. Date decensed last workad at 11. Total time (ﬁf:ﬂ)
8 this cecupation (month and spent in t
year)........ oecupation....c.nno
12. BIRTHPLACE (cityorTown).......St.louds . .. . ]
(STATE OR COUNTRY) Mi gsouri.
4
I { 13. NAME Henry Gus Paetzel, M ;
I hd o Name of operation...=7.... &
B | 10, BirTHPLACE (erTY orTowN). G BT TBNY 4 What test confirmed din .
i { STATE OR COUNTRY) 7
T 23. i death was due to external m'éu (violence), fill In also the {following:
i | 15. MAIDEN NAME Marie Wurst. Aecident, suicide, or hamimr’.?/ nl BT oo 19
k didi
g 16. BIRTHPLACE (CITY OR TOWH)....... Germn?«w """""""""""""""""""""" Where injury occur? % or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in indugtry, in home, or in publie place.
17. INFORMANT . M hs #é -y W
{ADDRESS} Manter of i.nju.ry, £7.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury..., R B A BT
muﬁlha,lla.n D“E‘“'"“"”?"la"“"ls"g"""“‘ 24, Was disease or injury in any way rela occupation of decgasBd®- =7
19, UNDERTAKER = o ook boasdt Lo
(ADDRESS) j '7 io !
. nu-:DfEB 2 '1534 LA e h pe

chistrar
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