A

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD .
B.—Ever%item of information should be carefully supp—lied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

‘\N.

e

e

1. PLACE OF DEATH

. County.....cconnvriieiseenvnnse
Townshl

oy 5t Tonis

. oy g MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..
Primary Registration Disirict No.

Do not use this space,

41424

2. ruLL name.. Ludwig Parfido,

No..City.. Hodpitial

Length of residence In city or town where death oceurred 3 5 TS . mog,

(0) %u'gﬁn;wﬁﬁ ......... o OO SO T =2 3 SOV st.,

(I nnnreu'i&ent, give city or town and State)

ds. How long In U. 8., [f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

LMED,ICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVO!.!CED (write the word)
Male Wnite Single

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(or} WIFE of

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, 1

Her. 30, .34
HEREBY CERTIFY, That I sttended deceased from

.. aliveon

Ilastezewh..

to have occurred on the date atated above, nt..% .....
ted
/

W——y

. I
of importance were as follows: .

i

Name of 0Peration....c..evicecsecmeeeeereciceeeens JR— \ Date of ..o IR

What test confirmed di in? Was there an autopsy?................

23. 1f death was due to external causes (violence), fill in also the following:
Date of Injury.....ceeeereenecens ,19........
Where did injury cecur?.

«Specify ¢ity or town, county, and State)
8pecily whether infury occurred in [ndustry, in home, or in public piace.

6. DATE OF BIRTH (MonTH.oav.anp veam About 1880,
7.AGE  YEARS MoNTHS DAYS If LESS than 1
@A.bout 54. = = - - -

8. Tml:ideé p;ol’euklr:in, or particular
3 sanyer, bookkecpor, o ... LUNLCH. . Room. Man....
Kl e Induntl;:{'y or :{:u:.lnem :m whilel}l:
& Dot Bt Poduma A AV X 3, S 10§ V) o N
§ 10. Data doceasod last worked at t1. Total time Grears)

. onth & spent in

: ymr)ooiz/égt)zi_ ................ occnpntion...lo... .........

12, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) AR

4
i |13, name Un Known.
i '}(
< | 14, BIRTHPLACE (crTy or Town)
& { STATE OR COUNTRY) T3+, s
e
g 15. MAIDEN NAME mn Knotrn
P rd
Q | 16, BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) ITlv. i
— L

17. INFORMANT. & tnetPLANTTAT NS N

(aooress) ()37 T8 A\ 8wl ] i
18. BURIAL, CREMATION, OR REMOVAL

raccet Matthews, _ oaglec . ¥ g ..

Manner of injury
Nature of injury

19. UNDERTAKER..... .
(ADDRESS)

'“'3421. ‘Was disease or injury p-€hy

. A 30 1438 . ..

If oo, apecily........... / ./‘_.‘/ ....... ‘
(Signed). % Z
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