MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not uuu:iu.me.

[rer: S gep 13 ig@,’} Registration District No............ 100 ......... B0 NO e giesegg s '
Township ?dm.n.ry Regiatration Distri 3 Registered No g’ﬂ '’ ‘ﬂ‘
cty....obe Louils, oS0 Anthony HO sbitel, s . Ward) ©
2. FULL NAME... Theresia Baudendistel = -
() Reaidencs, N2 120 Michigan Ave. 2 o
(Ususal place of abode) 7 ""{If nonresident, give city or town and State)
Length of residence In city or Lown where death occurred yra. mod. ) da. How long In U. 8., If of forelgn birth? ¥yre. mos., da.

Kf MEDICAL CERTIFICATE OF DEATH

GE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL ANB STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, CR
DIYORCED (worite the word)
Femals White Married.
SA.1IF M}?ﬁglﬁﬁfﬂglggww ,OR DIVORCED -~
(OR) WIFE OF Anton Baudendi stel.
- 6. DATE OF BIRTH (moNTH, DAY, ANovEAR) AULE. 21, 1859,
7. AGE YEARS MONTHS DAYs If LESS than 1
7 5 11 1? day, e hra.
OF ...raeaaanee min.

8. Tri.;i:. p;ofen‘;ol or pnrtileular !
d of work done, sa splnner,
sawyer, bookkecper, etc A.t home .

9. Industry or business in whieh
work was dene, as silk mill,

4 ? f;y‘g!)
OCCUPATION

asaw mil], bank, ate.
10. Date deceased last. worked et 11. Total time ean)
this oceupation (month and spent in this
¥ear). ... occupPAtion......ciiiiennd

. BIRTHPLACE (CITY OR TOWN) oo g
{STATE OR COURTRY) Farmany.

13 NAME John Weber,

14, BIRTHPLACE (CITY Ot TOWN). .
( STATE OR COUNTRY) zoeYrmanv,

15. maipEN NAME . Dont Fnow,

o
o
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MOTHER| FATHER

6. BIRTHPLACE (CITY (R TOWN).
! Bl(sﬂ'rzoncof.lcmw JOoNt ¥XNOW,.

17. INFORMANT .7 £ 41" /%F% o ALK o 2 A
(ADDRESS) vd ,—ﬁ 2

oo’y
ﬁ

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

tem of information should be carefully supplied. A

EATH in plain terms,

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Aug. 8 B4

2 1 HEREBY CERTIFY, That [ sttended deceased from

Ilastsaw h. BT alive on...cnn.er Age. B +19....D4Death is said

to have occurred on the date stated above, .al:SOmA.H [}
‘The principal canse of death and related eauses of importatice were as follows:

Daie of onsel

....... cgarcinoma. of.S1 R .
(ceusing Inte st&of'dobstruc tion)

Al 4 ‘@
B Spth ) - S . 1Y 9. SV
Other contributory canses of importance: %‘ 4

....... Chronic. Myocardi 8-

) Name of operation........ Go.loatomy ................. Date of...... AoV
‘What test confirmed dmm*ﬂperatiomu there an sutopsy?.. NO..... |
23. If death was due to external causes {violenee), fill in also the following: |
Accident, suicide, or bomicide?. NOTIB ... Date of Ijury .o oo 18 |
‘Where did injury occtir?

{épodfy city or town, county, and State) ) |
Specify whether injury occurred in Industry, in home, or [n public plnce. !

Maxgner of injury.

A 18. BURIAL. EA'TION QE RZOV’AL Nature of njury
58 PLA ‘/ m"é'“ug lQ“l‘g'54' 24, Was diseasa or Injury in any way rd;tedtooecupation of decensed?.. No.
7 18 19. UNDERTAKER ... y A /g Bt || 1100, EDRcTy. "
' é nia il (ADDRESS) —._ g e Tamee 53 Signed) .. LAL TN AAPEPLE K, O L4, 4
3 BO 0. F HUU o h{,i q {Address)... 5773% Se..
¥ * {
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