BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 791

' MISSOURI STATE BOARD OF HEALTH . Do not uae this space.
W 13 1936

Ceunty.... Registraiion Disiriet No
Tawnship.......... Primary Registratlon District No.." @@3 ......
ay..Saint Louis .. 0106 Mine:
2. FuLL Namevilliam H. Bechtold P
{n) Resdd ..2156 Minerva Bt., .. é ........ Ward.
(Usual plaeeoubode)

Length of resldence In city or town where death ocenrred yri. moa, ds. How long In U. 8., if of forelgn birth? ¥IB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR C - ( ( 3 L
. o 10rite the word 21. DATE OF DEATH {(MONTH, DAY, AND vunyl'l' .19
Male White R theword
22, I HEREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED : .(- F
TS . s oo | e 1955 b0 18
(OR) WIFE oF  Sarah Pancoas t Ilast saw h.om-"-ahve on.... Ll ot / ! ...... 19 }J Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aug' 3 L 1866 to hava occurred on the date stated above, at.47.. .. 4. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows;
69 - A ¢ - 9 any, cevnn hra.
. [T J— min.

8. Trade, profeszlon, or particular

F4 kind of work done, as spinner,
] sawyer, b?)okkeeper, :t’i Clerk
Bl e Industry or business in which
was done, as

g saw mill, back, ste Tbash RR-.R.QQ.QI.d,..Eep.t;...‘
8 10. Data deceased last worked at 11. Total time (years)
8 this occupation (month and spent in

FORTH ittt tmriimseentitstesanesaneenmn e ket s b ee 4 oCCUPation. .. ..ciemeeeeenserennd]

N~

2 BIRTHPLACE (crivorTowny_ o210t Louis

WRHITE PLAINLY, WITH UNFADING INKR---THI> I5 A FPEAMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

(STATEOR mumv’ Missouri ....................
t T AL E LU brmbmrner e em e
P w1 name  Wm.H.Bechtold —
. ':l_: Dont KIIOW Name of operation o DEO 0.
?;',’- < | 14. BIRTHPLACE (CITY QR TO' v ‘What test confirmed di sin? ‘Was there an autopsy?l................
i b (STATE OR COUNTRY) ennsvivoasnin
* 23. If death was due to external causes (vlolenen), fill in also the followlng:
¥ |15 MAIDEN NAME ___ Sarah Decker Accident, suicide, or homiclde?........coovoccvrrceeenn Dats of injury...
= i occur?
g 16. BIRTHPLACE (CITY OR TOWN) Dont Xnow Where 814 injury {Specily city or town, county, and State)
{STATE OR COUNTRY) " Specify whether injury securred in Industry, in home, or in public place.
1. mronmm...é«tl—*’ W
(ADDRESS) 126 llinerva Manner of injury.
18. BURIAL, ATION, OR REMOVAL Natureof injury..................,
D §
PLACE gl J e Y ML e DATE_. ‘e"c“.":!"”%'”’“""”“ “3 24. Was disease or injury in any way related to occupation of deceased?................

19. UNDERTAKERLe 1f 5o, specify

e [| ___(aooress) “S6uthn an-wr&é/ (signed) o ’ f.nes M. D.
! 20. FILED.. pEE“"i“) A% (Addm-}ﬂfo?n'/ ottty Py

P Registrar.
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