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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

— e,

"APR 9 193§

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Do not use this space.

7583

COURntY ..ot st Registration District No.............. Flle No. o 5y
Township........ Primary Begistration Disiries No.... S0 w0 0 Registered No..._ 0.0 0
aySt,..onis. Mo, ®e..Contral. Hospital s e Ward)

2. FULL. NAME Mary..d..Kaesser., g
(%) Residence, No........... 6132 Etzel Ave..,...s. . <& Ward, e
(Usual place of abade) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred yra. mos. dn. How long in U. 8., If of foreign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1y

21. DATE OF DEATH (mont.oav, avovearbeb, 28, T35y
~ ET4

.......... SN DI 7

2?- ...... , 1935 “Death (s said

to have occurred on the date stated above, ., .0 Prg.M
cipal cause of death and related causes of importance were as follown:

The

‘What test confirmed diagnogia?)

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
) DWO_RCED (write the word)
Female white Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF \
(OR}WIFE OF Pay)] Kpegser ah
6. DATE OF BIRTH (montH, DaY.ANDYEAR) MaTch T19. TS82
7. AGE YEARS MONTHS DAYS If LESS than 1
YA IT Q
‘ ’J"z 8. Trll{;!e‘.i p;'ofesﬂtan. or pu:gculu
nd ol Wor. one, al noer,
] sawycr, bookkeeper, ete......... Housework
: 9. Industry or business in which
o work was done, as silk mill,
=] saw mijll, bank, etc.
8 10. Data deceased lest worked at 11. Total time (years)
4] this occupation (month and spent in this
WOOE) covtemirsrinpmamcrnenaasrasamaensrensisnsaonss st anes GCCUPAHOD.cciviriirnrain
12. BIRTHPLACE (CITY OR TOWN).._.., .
(STATE OR COUNTRY) Missonri
14 . .
Win.name Nicholas Schira
|-
< | 14. BIRTHPLACE (CITY OR TOWN)
[ {STATE OR COUNTRY) Missonri
x
4 | 15. MAIDEN NAME Mary Herwig
r i
O | 16. BIRTHPLACE (CITY OR TOWN; .
z (STATE OR COUNTRY) - _Missouri
7. InFormanT. PaU] _Kaesser

(aooRess) REIRD Fiee] Ave, .,

Manner of injury

8. BURIAL, CREMATION, OR REMOVAL
> DA

LA .
Ig'lﬁ%ﬁ 20 Hodiamont Ave, —

=

—

28. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide? Date of injury =, 19,0500
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whather injury occurred in Industry, in home, or in public place.

———

Nature of injury. R

O N 7 7 %

R

oo, specily...... . diod et
(Signed)

24. Was discase or injury in any way %tﬂ occupation of deceased?-..............
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