MISSOURI STATE BOARD OF HEALTH Do not us thls epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA;I'I'I \._4 4 9 0 1

1. PLACE OF DEATH JAN 7 1935 /DL
County............covveemeeene Reglistratlon Distriet No................. g - B 10240 File No
[ W
annsh{E ..... o Primary Wﬂen Distriet Nol@@g ..... , Registered Nj_] 2( Pn,‘ :j
ay. Ot hounsg, o Lu:hh/{-,an JHospital o TR Ward)
2 ruLL name. niobert Tschsuner -
(8} Residence, No.. 2103 A Russell Blvd. s, ... ’23wm ........................................................................................
{Usual place of abode) 4 1 (1! nonresident, give city or town and State)
' Length of residence In city or town where death oceurred l FTB. l mos. 28 ds. How long tn U, 8., If of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ,é MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WiDOWED. 08 || 57" paTE OF DEATH (MonT. AY, Mip YEA) Pk / f  1sTY
Male White Single ¢ I stended d
SA. IF MAEgIEB&WIg(:WED. OR DIVORCED Y 6. AL " z;

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
{DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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— T 28. If death was due to external causes (violence), fill in also the following:
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o E Where did injury cceur?£
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&® 17. INFORMANT.Co temate 77 /MMW__“__ —:
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18. BURIAL, C TION, V. ~ Nature of injury....... - .
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PLACE S S 9 S A SO e 1844} 24, Was disedse or Inj ton of d a1
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i 19. UNDERTAKER. /<O . £ L °
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