CAUSE OF DEATE in plain terms, so that it may bé properly classified. Exact statement of OCCUPATION is very important.

~

k\

J/

’ 1+ MISSOURI STATE BOARD OF HEALTH Do not use this maco. *
JUL 27 1936 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH I 7 /X
1. PLACE OF DEATH 9
County... St.Louls Reglstration District Nn7 Y f File No 2 4 l - 8
o wnatip Nermandv Primary Registration Dmrlcmofogj ............ Registered No...{. 7.2
au..ﬁﬁimﬁL&m ..................... ™ol 1B Jornings. ,Pine . Lawn ,MOa. st o Ward)

2. FULL NAME Anna GBiese

(s) Besldence, No............. 1943 Central .. Sty corroerecrmsieeeeo Ward.
(Usual piace of abode) (I! nonresident, give city or town and State)
Length of residence in city or iown where deaih occurred yra. mos. ds. How long in U. 8., {f of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Lo O RACE | 5. B e the vy *© || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6/9/1936
female white widowed 2. | HEREBY CERTIFY, Thet I attended deceased from
5. IF MARRIED, WIDOWED, 0R DIVORCED Jorm A ..10/.1..7. ....................................... Z26......June--2thi...... 1936
(OR) WIFE oF c Izsteaw h. Q1. aliveon... 6 /9./1938.......,19...... Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oc t. 4 1855 to have oecurred on the data stated above, at..” g
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ecnuse of death and related causés 3 mpo@nce were as follows:
T Chr. myocarditis; Chr. endo [Puseims
8. Trade, profemsion, or particular Hovsework |- carditis, sclérotI¢ EaI¢ITTd]
8 T, Dok eeners o usework | mitrai velves, generallzéd
El o e NI A | Bt
P b wan donees A mi, e sclerosis, extreme
=] saw mill, bank, te..... ..o s e
§ 10. Date deceased last worked at 11 Total time guun) """""""""""
t.hm)oecupatton (month and oeeu ﬁm Other ooutr[butory causes of importance: [
------------ & — Myocardial degeneration with
eTmMENY || 1ol T4
12. BIRTHPLACE (CITY OR TOWN) complete myocardled collapse}
{STATE GR COUNTRY) o
remia, uremic comsa,
5 13, NAME “nml‘ m‘llller ....................
E Name of operation Dato of o
% | 4. BirTHPLACE (cryorToww._GRTTIANY What test confirmed diagneais?... (L L.....o...... Waa thern an autopey?. NODIE
L {STATE OR COUNTRY)
r 28. If death was due to external causes {violence), fil following:
4 ) 15. MAIDEN NAME Mar'y (B}’lo emke Accident, suicide, or homicide? Da /;7 uumy IS [
ma in
§ 16. BIRTHPLACE (CITY OR TOWN) eérmany Where did injury occur? {Specily city or o] [ ty, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in I:‘ in public piace,
12. INFORMANT kd Gles e ! 7
*iaporess) TG B e/CC-/M Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL M Nature of Injury
PLACE SZ eter-PLL)TL’QQ‘———‘ 324. ‘Wan disezse or injury in xny way related to |
19. UNDERTAKER._.. U — e
(D 12%6 N '1/ v?iéo%'F"" J
2. FILED_.é__......_./:.f,,:. 193 &
E

—




o N ' -
. -
.
B
- +
. .
- [} )
. .
v ’ - '
. .
ot L
R . i
.
e
. '




CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatement of OCCUPATICN is very important.

City.

MISSOURI STATE BOARD OF HEALTH Do not gse this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Registration District No.. 7/ 7 File No
Primary Reglstration Disirict No... éd,?.? ...... Registered No / 2
St. Ward)

2. FULL NAME...... %M /g,o&zfc-——

(a) Resid B8t., Ward.
(Usual p[aoe or nbode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥TB. mos. ds. How long In U, 8,, If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/.MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
j D,

5. SINGLE, MARRIED, WIDOWED, OR

DWORCWQ the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

,6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

PR

7. AGE YEARS MONTHS

50 5

Dars If L
dayiy,. e

5= |

lhnnl

8. Trade, profession, or particular
kind of work done, a5 spinner.
sawyer, bookkeeper, et

ARV

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at

OCCUPATION

year) ...

11.\T ytime ggrl)

this occupat:on {month n.nd/’ - spent in

g

(STATE OR COUNTRY

BIRTHPLACE (CITY O)R ToWN)... N \\_

13. NAME Cr’\

14, BIRTHPLACE (CITYOR Towm

{ STATE OR COUNTRY)

15. MAIDEN NAME

21 DATE "GF DEATH (MONTH. DAY, AND YeAR) (o / ? .93 L

2, \?-T?REBY CERTIFY, That I attended deceased from
\,; 3 19, to LIS

91 laspsaw h BUYE O ..o e ,19........ . Death issaid

gp“lmva occurred on the date stated nbove, at....................
Tho principal cause of death nnd related causes of lmpurr.ance were a8 followa:

Name of operation Date of.
‘What teat confirmed diagnosis?..........civieinenan.. ‘Waa thero an putopay?................

23. If death was due to external causes (riclence)}, fill in also the following:
Accident, suicide, or homicide?........coceeiiccanen Date of fnjury I L S

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

{STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE

19. UNDERTAKER...,

j  (ADDRESS) N P
T I,
{zn. FILED. i a s :%..mmm Loty AT

g

Where did injury occur? J}
(Specify city or to tate)

b

-ﬁty
Specily whether injury occurred in industry, in hom ruin énb place.
¢

Manner of injury.
Nature of injury.

24, Was disezse or {njury ic any way related to oceupation of decensed? . ...

Y







