MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
2 CERTIFICATE OF DEATH
b 1. PLACE OF DEATH -
% County. COle s Registration Distriet No. i ' ’ Fila No. l ‘ f - 8 ()
g Towastip...._.. BBTION . Primary Registration District No... q. 115 . Registered No. 5
@ (& TSN 1 =) ¢ U A3 45 7o) '} ¢ WRNs 18 8t Ward)
S 2. FULL NAME William Frank Althoff.
] {a) Resid 8L, . Ward.
E (Usual place oi abode) (If nonresident, give city or town and State) !
By Length of residencoIn city or town where death oceurred yro. mos. ds. “ How long in U. 8., if of forcign birth? .y mos. da.
PERSONAL AND STATISTICAL PARTICULARS f'{f. = MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %i‘ﬁ.‘-,;‘-ég“}‘g,‘,-‘,?;‘,‘,’e“;?;‘,ﬁ‘; oR 16.- DATE OF DEATH (MONTH,oavanDYEAR) ADPil 17 3 19 34
Male White Widowed .
I HEREBY CERTIFY, Thatlnue?{!ed domud ..........................
Sa. Ir’mnslgtgﬁndvgénowso. OR DIVORCED April 15, 4. April Y7, 1934
(OR) WIFE oF - Widowed that Tiast saw b 110, allveon. Ap ril. 1.; P 54na that
death occeurred, on the date siat nhove at 30
6. DATEOF BIRTH (wonTh, oavanoyean) July 11, 1861 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeArs MoKTHS Days :If‘l-ﬁss *hﬂ;ml Chronic Va lvular Heart Disease.
) J— o
72 9 6 L] min. [

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or Carpenter.

==l

(darathon) ........... YT8eiiiiisiinn MOS........c.n0o ds.

g particttlar kind of work
t Chroni coRheumatism.
POl Genernt natues atuiesi, ceggcg*,,?,gge,ﬁv o:l g
A business, or establishinent In ) :
which emiployed (of EMPIOTET)..........ccovinmicrnn s s emans s rsasarermussaronersess  poirsserssismens (duration) ............ b | o T b7, " o .
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED |
. BIRTHPLACE (CITY OR TOWN)...comvccirid b A O IF NOT AT PLACE OF DEATH...v..oro0.d at..place.of death..
ST OUNT
’ (STATEOR © R M1 ssourd Onm AN OPERATION PRECESE DEATHIL.YLQ).... DATE OF.... .77
10. NAME OF FATHER v ‘] l EQ )
| WAS THERE AN AUTOPSY? vreteriiot 8 18 Tovptows
/ J ﬁ 1. BIRTHPLACE OF FATHER (CITY OR TOWN) Ge rmany WHAT TEST CONFIRMED DIAGHOSIST .........[) 3/,_ V4
E (STATE OR COUNTRY) ! (SIgDEd) .l L BP T . W o L Ao T 7 (U ¥ 8 1 3
& | 12 MAIDEN NAME OF MOTHER" W .19 (Address) ent I‘t own, Mo.
i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......... S LMANY. ... *State the DisEAsE CAUSING DEATH, or in deaths from VIOLENT CAUBES, stata
i } (STATE OR COUNTRY) g‘)):fcmm NATURE oF I*uny, and (2) Whetber ACCIDENTAL, SUICIDAL, or
M rormanT Walter Althoff, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Add . Catholic Temeter
(Address) Centertown, Mo y; Apr. 19 19°34 .

CAUSE OF DEATH io plain terms, so that it may be properly clussified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied. AGE ghould be stated EXACTLY.

- C.allfopnia, Mgy
nun_'i'l_\ﬂ. 193_# u T . % o || 2 UNDERTAXER *alifornia ,

~ ¥ TREGISTRAR Vliilliams & Friedmeyer, _Mo.
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