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1. PLACE OF DEATH

:3?‘52 d-

2. FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No ..................
™e..1206-North .13th -Street

£onis o Edward Altwein

aual place of abode)
Length of reddence in city or town whers death occurred 65m

(@ Besldenca. No.... 2206 North 13th Street

(If nonresident, give elty or town and State)
How long In U. 8., If of fovelgn birth? yr8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(o) WIFE OF

Christine Altwein

3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DyyORCED (torjle the word)
Male White rie
SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSEBAND oF

Exact statement of OCCUPATIOR is very important.

6. DATE OF BIRTH (MoNTH.DAY. AN YEAR) APril,l,.1861.

AGE should be stated EXACTLY. PHYSICIANS should state

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Julyv.l8th .193b
HEREBY CERTIFY, That I WhewedoRa from

ZE,J ______________ 9.

tsaw h

aliveon .19

ta have occurred on the date stated above, at...S / J..5pm

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

. 1 The prineipa] canse of denth and related causes of importance were as follows:

- 2. AGE YEARS MONTHS DAYS If LESS than

(4 day, ... hrs. Date of onset

B 74 3 27 oromin i,

B
] 8 myer, bookkeoper, ettt oo EAOTIBE ]
=28 | o Industry or business in which
& g' E nW‘ork w:: done, as SIkwmﬂl.
a B o] eaw mill, bank, ete Aaeseeetraenessnsses remene
é' 2 § 10. Date docessod last worked st 11, Total time (years)

mg on spent In Other contributory eanses of importanca: .

BT yean... iy ............ occupation... 0.0 o Y1 — :

] 12. BIRTHPLACE (CITY OR TOWN).......... J&W
'g ‘é 2 (STATE OR COUNTRY) sconam. ........................
o 5 el s e ]

‘ T ‘harles Altwed {‘

g 8 I 13. NAME C L Name of omﬂon%] AN » 17T SO e
w9 '«E 14, BIRTHPLACE (CITY QR TOWN) Tnknorm. What test confirmed diagnosis?. S . Y. 0. ‘Was there on outopsy?......> ...
g E / b (STATE OR COUNTRY) Cormany
a8y x hd 23. II death was due to external causcs (violence), fill in also the following:
g.a' J || &[5 mapenname  Georgle Anna Peterson Accident, suicide, of homitide?. ..o Data of injury.......oo.. 19

= [ nkn did § GOCUEY .. eeccecrnectni i basibeimsmeeenemesarsnsrasrasesssmsrassnsnmnas seammsmnebtlnnnecenns s senbets
"3 ;‘, g 16. BIRTHPLACE (CITY GR TOWN) U own Where did infury e
Hotiat (STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public pluce.
o Et f"

e
F | 1. INFORMANT..... i%%aﬁin A}Ewg

E-' =2 (ADDRESS) l'%h treet Manner of infury
A 18. BURIAL, CREMATION, OR REMOVAL Nature of njury i

= .- a W
50 MCE——:I‘—x-mim-Qn-'MO—“““ mr:__:lulv.._Zz_.u.Sb 24. Was diauu or Injury in any way relntad to occupation of deceased?........convr.
18 19, UNDERTAKER....... Lis. Q. S:l.denfaden . mmteemneans || 11804 SPECITY 7; Q/ /W
wE {aoorsss) “TRO2 1 iy ol 02TV M D.
-1&

W=l =i dd

2. FILEDMZ.. _.-_z~4__n |9}.J _,Wf

Registrar
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