21 1935 MISSOURI STATE BOARD OF HEALTH Da not use this space.
PE BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH /. -
1. PLACE OF DEATH .- 33 Z/ 208 ﬂj8
Coaunty........... St,. ........ LOu.iﬂ ..... i Registration District No 3 File No.
i % Township...... QP vorsold eﬂstuuon District No..... %%‘é 3 Reglstered No €9
»3 L& T 0. St. Ward)
42, FULL NAME
Resgid NO- g amB 8t., Ward. :
@ ‘(, slf::‘lcsmoe of abode) GOSTELM e (If nonresident, give city or town and Btate)
Length of residenee In ¢ity or town where death occurred . yra. oA, da. How long In U. 8., if of forelgn birth? ¥ra. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex 4, COLOR GR RACE 5. s&:‘,ﬁ,ﬁg‘?w't‘géo‘ggﬁgm 16. DATE OF DEATH {MONTH, DAY AND YEAR) ,(]/7/4441? 2:2 19“ =

17.

| HEREBY,CERTIFY, ThatIal

LZ...

SA. IF MARRIED, WIDOWED, OR DIVORCED

gl;?%#% %FF‘ L T fast enw b\ KL allve on
WID OW}LR ! eath oceurred, on the date sta
6. DATE OF BIRTH (MONTH, DAY AND Yun);’( \!L USE OF.DEA
7. AGE YEARS MONTHS DAYS If LESS than 1 z é
day, .......... hra. ittt
8 loouo |9 D |eniiia

8. CCCUPATIONOF DECEASED g
(a) Trade, profession, or

porticular kind of work......... e wired  Farmer.....|”
CONTRIBUTORY

,{2 that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ghounld state

{b) General nature of industry, (SECONDARY)
business, or establishment in ]
which employed (0F SMDPIOYELY..........c.oooireeeeeseeceeesseemscrem e csmssssssssssnsssnsansasnssasa | [11ns emeses en sttt F.
{c) Name of employer 18. WHERE WAS DISEASE 5 ot RACTED
- i
/ 3. BIRTHPLACE (CITY OR TOWN) MO {F NOT AT PLACE OF O
(STATE OR COUNTRY)
0 DID AN OPERATION PRECEDE D
10. NAME OF FATHER
& b Her WAS THERE AN AUTOPSY?
E / o | 11. BIRTHPLACE OF FATHER {(CiTY OR TOWN} WHAT TEST CONFIRMEP DIAGNOSIST .. & L
'E E {STATE OR COUNTRY) Gormany (Signed) &’
= E i2. MAIDEN NAME OF MoTHER (Gertrude Dropelmann/ 77 .1sz5 ] )
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ;{St.ate the DNmmsa C.\uslmc Dmm:!a{;)n ;inttl;s lrgm VIOLENY C;l?l::::‘iam
- (1) MEANS AND NATURE OF INJURY, an other ACCIDENTAL, or
E ) (STATE OR CQUNTRY) Gernlanv HOMICIDAL.
[ H 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[} #
® Sacret Haart Cemat any] 1
3 s 20. UNDERTAKER é ADDRESS
U -
Edwnad [od, 3508 M (v

<1 A s




4.. ot v et
.
. . L
. ] . R
” . . ) b : .
, L ' . - - . - .
- - i 1
. B
. B
. '
»
' i
. . t
v . - -
i f A . .
‘. H
'
e ‘ .-
. LN
q .
I's - . .
wu + N ' .
. i
- .
.l | Tt .
' _ it ;
o ' B PR . . .
.t N -
! ]
! A .. " 4
- I ] . L3 ! .
v f b . i bt n ‘
. , R
- N T
. - .t - N .
. ' 1 R .
v - = A- - L)
. .
' . LI - ‘- R
'
4 K - R - ' . -y . .
. ! ) '
. 1
- -
s [ LEERE . .
. - [ R '
-
A K LSRR - i n " ' .
1
. 1 =] _ o
. * B
' 3 * .
- =
L 1 -
. { _
et it . ‘ . -

iy
.




Reglstrats

(No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

FPrimary Registration District No%%éd?

ALL INFORMATION CALLED

FOR BTGt TASN ON
T—ﬂ!b &LI:PPI.EH&NTAHY.

S

Fila No.
Beglstered No
. Si.

47,

Ward)

2. FULL RAME
(3) Resid

Ward.

(Usual place ol abode) r

Length of residence In city or town where death occurred " yrs.

(I nonresident, give city or town and State)

ds. How long In U. S.,if of fareign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wzw- word)

3. SEX 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

YEARS MONTHS DAYS

23 7

8. Trade, profession, or particular
kind of work done, a3 spiuner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mil],
saw mill, bank, et

10. Date deceased last worked at
this occupation (wonth nnd
year)........ A "

7. AGE

fro tme e
spent in
ot pation.. ... i

QOCCUPATION

2. BIRTHPLACE WN) 4! ) ‘“’
(CITY OR TO! _.("h

(STATE OR COUNTRY}
‘\ K

)
R TOWN)
pJ

13. NAME

t4. BIRTHPLAC
(STATEOR €I

(cl

15. MAIDEN NAME <

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY)

. INFORMANT....
(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE

. UNDERTAKER %,
(ADDRESS) .\ W,

. 6. DATE OF BIRTH (MOKTH. DAY, AND YEAR).. ﬂ/g-/‘? "'/2 2.0 i

r LES&’ihan B

Séw«..e_,,?/? 18 75

W19
Death {a naid

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

19

o principal cause of death and related causes of importmce were a4 follows:

Date of onset
Nams of operation Date of
What test confirmed diagnesia?. ........cooorreeerreen. Was there an autopay?...............

28, If death waa d'un to external causes (violencw), fill in also the following:
Accident, suicide, or homicide? Date of injury....
Where did Injury occur?

(3pecify city or town, county, and State)
Specily whether Injury occurred in industry, in home, or in pablle place.

Manner of injury
Nature of injary.

24, Was diseane or injury in any way related to occupation of deceased?................
If 80, specify.
{Signed)

L, M. D,

L, FILED_.__.?J-_.?:._._. 1.2y L . e T '







