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. AGE should be stated EXACTLY. PHYSICIANS should state
lagsified. ‘Exact statement of QCCUPATION is very important.
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item of information should be carefully supplied
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EATH in plain terms, go that it may be properly ¢
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MISSOURI STATE BOARD OF HEALTH Do not use this spase.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 J_ I (-. :3
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File No

JuL 12 1935
1. PLACE OF DEATH
L5 T
Townshlp..

Begistration District No

oty e LOULS

Primary Registration m&@ﬂ 3 ................ nemmed N5@85

HMigsouri Bantigh Hospital St i, Ward)

2. FuLL name.. HMighael A.

Tertheimer

(2) Residence, No. 4126 . Kensington. Places.,
(Umznl place of abode)
Length of rexidence in ciiy or town where desth occurred 19 yrs.

{if nonresident, give ity or town and State)
ds. How long In B, 8., 1f of foreign birth? yre. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Merried

5A. IF MARRIED, WIDOWED. OR DIVORCED
F

_(GRPWIEROE: Warion O,

Shattuck

6. DATE OF BIRTH {MONTH, DAY, AND YEAT)

1, 1875

1. AGE YEARS MONTHS

59 8

If LESS than 1

8. Trade, profeasion, or particular
kind of work done. as :phuler,

sawyer, bookkeeper, vt

9. Industry or business in which
work wad done, as silk mill,

Factory

saw snifl, bank, ate
10. Dat.e deceanod lost worked at

OCCUPATION

11, Total time (

—
~

(STATE OR COUNTRY}

. BIRTHPLACE {CITY OR TOWN)..... BI Q. 0

13. NAME‘ Tansapn H

lertheimoar

14, BIRTHPLACE (CITY OR TOWN).

Name oZpentlonm...

{ STATE OR COUNTRY)

Germany

15. MAIDEN NAME_ il ie Ullman

15, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY)

. INFORMW %

(ADDRESS)

13. BURIAL, CRDIAT!DN QR REMOVAL

Germany

21. DATE OF DEATH (MONTH, DAY ANDYEAR)  JUrie 9. 19359

WEBY CERTIFY, t I attended deceased fr
) g{m Gooe R 72— o)

utuw h! u..s.q. alivaon. A¥elAAN ol /P ... , 19755 Death is sald

to have oecurred on the ddte stated above, at.... 8 Alm
Thae principal causo of death and related causes of importance were as follows:

‘What test confirmed diagnoais®/)

/
23, If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide? Date of Injury.....cccvcniciea P 1 T
‘Where did injury oceur?

city of town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of {njury

19, uuomnxsné/ -_4 e

{ADDRESS)

w1l 1_935 .

NAtULS Of INJULY ..ottt cvnistare e rrbsr sy ymae s s ase e s soms et e s s nescaasonnse raroscanrsane

. Was diseass or injury in any way rolated to oecupation of dnu:uod"i‘—u
1{ 8o, specify =¥ e
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