SO\ N

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
MOTHER| FATHER

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.......... ? 91

Do not use this space.

41424

County File No.......... - o WY W N
Township . Primary l%cglmu?n District N’@Qqq .............. Registered N,,j- @648
ony.....ots LOULS w3720 Washingtoft Aves st Ward)
2. FULL NAME Charles BondMeibel e N
(8) Besidence, No... D00 . DONIIE. AV o st d0 U Ward, University City, Mo,
~(Usual place of abode) (1f nonresident, give city or town and State)

Length of residence In city or town where death occurred ¥ra. mos.

ds, How long in U. 8., If of forefyn birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MED!ICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' . DIVQRCED (1orilg the word)
Male White | Married

5A. IF MARRIED. WIDOWED, o%
OF . 4Ll
(or) WIFE OF : Deibel

July 26th, 1888

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ........ hrs.
/ ‘/ 4:9 4 20 [ > S min

OZ 7 8. Tr;feé p{ofeefo;. or par:ilcular
- ind of work done, as spinner,
[} sawyer, bookkeeper, mhutODealel‘ ....................
'&' 9. Industry or business in which
a work waa done, as silk mill, Salf
o] saw mill, bank, ete [
§ 10. Date deceased last worked st 11. Total time (years)
t.his)occupatiun {mouth and apent 13& i
yoar’ « $OD..concrrrrrerenenens

B

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

ot. TOulis, o,
Fredrick Deibel

I4. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME

St ] LOU.iS 3 L10 1
Erma lever

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..... ¢

(ADDRESS) oo _bonne Ave,
12. BURIAL. CREMATJON, OR REMOVAL .
PLA & gtre_ D2 19t he 3
] / - ] )
5. UNDERTAKER At e g, Prf Gt -

s 278 RrLi

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

to have oceurred on the date stated above, at.....é’ .
The principal couse of death and related causes of importance were as follows:

Daie of onset

PN i ¥

-4

Vd L ) I

B yN >y

................ A k]

........ [..0

AL e e,

e R
W [

Names of gperatica..........
What test confirmed diagnosis? /y‘-«—x_.

A
(stateoreouNTRY (5T, T0Ul % f %]%:
17. lNFORMAWM y/m .

‘Where did injury oceur?

(Specily ity or town, county, and State)
Specify whether injury occurred in Indaostry, in home, or in public place.

Manner of injury.
Natureof injury

v,y







