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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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CAUSE O

JUL 1 8 1935 MISSOURI STATE BOARD OF HEALTH Do ot use this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH {
13014
1. PLACE OF DEATH 85
] o County ..o varervasinnes ;Qgchanan Registration District No.........co.ecn Flle No......coiriisminsenngs Q
! fTownship..... Primary Registratlon District No.......... 1 Q01.. Registered No........... ng ..............
O S 2 2BED . (No.... 1903 Delmar Ave. PR Ward)
=’ 2. FULL NAME WALhelm Ay GaOrKE e
¢ (a) Resldence No... 1903 Qelmal‘ AVEn ............................. > 1 o, Ward. i e s e sz
sual placa of sbode (II nonresident, give clty or town and State)
Lengih of resldence in city or town where death ocnm-ed 32 ¥yT8. mos. ds. How leng in U, 8,, if of foreign birth? ¥rB. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g‘lugk%k’g??o?ﬁg‘t“h’;qggﬁg' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J‘l]ne R l 3 R 1935 19
i
Male White Married 222 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . Lt e -
HUSBAND OF Fmma Gierke ¥4 ;‘ ...... . 19\3&&, to...,.of SO /3 ................ . 19:3{
{OR) WIFE oF i Itastsaw b 1 aliveon.. {2t - 3 L1834, Deathiasaid
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) Febh 19, 1873 to have occurred on the datS stated above, at.... 3.4 48m. P M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causs of death and related causes of importance were as followa:
day, ... hra.
62 3 24 LT SR wmin.,
8. Trade, profession, or particular ] s "
5 manyer pookMonper stmner: .Gradine Contractor ' Py - I
'& 9. Industry or busma! ln which rmm—
o work was done, as silk mlll.
3 saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time {oars)
8 thia occupatien gonth and spent in this 30
vear)......... . 4T occupation. ..
12. BIRTHPLACE (CITY OR TOWN) Sheb OYEAN, ..
(STATE OR COUNTRY} wW1l8.
§ 13. NAME Carl Gierke
: 14. BIRTHPLACE (CITY ORTOWH) Unknown ‘What test confirmed diagnosis?.. \ctaam el . Was there an autopay?.. ‘Ll.d |
) ( STATE OR COUNTRY) Ger.
IZ 23. I death was due to external causes (violence}, fill in also the following:
4 | 15. MAIDEN NAME Wilhelmins Farben Accident, suicide, or homicide?..
-
g 16. BIRTHPLACE {CITY OR TOWN) Unknowmn GET ] Where did injury oceur? (Specify city or town, county, and State)
(STATE OR COUNTRY) er. - Specify whether injury uccurref/ in industry, in home, or in public place.
! -
17. INFORMANT........ Mrs.,Emma Gierl;e ............................................. i
{ ADDRESS) . 14903 Pelmar Ave, Manner of Injury......ceenin “
18, BURJAL, CREMATION, OR REMOVAL Nature of injury... e
PUCE-----AS—hlgfg—d' ﬁmﬁt EXF_ oATE. "me 15 1 9 5“’“' 24. Wan diseasa or Injury in any way refated to occupation of decemd?.....’.l.’m.... |
19, UNDERTAKER........., y(y L Xt 0, wpecity.... .27
{ ADDRESS) 150c Faragon (Signedy .. bk
. rep b /2 e S (Address)...







