SA. IF MARRIED, WIDOWED, OR DIVORCED

y supplied. AGE should be stated EXACTLY. PHYSICIAN
e properly classified. Exact statementof QCCUPATION

MISSOURI STATE BOARD OF HEALTH Do not use this space.
ﬁé BUREAU OF VITAL STATISTICS 365
- CERTIFICATE OF DEATH : sy b
zs DEGC 19 1935 30033
El 5 {| 1 PLACE OFBEATH
'3 = CauntyLafaqvebtﬁ .............................. Registration Disirict No..... .46.1, ............................... Flle No g\ ﬁL
2 E Tewnship d€XINGEOD Prizmary Registration District Ne...2625............. Registered No .
— City. : . (No. s St. Ward)
2. FULL NAME...........RRa&rles. Fredrick. Iichte
’ (8) Residence, No. 8t., Ward, e
" {Usual place of abode) . (If nenresident, give city or town and State)
Lengih of residence In city or town: where death occurred ‘yTa. mos. ds, How long in U, 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DIVORCED ity thaooWED-OR || 21, DATE OF DEATH (MONTH, DAY. AND v ove 9.1935 .19
Male White Married 2

¢ 19587

/
/’ 1 HEREBY CERTIFY, That I attended deceased from
v

=]
g
il
i
-
=
]
=
<
=
[+
L
o
< Mafide s R v o
HUSBANDOF o~ w0 “ {7 IR, R mm 7
/1] -
— (OR} WIFE oF C&ro line Ha'ck:m-an Ilast saw h.LA44 . aliveon........ 50 - ? - _‘ ls.ir?. Denth is gaid
n 6. DATE OF BIRTH (montu.oav.anpveaR) Jnlv 31 18ER to have occurred on the date stated above, af/:.,‘l..i...f?m.
':E 7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal canse of death and related causes of importance were 23 follows:
[ . day, ..., hrs. / — Date of ouset
!: 77 2 i B min, O/"/ e P ; P, {
8. Trad fession, articutar 7/ / 3
E F4 Idnna gﬁrﬁﬁngfal; spinner, B‘Iarmer 4 ‘MMW I. WEQL?,Q [ 2] ‘
o g sawyer, bookkeeper, ete.......... 1 o |
z Bl 9 Industry or business in which g mmmm—" |
3 5| avitbene oo Retired '
- 8 { 10. Date deceased last worked st 11, Total time (years) || ¥
z -{-‘-; ba 8 tl:;)occupatmn (month and fpeat in th Other batory canses of importance: ! (f - .
t EG TRl W 0 Hamme | SR LA A -'-{MC PM -~
T oL /il BIRTHPLACE (ciT oR Town) ALEED.. L0 eo 5 Y ¥ )4 Y 7
; %g o E 13. NAME Lj:eht e e !.....
5 _g ::-.f' p E -——H-e-ma-n Name of operation.......... Date of
= 4. BIRTHPLACE. e e e L A gt nsrsrimeneoener| | WTHEE test confirmed d S - S there an autopsyl..............
z _E g / . g 1 l(]:TT:[TEIB?zcch l(jf':‘l_'rl';! Yr;n TOWN)} CEMEEY i con! Was there an autopay?
"5' 22 [ 23. If death was due s (¥lolence), fill in also the following:
5 55 £ wﬂine_ﬂuni&mmy:er_'_ Aceident, sulcide, or BoRicide?.cudlin.......... Date of infury..o....... J19.......
£ 8, = Where did injury occur?
- dg 2| BIRTHPLACE (ciTy or Town) CEPHERG i ) {8 ecify clty or town, county, and State)
= ‘s E " v Specify whether injury in indusiry, in home, or in public place.
z fH< 17. inFormanT. ME'8 ghte..o ]
E=1] (ADDRESS} [+ I Manner of injury.
Eﬁ 15. BURIAL, CREMATION, OR REMOVAL Nature of injury P
‘:iig MCLLEXin.gt.On.:MO*_ DAW 24. Waa disease or injo /W"' ted to occupation of deceased?................
: Winkler 1t no, specity o S
EE i (Signed) 6478 v/@/r/ﬂféﬁ/ , M. D.
-7/

19, UNDERTAKER
(ADDRESS) _J’_I.exin
20, FILEDM.M..:.{.L...:ls.é-s- Jaﬁi@ /_,ér,d /;9;%

{Address) ...

Registrar, 141 %W//f/f; i/ |







