CAUDE OF DEATH 1n plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION i8 very important.
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=

Juik A 51938 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do oot use this epoace.

15631

BOARD OF HEALTH

County Buchanan Boglatrotlon DIstrhet Nou...oo .. ooceocpipi vssonrssssooes Flle No
Townshig...... Primary Registration District No....... j 001 ........ Reglstered Noi'-ilg
.......... St.dasepb,.. ™N.1010 lMain St. st. Ward)

2. FULL NAME

MYery. Aaubert

010 Msin St,

' (s} Residence, No. 8t Ward, vt
(Usual place of abode, (It nonreaident, give dty of town snd Statey
Length of residence in city or town where death occurred D3 yra. mos. ds.,  Howlongin U. 8., If of forelgn birth? 55 yr. mos. da.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

May,7,1935 .19

2, 1 HEREBY CERTIFY, That I attendod deceased from
Sent,7,1934 ... to’faYI’? ,1935 . 19.....
Ilastsaw h..©X .. aliveon.. ... Afay44,1935, ......... Death is aaid

to have occurred on the date stated above, at... é.algm A,
The principal canse of death and related csuses of importance were as followa:

Date of onset
R e Xy

3, SEX 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Widowed
SA.IF M}?&glﬂiiﬂﬂﬁ\;lggWED. OR DIVORCED
(OR) WIFE OF Frederick Laubert
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aug, 22,1859
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... s,
7 5 8 1 5 or . ............. min
8. Tr:;ie& p;oluik:in, or particular
N splnner,
E aai:ry:r,‘;‘g:kkgzpee:.'e‘bc ................................. A ttHQmQ .......
[ 9. Industry or business in which
E work w:s done, an ik mill,
=] saw mill, bank, etc.
8| 10. Date doceased lust worked st 1. Total time (years)
[¢] this oeccupation (mmonth and spent in
b N OCEUPAtION. .. veneceeneans ]
12. BIRTHPLACE (CITY OR TOWN) Test Prussia,
(STATE OR COUNTRY) Jermany
4 .
W | 13. NAME Carl Steinke
£ | 14. BirTHPLACE (i or TOWN) Unknown
B { STATE OR COUNTRY} rormarn
™
4 | 15. MAIDEN NAME Unknown
'-
O | 16. BIRTHPLACE (CITY OR TOWN) Upknown
£ (STATE QR COUNTRY) Jer,
17, INFORMANT.._............‘........:.iinﬁﬁ...;g.%..t.-.. ine Teubert . |
{ADDRESS) T o ln St.
18. BURIAL, CREMATION, OR REMOVAL
¥ay,9,19835, |

PLA Ashland Cemetery mn
ce S ANC 2STeLely mr__
{ENZ Yarann B8t, St A

What test conftrmed di

4
23. If death was due to uﬁéﬂ causes (violence), fill in alao tho lollowing:
Accident, suicide, or homicidel.esZZee. . ... Dato of injary...u. Ky 19.....
Whare did [njury ocour? )

(Specify city of town, county, and State)
Specily whether injfury oocurm'gn Industry, in home, or in public place.

g
<

Manner of injury
Nature of injury.
24. Was disessa or injury [n any. way related to occupation of d-cmed'zzfa
1f as, specify. L

- U?JI\)IJEI?:E%ER seon Vdl.  (imen 11 W‘“ g " » M. D,
> e din 7 iy EA L O o Ly
20. FED.. 50T ; 1.2/ -f Regisirar (hddres) & o/ hie PR 75,
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