LY. PRYSICIANS should state

1. PLACE OF bué@ 25 1935

MISSOURI! STATE BOARD OF HEALTH Do not uss (his spacs.

BUREAU OF VITAL STATISTICS

{No

773
Registration Distriet No, File No.
Primary Reglstration District No...... mo/ff'f Registered No 3.8

CERTIFICATE OF DEATH

427

St. Ward)

2. FULL NAME Fritz Lindwedel

Kimmswick, Mo,

() Resid . No. Ward.,
(Usual plneo of abode) (I nonresident, give city or town and Stats)
Length of residence In city or town where death occurred yTA. ds. How long in U. 8., if of forelgn birth? yrB. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Id be carefully supplied. AGE should be stated
» 50 that it may be properly classified. Exact statemenf8I OCCUPATION is very important,

{ADDRESS)

N. B.—Every item of informatio;
CAUSE OF DEATH in plain te

2. Fl LED___._-ql

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
DIVORCED {17 ize the wardy 21. DATE OF DEATH (MONTH.DAY,AND VEAR)  Fd- 2.3 Rre 1A
Male Ridowed 2 I HEREBY CERTIFY, That I attended decessed from
. BRIED, X - -
5A IF MARRIED. WIDOWED, OR DIVORCED . A 7 . L1933, to.... FId- 2 L1936
(OR) WIFE OF Merie Bornsief Ilast saw h.AAnr iveon....... it 2 .s:), 193 Deathissatd
. /
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jen, 31,1862 to kave occurred on the date stated above, -t..f.. ....... oy
7. AGE YEARS Davs If LESS than 1 [| The principal cause of death and related causes of importance were as foliows:
day, ... Date of easct
74 24 lor.toon 223236
- 8. Tr;;ie& p;ol‘m.ik%n, or pm‘hi(:;!al
nd of work done, as spinner,
<] sawyer, boolikeeper, ete. FB ming
E | 9 Industry or business in which
o work was done, aa silk mill,
=] saw mill, bank, etc
3 | 10. Dato deceased lnst worked at 1. Total time (years)
8 this eccupation (month and spent in t
Yerr) .o oceupation...........ee....
12. BIRTHPLACE (CITY ORTOWN)..........
(STATE OR COUNTRY) Mias6ury
Eliname  Fritz Lindwedel
E Name of operation
€ | 14. BIRTHPLACE (CITY OR TOWNY.....ooovvvumrrersngmg s g opa ‘What test confirmed diagnoais?.. (s
& { STATE OR COUNTRY) Goriany
T 23. If denth was due to external causes (violenee), fill in alss the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? Date of iBjury...cccomseeroenne. L19....
k did I, oceur?
g 16, BIRTHPLACE (CITY OR TOWN) GeriiEn Where njury Specily city or town, county, and State)
(STATE OR COUNTRY) - y Specify whether injury occurred in Industry, in home, or in public place.
1. INFormanT_. Bo8pital Records
(ADDRESS) Farmington, Mo, Maaner of injury
18. BURIAL, EEMATION. OR REMOVAL f}_ y Natura of injury,
LA - DATE Z 24. Waa disease ar injury in any way related to occupation of deceased?................
19, UNDERTAKERYY 1t so, specify

(Slgned).. Iod’]zb&

(Addres) kom0 "f%w&.\ ‘?M
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