MISSOURI STATE BOARD OF HEALTH Do not use this space.

FEB © 11935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?Qﬂ :3 6 9 4

County Registration District No Flie No
Township.... Primary Regisiration District No Registered No..... 1()1\@‘ ............
ay..Bt,Louis.. ~.2209 Park Ave, RO - S Ward)
2. FULL NAME....R€0na.. Duncan. 7
(a)} Restdence, N.2209 ..... PE-IKAVE . St., ),)/ V Ward,
{Usunl plm:n of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. mo8. ds. How long In U. 8., 1f of forelgn birth? yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
35X 4. COLOR OR RACE | §. g',ug;f;g?;;ﬁg aaomreOR | 21. DATE OF DEATH (MONTH. DAY. AND YEAR) T AT 5 25 o 1535
Femail. /hite. 2 | HEREBY CERTIFY, That I sttended deccased from

5A. ARRIED, .
" HAGREE B poweD. o oneRceD ?a,, ................................... 1 1o e D A
(oR) WIFE of uharlgs HEIEEQ! DLHJ.QQ.H. lastsaw h.. &1_ .. sliveon..... -3 9.3 .SDuthiuaid

roperly classified. Exactstatementof OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (monTH. DAY, ANDYEAR) JUNE , 22,1865, to have occurred on the date fidted above, at. ?l,ﬂ L.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follown:
69 7 3
- 8. Tr;iieé p;oleuii‘odn, or part;cular
nd 01 WOr| one, a8 T,
/ o sawyer, bookkeeper, :tl;::un HO us eWi f €
A E | 9. Industry or business in which
p¥. X wotk was done, as silk mill, Hdme,
=4 L =] saw mitl, bank, etc.
@« 3 10. Date deceased last worked at 11, Total time (years)
E-ﬂ ? 8 this occupaticn (month and spent in t
b Faf\ VALY oot ceerees crnraressssasemsasmvrterasssssremes s smess occupation.....civrrvimerns
48
[+ £ 12. BIRTHPLACE (CITY OR TO
s E P (STATE OR COUNTRY) i “ermany.
o [14
34 u |3.nameHenry Doremeyver.
28 E Nama of operation
'5 o < | 14. BIRTHPLACE (CITY QR TOWN)........ : AU e neeseoeeserieesmsmeoeeeee | | WAL test confirmed diagnosis?
a8 {'_(f] b (STATE OR COUNTRY) Ge:many ¥
-g g’ M 23. If death waa due to external causes (violence), fill in also the following:
5 g w15 MaiDEn NaME Youise Wesel. Accident, sultide, of BOmIcIdaT.... v Date of H0jury ... A9
= E Where did injury occur?.s
..E g i g 16, BIRTHPLACE {(CiTY OR TOWH)... Germany e - (Specify city or town, county, and Stata)
:HE L ¥4 (STATE PR GRUNTRY) Ll Specifly whether injury occurred'in industry, in home, or in public place.
©
17. INFORMANT . . e a . P R .
gﬁ (ooRess) AP 0T g Manner of injury,
‘Eg 18. BURIAL, CREMATION. OR REMOVAL Nature of injury,
[ w :
50 race BVaNnsville Indeoare o, M-".— 24, Was disense or Infury in any way related to tion of & 47
18 19. UNDERTAK I1 80, specity
fE (ADDRESS) Signed).. ALttty o lory M. D.
wO FILED.: (Address).. 2. F £ 5 fﬁ&eﬂ 44.//

L 5 B 4 W 195
wHiYy &0 nlJ. ._.// Registrar,
R =







