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N. B.—Ev;‘rg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
s ),Q
OCCUPATION

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
~2

CAUSE O

LEEB 8 1 1940

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

201 3092

COUDLY ...ovvvo e o enensronsnssmsssss s ssssmsat msssrens Registration District No..................8 W W, - O File No, .oy
Towngup Primary Registration District Nnj"®.@3 Registered Nodé{ ..........
______ St LOWiBs....... D964 Kennerly AVe., S s Ward)
2. FULL NAME......... August. Gruenschlag, . R
() Residence, Ne, D964 Kennerly. AvVe.,. (pwm ........................................................................................
sual place of abode) (i nonresident, give city or town and State)
Length of residence in city or town where death occurred yra, ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY.ANDYEAR) o 811, 9 9 1935 e 9

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED iwrite the word)
Male White Marr

SA. IF MARRIED. WIDOWED, OR DIVORCED

mare* Christina Gruenschlag

6. DATE OF BIRTH (MONTH, DAY, ANCYEAR) AL1EZ, B 3 186“2 .

7. AGE YEARS MONTHS DaYs

72 (5] 6 lor

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

sawyer, bookkeeper, €66, ... Contractor..

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, ot

10. Date deceased last worked at
thia occupntxon (month nud
year)...

]
(]

. BIRTHPLACE (CITY OR TO

e AN WN}Gemany

3. NaME___John Grueschlag

14, BIRTHPLACE {CITY OR TOWN),
(STATE OR COUNTRY) Germanv

22, | HEREBY CERTIFY, That I attended decensed from
SOV oo, ot D193
tanw Ij-m- aliveon..... vy 93" . Death issaid

to have occurred on the da: X 4.‘5 nBo

The principal canse of death and reh?am of lmportaqge were a3 follows:

Date of onset

is. MaiDEN NilenT ietta Fuehrer

MOTHER LFATHER

16. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY) Ge THany

17. INFORMANT _MT S .
(ADDRESS) qq K

Mauanner of injury.

18. BURIAL, CREMATION, OR REMOVAL

Menﬂmig&LEﬁrk Cemumm_mmlﬁn Id’
(U aqr#)

MNAME Of OPErBLION.ceviivseireeieceereseenseese e seem e esberessesssness Data of.........ooccveecrerinn..
What test confirmed diagnosia?................cccoccvveeann. ‘Was there an autopsy?....... >"°
23. 1 death was due to external causes (violence), fili in alzo the following:
Accident, suicide, or homicide?..............ccoun...es Data of injury................... 219,
‘Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

Nature of IRjUry ..o . et

B
)24. Was disease or i.njury/,i)n’uny way related to occupation of deceased?................

If so, specily







