far MISSOURI STATE BOARD OF HEALTH Do not use this spses.
JaN 131338 - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘?@ 1 4 ] 5} ‘;} ‘

County............ Registration District No................. sﬁ@@% Flle No
Township Primary Registration District No..,. 5, neﬁsieredﬂ@r? ,,,,,,,,,,,,,,,,,
S LORAE o oo 4134 MaLLADE. AVE W o A0 1 —
2. FULL NAME...... George..J.. Haherherger
{s) Residence, No,.... 413411&:51'11713 ..... AVQa...... 8Ly e j} ......... Ward.
{Usual phca of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocrurred ‘yra. mos. ds.. Howlongin U, 8.,1f of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘uﬁ‘éﬁﬁ?}z‘;ﬁglﬂ?ﬁ?' of 21. DATE OF DEATH (woNTH.DAY.aNOYEAR) DG, 18th 1635
Male White Married 22 1 HEREBY CERTIFY, That I attended decezsed from .
5A. Wl . . —
" Hdsmapor " Dzoﬁm;ie Haberbverger . nif . sl L5 el
(oR) WIFE oF g Ilastsaw bA®... allvoon.... 4Rr.. £ L2 + 1025 Death ts naid
6/ DATE OF BIRTH (MonTH. DAY, ANDYEAD ATREUS T 9th, 1868 to have occurred on the date stated above, at..0.L 20 mP « M.
/7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related eauses of importance were s follows:
dag, oo *
b 6 7 4 7 . crf ..............

8. Trade, profession, or partienlar

r4 kind of work done, as spinner,

o sawyer, bookkeeper, ete.....wn. En gra Yyer

El 9. Industry or business in which

& Tork woa dope e stk mill, 1 dgms Sta. CO.

3 | 0. Date deceased 12st worked at 11. Total time (years)

[+] this occupsation (month znd spent in

FOOTY e mrrrvrrs e sarrresssressasressmsassmssmssnssscmtan gccupation........ceereeeneane.
12, BIRTHPLACE (CITY QR TOWN) .
/ (STATE OR COUNTRY} Slbe LOULS B0 .

it | 13, NAME H ’

£ George Haberherger Name of operation Dato ot /LD
72 || < | 1. BIRTHPLACE (ciTv orTOWN) What test confirmed MM’MM Was there an autopey?.. Y.
L)‘ b, {STATE OR COUNTRY) Cermany

T . 23. If death was duo to external causes (violence), fill in also the following:

& | 15. MAIDEN NAME Annie Huber Accldent, suicide, or bomieide?..........cccenee Date of IDIEY oo T

E did i occut?

g . B oy Toum) Where did iniury (Specily city or town, county, and State)

(STATE ORCOUNTRY) Vi Un‘kmovny 2 Specify whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT/ iv—c-.‘,
Manner of injury

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT 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 cl&iﬂed. Exact statement of OCCUPATION is very important.
1~

(ADDRESS) kﬁlﬁ Tlaffit { Ave . '
18. BURIAL, CREMQTION OR REMOVAL CNRUTe ol IDJUIT ottt eeeen
te e "DAMI&E« 24. Was disezss or [njury In any way relsted to occupation of deceased?

> “Tfﬁﬁm%miﬁf>ﬁ{%‘f‘—”ii&w e, ety

(Signed}....
2. FleDf_’a 1_81‘.&”_ 9[/

(Address).. 3720

" )

100M-3-28-33
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