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BUREAU OF VITAL STATISTICS

3
g CERTIFICATE OF DEATH
4 1. PLACE or DEATH : 283
g County..... 2%« e dovis. Regisiration District No............. //?‘3 ............... Fite No....... 8 -32 *)
& Township... Primary Registration District Ne., é? 2— "" 5‘ .5 Registered No...... 5 1 2, ...................
City.. Jei‘fe I‘ﬁ on.Barracks  e...Veterans Administration Faeility¥.....st o Ward)
. 2. FULL NAME....... OT TO s Charles H. e ARbRA 41 2SR AR 8RR 5458 AR RS RS Aot s
\\\ (@) Residence, No,.. Minnehaha Beach . Ster i Ward.  FoOnton, Migsouri
- (Usual place of nbode) . {1 nonraldent, give city or town and ‘State)
~11. Length of resldence in ¢ity or town where death eceurred Un ¥rB. kno mos. Wilda How leng In U, 8., 1f of foreign birth? = yrs. mos. — ds.
PERSONAL AND STATISTICAL PARTICULARS : ' MEDICAL CERTIFICATE OF DEATH
5. 5EX A COLOR OR RACE | 5. e R tre the oardy " || 21. DATE OF DEATH (monTw, DAY, anp vear) August 31, .18 35
Male Vhite .
Mg[{]gﬁ 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRLED, WIDDWED OR DIVORCED .
TR Carrle E, otto JunelO, 19..5% ... August 31,1935,
(OR} WIFE °F Ilastsaw h.30).... aliveon.... SUEUS 19........ Deathissaid

-y

6. DATE OF BIRTH (MoNTH, DAY, anp YEam) Febfuary 16, 1867 || wo have occurred on the date stated above, at..
., 7. AGE YEARS MOHTHS DaYs If LESS than 1 || Tho principal cause of death and related causes of importance were > as follows:
/ - day, .- hra. Diate of onset
| 68 6 15 OF e min, || dxiseedmmoiuen Carcinoma of 1932
[j - 8. Trade, profession;.or particular i

J:,..‘..

kind of work done, 83 spinner, -
sawyer, bookkeeper, ate - Maat Cutter

9. Industry or Eusmeas isl;jk which
o i bank ot e Unavailable

10. Date deceased last worked at 11. Total time 1gcm'l)
this occupation (month and spent in
year)gn&vailable occupation.. [Inayai. ]
€|l 12. BIRTHPLACE (ciTY or ToWN)............. RBerlin
! {STATE OR COUNTRY) Germany
L
6[ % 13. NAME ' Henry Otto p " gm
Al E . H’j’s"im @ :.na‘caon chnlcal Mifest ------
Bl £ | errrreLace crvorrown).... Jnavailable t tost con gnosis?. S as thero an sitopay? NG
& ( STATE OR COUNTRY) IInavailahla
I i l b 1 23. If death was due to external causes {violence), in also the following:
W | 15. MAIDEN NAME Unavailable Aceident, suicide, or homicide?... Date of injury
E i an Whera A iNJUNY 0CLUIT..vc.ececeaerrsscrmaverissesrrsensssssenssassiessersssssssssssmass sz ssssesesssssse s
Q| 16, BIRTAPLA (cﬁ%n TowR)..... 3 i {Specily ity oF town, eouniy, and State)
(STATE OR JOUNTI Specify whether injury oecurred in imdustry, in home, or in public place.

2. X ¥ Manner of infury.........oovveereenn. . [T

R 0 VAL Nature of injury. o
q.QClom - DATE... S ﬂF-‘f et 1533 o) s discase or iniur,{i;hy\.{m to ,ﬁﬂ/a

19. UNDERTAKER...... kC.’W H . Q’W 11 6o, specify ey

(ADDRESS) (signed) 1. €, Gikps) % Sthisf...

1; .
20. FlLEDSetlv*'-':: 1833 . .g M‘/}I‘; (Address) VoL ¥ . an ty.dJeflf .B.I'kﬁ s Moo

17. INFORMANT. W_
(ADOR ). V

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

CAUSE OF DEATH in plain terms, o that it may he properly classified. Exzact statement of OCCUPATION is ve
OCCUPATION







