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2. FULL NAME
(a) Resldence, No...........

{ APR 2 g 1835

1. PLACE OF DEATH
County. St Francois

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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10352

Registered No
Bt Ward)

(Usual place of abode}

(If nonresident, give city or town and State)

Length of residence Ln city or town where death oecnrred yTi. mos. da. How long In U. 8,, if of foreign birth? yro. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 1 3. BN A e oerdy " || 21, DATE OF DEATH (MonTH. DAY, AND YEAR) 779 L 37 193
Male White Merried 2, I HEREBY CERTIFY, Thet L attended deceased from
SA.IF Mﬁﬁgggﬁ\glggmn. OR DIVORCED . A= ey 10031 91,%4 A2l 1934
(0B) WIFE oF Annie Martin I last aaw b A=aA aliveon...... 71@ ............... 3 R 19, 3...-& Denth is said
5. DATE OF BIRTH (MoNTH.DAY,ANDYEAR) JUly 26, 1874 to have accurred on the date stated abova, srn..f...%f.a 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importanu werqi_f_gggw_i:
day, e hrs. . —_ . ' Daie of ozset
60 8 5 [LIp— min. || /E"M G'LN"/ Ondiononrs Hin ross
. 8. Tl'lﬂ.é pfrnlaﬁ;udn, or particular v .k
T ne, as spinn
] uwy:r,v;%okk:e;u. ete, ﬂLaborer ..........
E | s. Industry or business in which
= otk wan done, 28 sk mill,
2 saw mill, bank, ete.........ccovriniieinin
91 10. Date doceased last worked at 1. Total time (years)
8 this occupat.ion th and spent in
year}.. occupation.
12. BIRTHPLACE (CITY OR TOWHN) Jefferson County
(STATE OR COUNTRY) N0 .
& {13 nAME Henry Mertem e .
E Name of operation Date of.....ccounene
< | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed dhznolis?w ‘Was there an autopsy?...”
™ { STATE OR COUNTRY) Germany
[ 28. If death was due to external causen (violence), fill in slso the following:
4 | 15. MAIDEN NAME Elizabeth Alberts Accidont, suicide, or bomicide? Date of IBjary.....ccovoeoe 19
[
g 16. BIRTHPLACE (CITY OR TOWN) Springfield Where did lnjury oecurt- {Specify eity or town, county, nad State)
(STATE OR COUNTRY} 111, Specily whether injury oceurred in industry, in home, or in publie place.
17. inFormant.. HOSpital Records 14814155584 48 858 R RS R
(ADDRE.SS) "Fafmington, M. Maznner of fnjury
18. BURIAL, C! ATIO OR REMOVAL Nature of injury.
é;i g‘: é; 4 5
’26“: 9[ 2 f?__ 24, Wea disu.se or injury {n any way related to oceupation of deceased?................
19. UNDERTAKER JW etlocele 1f 8o, specily.
{ADDRESS) (Signed)... AR 29 ., M. D.
2. FILED.. @'yz—/ ..... v 3 //M (Addm)M‘“‘ fa-smuun(cu- doe .

Registrar,







