%AY 1 150 MisSSOURI STATE BOARD OF HEALTH Do not use (b space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 r.’.? 0 U

1. PLACE OF DEATH
County......ccoovnininierarnin Registration District No.......o.occoverirrrun 7 91 File No

Primary Registration District NGIOOS Registered Noéllﬂ:&% ........

iy St. louis Mo....4854 Bassie. Ave., st. ard)

2. FULL NAME. Jilliam Fpéd Dreckshage

(s} Resldence, No....... 1854 Bessis Ave. st., T Ward.
(Usual place of ahode) X J (If nonresident, give city or town and State)
Length of residence in city or town where death occurred B tnod. da. How long n U. S.,1f of forelgn birth? ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR O RACE | 5. L R e the ) 21. DATE OF DEATH (MONTH. DAY, AND Year) APril 23, 1938w
dale dhite Llarried }7 I HZREBY CERTIFY, T I sjtended deceased from

A. IF MARRIED, WIDOWED, OR DIYORCED " ] »

5A. IF MARRIED, WIDOWE| 2707 e Ay T 1936, 0 ZV A L1034

(R WIFEoF Julia Dreckshage st aaw bt alivoon.... Al Tl 193 Dotk tsent

§. DATE OF BIRTH (MONTH.bAY aNDYEAR) (Qct, 11. 1864 to have occurred on the date I‘{Qd above, n&10:501§{'1

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

71 6 12 . |2

8. kaf;c'l 'p;ofésdl;cﬁa. or particular
yer, beckkoeper ser Packer,..(Reditad).... ]

8. Industry or business in which
work was done, as silk miil,
saw mill, bank, ate......ccoiiennes

10. Date deceased last worked at

this oceupation (month snd i eontributo: anes :
FEAL oo voemsvsssersesssersrserssmsessermssssesemerssiss OCCUPBHODeceersevrsrncerrerranned oy on W )

—_

OCCUPATION

of
- - ol A
. BIRTHPLACE {ciTy or Town)...... Sk Lowis, ilo. oy
(STATE OR COUNTRY} ot

-
n

<4 <
i f 13. NAME Prederick "rockshaooe .
'I_ G Name of operation
o
< | 14, BIRTHPLACE (crTy or TowH) ermany What test confirmod diagnosis?.. 4 S La4s...... Was thers an sutopey?....
& {(STATE OR COUNTRY) ’
P . 23, If death was due to externd caused (violence), fill in aiso the following:
4 | 15. MAIDEN NAME Unlcnown Aceident, sufcide, or homicide? Date of INJUrY.eeoeoerorecnny 191
lo" @ Where did injury oecur?
¥ 16. BIRTHPLACE ECITY 8!! TOWN). (Specily city or town, county, and Ststo)
{STATE OR COUNTR Specily whether injury oceurred in industry, in home, or in poblie place.
7. mroamm....&#.lj.g-. slbert. .. Rathert... e
i (aooress) 4554 Hegsia ave, Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

pace_ount Lebaonon Cem pare ADril 25, . 3p 3. Was disease or tnjury I any way related to ccupation of deceased?

If ae, apecif: Touy IR S, DU
(apoRess) ABEA Vokimad o not s . Dot A
‘9 o ~  (Address)... p P

19. UNDERTAKER.... M r...iska.... SO R umaatun

-

N. B.—Ever%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. Exactstatement of OCCUPATION is very important.
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