MISSOURI STATE BOARD OF HEALTH Do not use this space.
06T 11 "oy BUREAU OF VITAL STATISTICS
— CERTIFICATE OF DEATH 3 1 4 £ )
1. PLACE OF DEATH ] . ?91 '
County......coeeicmvecen e Reglstration Disiriet No FUE N0t ogres 1 pass s s ssat sess
Townshlp .................................................................. P.rlmary Registration Distriet No. ja ........ chlstcred No p ‘?}?q
b Ouis, A (No.. %226 . Natural Brl B@...&E..e...-. .................................. T Ward)
2. FULL NAME...Jd908eph Elehhols e .
© Besdsce, N0 4226, Natural. Brldee Aves s....... O Futde e
(Usual place of abods (If nonreaident, give city or town and State)}
Length of residence in ¢ity or town where death oceurred TS, mod. ds. How leng In U. 8., If of foreign birth? ¥IS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS cj;/ MEDICAL CERTIFICATE OF DEATH
i 3. SEX 4 COLOR OR RACE |5. SINGLE. MARRIED, WIOOWED.OR || 31 paTE OF DEATH (Month.oav anoverr)  Aug. 30, 1934
. llale ' White Widowsd
5A. IF MARRIED, WIDOWED, QR CIVORCED
HUSBAND oF

(OR) WIFE OF gun§ punde Elchholz

6. DATE OF BIRTH (MonTH,oav. anoveary April 11, 1848
7. AGE YEARS MONTHS Days §f LESS than 1 || The principal causs of death and related causes of importance were ns follows:

86 4 I il | N VDI 7D N, Y

8. Trade, prolession, or particular
kind of work done, as spinner,

' sawyer, bookkecpet, ete.......... Retired Stonk. .dealer,

9, Industry or business in which
work was done, as silk mill,
gaw mill, bank, etc

10. Date deceased lnst worked at 1. Total time (years)
thia occupat:on (month and spenb in this
FOAF) .ovivistiarceemeasssetr s isbab st et OCCUPAtION. ..o ecre ]

COCCUPATION

. BIRTHPLACE (c1TY or Town).......Badan,. . Garmany. ..
(STATE OR COUNTRY)

13. NAME Anton Eichhol ‘*Nnmeo'opmﬁon :
' Germany _(‘; ettt Z—-/'

‘What test confirmed diagn ..... Was there an nutopsy?

ITH UNFADING INK---THIS IS A PERMANENT RECCRD

>

Ty
R

14. BIRTHPLACE (CITY QR TOWN)
{ STATE QR COUNTRY)

15. MAIDEN NAME 72’@, 4&60‘/

- -

MOTHER]| FATHER

16. BIRTHPLACE (CITY OR TOWN).......... sl N ¥ d-rw? .................................. Spesily city o towh, county, and State)

Specify whether injury occurred in industry, iy home, or in publlc place.

{STATE OR COUNTRY)

17. invormant.... Lrs. Katie Schmidt

(ADDRESS) )
18. BURIAL, CREMATION, OR REMOVAL

race Friedens Cem,.. oare S8phta 3, 159

o1 ’Easzi vty
20. FILEDP e 1_ vy W m\f St

WRITE PLAINLY,
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain texns, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

b i e

Regisirar.
- ot







