MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
5ec 13 180 CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬂ . 40804

S ; Reglstration Distrlet No..................., 1 @.@3 File No

Townahip................ Primary Regisiration District No.......ooooeeevvcvecrneerernene. Reglistered Na‘i..ﬂwﬂ.‘ .................
] ay St..Louis ®o.. 4360 Gertrude Ave, IV 1o S,
S 2. FULL NAME Louls B Gelzn eSO e
v (a) Residence, No. 4360 Gertrude Ave, T i .......... Ward. eereeere e tees g et
(Usua) place of abode) (It nonresident, give city or town and State)

; Length of residence in city or town where death accurred o, maos. ds. How long In U. S.,1If of foreign birth? yrs. maos, ds.
a
E PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
2 3. sEX 4. COLOR OR RACE | 5. Suicue, MaRRieD, WIDOWED.OR || 1. DATE OF DEATH (MoxTh.oav.anoveay NOV. Tth. .19 34
al 4 . .
! Male fihite farried 2, | HEREBY CERTIFY, That I attended deccasod from
" SA. IF MARRIED, WIDOWED, OR ﬁvﬂﬂ_ﬁ% 3

HUSBAND oF ettie Gelzheuser i
n (oR) WIFE oF said
= '

6. DATE OF BIRTH (monti.pav.anpvear) OCt, 10th., 1867 to bave occurred on the date stated above, at..§[.2.5_
7. AGE YEARS MONTHS - DaYs If LESS than 1

67 0 28 b

8, Trade, profession, or particulsr

F4 kind of work done, as apinn
\ <] sawyer, bookkoeper, etc =Ret b c it’y Fir eman | \
: 9. Industry or business in which : o
o wark was done, as silk mill,
\ =] saw mill, bank, etc -
§ 10. Date deccased last worked at 11. Tetal time (years)
this occupation (month and spent in
Year) ... occupation.........ccoveeuen

12. BIRTHPLACE (ciTy orTown). . 2L e LOULS,
‘ (STATE OR COUNTRY) MO,

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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

; ‘3. NAME Henry G-etheu ser ’;‘;J“ l.. .u Q0L CUT O TER PP oot et o, S (ST
- rgl ame of operation.......T
& | 14 BirTHPLACE @irvorTow, S« Louis, 'What test confirmed diagnosistg#huse.
t b {STATE OR CQUNTRY) HO 4 7—7
x 23. If death was due to external canses (violence), fill in also the lollowing:
u | 5. maoEn name_Gharlotte Teumann Accident, muicide, or homicidel........onroon... Date of INJury.......oooo.. D19
Where did inj OCOUTT...o.oicmirrtsrs e s rr s ssssss st et s sstss sonssnssss e sesssborabsranessesseensans
7 'g- 16. BIRTHPLACE (crrv on Town) , Mas s " ere STy {Bpocify <ty of town, county, and State)
C N}w A A Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT, (A gl ol SN St St eI SOOIV | RACE
(ADORESS) OGr e‘t.":g de AVéE, Manner of infury.
BURI CREMATI OR R VAL Natureofi
= 03K Grove Meuselaum | Nov. 10th B
Q Pt ] £ 1 7 24. Was dinease or injury in any way related to occupation of decensed?. 27
B 15, UNDERTAKER / s AL ireractiry, H 80, specity.
3 (ADDRESS) ik (Sigand)
9 (Address).....

» PR




5005&,&/%0@‘"
3 it bl
.,{.&‘:té(' Y/ M/ «4’7 e

e A :-’**3-2./
| e."e_-d-( -




