R

S

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. Exact statement of OCCUPATION is very important.

1s A PPRMANENT RECORD

Y, WITH UNFADING INK---TH

JUN 61926

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE PF DEATH

Do not use thie apace,

»9¥ 21236

Registration Distriet Ne......ooorrovi000 8 . File No.....occosiimvninns O I ¥ S
Primary Re:ﬂstmﬂnn Disirict Nolws RBegistered No 5@4’?
Touie ™o....825 Batss Straet st Ward)
2. FULL NAME Fmma Goehel '
No.....Bee.Bates. Strast. ... 8ty Ward,

(n) Reaidence,
(Usual place of aboda)

(If nonresident, give city or town and State)

Length of residence in city or town where death ocenrred TS, mos. How long in U, 8., If of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFIGATE OF TH
3. SEX 4 COLOR OR RACE | 5. S CL e M the oordy 21. DATE OF DEATH (MonTH, DAY, anpvear) May 22, .19 36
Female Thite Widomed 2. | HEREBY CERTIFY, That I sttended deceased from
EA. |IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
HUSBAND oF PIp |- AN g B »
(OR) WIFE oF William G‘O ebel Ilastsaw h ..aliveon 19......... Peath is maid

6. DATE OF BIRTH (monTH, DAY, ANDYEAR) Soptember 12, 1866

to have occurred on the date stated above, 5:5:303

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as {ollows:
dny, .eeeeed hrs. Date of onset
69 8 10 lorrmin | ZAa\anoD =R eXoenomren o177 7"
8. Trl:gf& pfofaﬁ?' ot pﬁcular
F4 of work done, as spinner,
9 sawyer, bookkeeper, ete At Home
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
[+ this gecupation (month and spent in
o5 ) T oCeupAtion. s
12. BIRTHPLACE, (CITY OR TOWH) S‘t .. Louls
{STATE OR COUNTRY) }ui Bﬂollri ........................
m ................
w | 13, NAME John Blatiner
!:E Name of operation Date of. 4
< f 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia? ‘Was there an autopsy?... K
- ( STATE OR COUNTRY} swWitzerland
T 23. If death wes due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Elizavath Senn Accident, suicide, or RomitideY.......umemsrssrseeseenss D8ER 0F OJUIT corevomsrenrrerrereey 19emiivens
E ‘Where did infury oecur?
2 |1. BIRTHPLACE (CITY OR TOWR) .ot g ity (Specify city or tawn, county, and State)
Lt P/l v 4 Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... /N AL 02208 Lo e 0 T ]
(ADDRESS) 25 Bites Straat Manner of injury
1 Nature of injury.

8, Bl:::::ﬁEMEON. ER Rw’ iy - g mgf

C,Hoffmeiater Und.& Liverv Co
. UNDERTAKER. o 219 g na. “Y"Eo"?"fé"ﬁ?o

9

8

24. Was disease or injury in any way relatad to occupation of deceased?................
If eo, specify.

ooress)  TB1% SOULH BFO4GWAY, St
Y23 1036 (A A Tn Ao k!
o

i Registrar.
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