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1. PLACE OF DEATH
County.........cocovmeems
Townshlp....

Gy St LOULS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1

Do not use this space.
3516
Flle No
Registered No752
: .

2. FULL NAME.

(8) Realdence, No..... 2 T17. Loulganna

(Usual place of abods)
Length of residence In city or town where death oceurred oo, mod.

(If nonresident, give city or town and State)
da. How long in U. 8., If of foreign birth? ¥ra. mos. . da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite "the ward)
Male White Married
SA. IF MARRIED, wumm OR DIVO|
HUSBAND 0 ¥dphie Hohmann
(OR) WIFE oF
6. DATE OF BIRTH (month.oav.anpvere) &pT'il Tth. 1887
7. AGE YEARS MOQNTHS DAYS If LESS than 1
day, ... hra.
48 9 11 {1 S min.
8. Trade, profession, or particular
5| ndofworkdonommimen @ Electrician
F | 9. Industry or business in which
E work w:.: dono.m:l nlil.lkwmﬂl.
2 saw mill, bank, ate.
3 10. Date decessed last worked at 11. Tetal tima (years)
8 this oecupation (tmonth and spent in
year)........ occupation.......occeeceeinenes ]
12. BIRTHPLACE {CITY OR TOWN).........osrmveemsrmeccmsesmmmrarssrsssn pMossaas -
(STATEOR co(umn'n ) GeErmany
13. NAME Justus Hohmann
14, BIRTHPLACE {CITY OR TOWN) £3
(STATE OR COUNTRY) el lially

21. DATE OF DEATH (onh.pav. ampveay Jan, 18th. 185

222 1 HEREBY CERTIFY, That I attended deceased from
19y 80 . 19

Ilastsaw h aliveon e 19 Death is snid

to have occurred on the date sjated above, at.. 5. /3me
The principal cause of deatlr’an

tad causes of impertance were as follows:
Date of onset

Name of operation
‘What test confirmed dlagnoals?

. MAIDEN NaMe  Martha Daum

Accident, suicide, or homieide?.... .y

3 HPLACE [ —— reenmmmaserssesnrses
16 Bl(ngATEon mﬁ@ﬁzmm 7 7 Gemany

MOTHER | FATHER

dstbinr. 70 thmamn

17. INFORMANT

(ADDRESS) FATIT LoUl 8aning
18. BURIAL, CREdATIO OR REMOVAL
PLACE ¢t Burtal Pk., Jan. 21gt

Where did injury occur?

(8pecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury rs

,sgm of Injury L s
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