MISSOURI STATE BOARD OF HEALTH / Do et usa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH " A G 20030
County... JaCk.-?-.‘ ....................................... Registration District No. 2 _ '
Township... eeeeeereeeereeesemsronae Prlmary Registration Distrlzt Noio 3. @ (}' Registered No. st s

2. FULL NAME..... L.@n&....?iﬁ;.a.ﬁ.i.nger

! (8) Restdence, No.. . 32L0 . Summit e ey L TS
. (Usual place of abodas) 5 5 (If nonresident, give city or town and State)
Lengih of residence In cliy or town where death sceurred mos. ds:? How long In T1. S_, If of foreign birth? FIE. mos. ds.

.

MI v 183y

PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

N 3 N . D, WIDOWED, OR
3. SEX 4 COLOR OR RACE | 3. i R s oty 21. DATE OF DEATH (MONTH, OAY, AND YEAR) June 17 .1v34

Female White' Widowed _ 1 HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED. WIDOWED, OR DIVORCED o3 1998, 0. Ay AT 5]
{OR}WlFE or Gustave Wels Singer 11 whln. P S | 1934 Deathissaid |
i | e ;
|

. DATE or BIRTH (uom.mv.mnvun) March 28, 18& to have occurred on the tated above, uz...:l,.'.}.!?....nh. |
CAGE YEARS MONTHS DAYS If LESS thar 1 [} The principal couse of death and related causes of importance were as follows:

78 2 19 doy, e hrs: Date of caset

8. Trl:?:& p;o!edﬁoe{:. or pﬁcuhr
of work done, as gpinner,
sawyer, bookkeeper, pte......cvveeecee.... Houselvj.fe

%, Industry or business in which
work wea done, a8 eflk mill,
saw mill, Bank, ote.. ...y e

10. Date decenzed last worked at

..... alive on. |

o

OCCUPATION

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

tem of information should be carefully supplied. AGE should be stated E

this occupation {month and
B2 1 U U
Ol 1E BIRTHPLACE (civv or TowN)
/ Y{STATE OR COUNTRY)"
z .
. .
u l--;NAME Name of operation
k| &
/ ' E 14, Bg};;rnzla.;cc% fggg 1::)m TOWN) i o ‘What test confirmed dirgnosis
L ermany
IZ v 23. If death was due to erternal causes (violence), 1l in also the following:
W | 15. MAIDEN NAME Na Record Accident, suicido, or homicidel. ... v iscssennns Date of injury......oo........... L9
|| & | 16. BIRTHPLACE (c1TY oR TOW) Where did Injury oecur? et
- It ify city or town, county, and State)
te z (STATE OR COUNTRY} Germany Specily whether infury occurred In industry, in home, or in pnl;llc place.
c Welssinger
1. INFORMANT..‘....88. gg el sginiger i s s
= (ADDRESS) - I eNesEe Manner of f.njury
b& 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
0
1 mace_ Memoriagl Park ome.June..l9.0.08,, o jesse or Injury in any
| ﬁ - ﬁ t 15 1! 50, specif.
. 15. UNDERTAKER....... s B.D I‘&lKH QINE..corsn || 1300 ZDOCHT ..
mia { ADDRESS) Sﬁsas %V, arnsas (Signed).
no

7 o (o vzt )
. een & / & 2L 20270 anmw {Addres)....




et g - -/
by sy Hp 3 2§




#Z/MM Q% DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

WASHINGTON
) ) &
Dear Sir: 02 7 /

It is essential that death certificates be complete in every particular in or- '
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the deathczz?a}ficate. .
Name: ot W@MW%
Who died at_JAeqy ormh. lrapd . Ypemee— L7 T T4
Residence: No. S5t. ,4r
« (If nonresident, city or town)

Length of residence in city or

town where death occurred: Years. _ ___ Months Days
Sex ‘ Color or race o/ Single—married, widowed er—divorced:

Date of birth Age: Years_ 2. Months__of  Days_ /=
Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, eic. . saw mill, bank, etc.
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