MISSOUR! STATE BOARD OF HEALTH Do not use thia epace.

BUREAU OF VITAL STATISTICS
MAY 29 1935 CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 3 3 2 l
County JEfferson Reglatration District No. 4‘ Z 5 File No
Townsitp..... ROCK Primary Begisiratlon District No. 55 3.7, 3/ RegisteredNo....o(é ............................

City. (NGt sr 8 rhrrmesteeemen e mp et s ire st s eemna et g e et e shnremna s map ‘Ward)

2. FULL NAME Katherine Konert,
(n) Resldence, No.MaxVille MO R l St., WATA.  vooeoeeoreoosieestoseaesee st et e et et eee e bt etes e e

(Usual place of abode) (If nonreaident, give city or town and State)
Length of rexidence In clty or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? ¥yTE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR} a’f% fé) 1958

- D it a word;
Female White NG H=rs B

HE EBY CERTIFY, T I atjended deceazed from
5A. LF MARRIED, WIDOWED, OR DIVORCED &/ 1088 ﬂé}m 185
Y -3

or wire or Henry Konert T ast b A ative ona//’ ........................... 1927 Denth ta satd
=/ 13/ 1860

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at... Fm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follown:

3

uld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important,

Daie of ensel

g5

8. Trade, profession, or particular

S kind of work done, as spinner,

' Q sawyer, bhookkeeper, ete........... -

l k| 8. Industry or business in which House Wife 1
; o work was done, as silk mill, L.
i 9 saw mill, bank, st

: 31 10. Date deceasad 1ast worked st 1. Total time (years)

. 4] this octupation (tnonth and spent in

4 VEAT) cvvirinnens occupation....eeieen |

2. BIRTHPLACE (C1TY OR TOWN)........ M’i‘S'S‘@U‘I‘l

tem of informeation should be carefully supplied. AGE sho

EATH in plain terms, so that it may be properly classified.
Ty '

(STATEOR COUNTRY) A DAL L e st
E [/5 E 13‘ "mE Unko ................ W X
: 'r__ qe Name of operation............ 270 70 .0 - el Date of..........0
i A < | 14, BIRTHPLACE (CITY OR TOWN) r'many What test confirmed diagnosis? hero an autopsy?.
, A I ( STATE OR COUNTRY)
:. [ . 23. If death was due to external causes (violence), fill in also the following:
: § | 15. MAIDEN NAME Unkovmn Aceident, suicide, or homicide?
] [ Where did lnjury oceur? 2770
O | 16. BIRTHPLACE (CITY OR TOWN)..........o%.. gt sass s e Bpeciiy sty of to
1 Y ¥ city or town, county, and State)
. =z {STATE OR COUNTRY) Ger‘maﬁy Specify whether Injury occurred in industry, in kome, or in publle place.
: 17. INFORMANT - _
= oooress) T Hon Konert Maxyille Mo, || Maoserof injury..... 2707
E,q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury -
=4 mace Maxville Moo ..o
go < TIA/_].Q_‘LB.S_ 24, Waa disease or inmry in any way relntad to e tion of d -‘T)"—"‘
|3 15, unperraker O0Ch Funeral Home 1 5o, specity T
w5 (ooress) _ Fenton Mo . (Sigoed) bﬂ'@&' g .D.
F=13]

20. FILED W / Sr 19}-" Wd W (Addrems) ......coooeoereenm. fu—«.&u / e / O/

ngu'lrar
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