WITH UNFADING INK---THIS IS A PERMANENT RECORD

JUL 14 193G MISSOURI STATE BOARD OF HEALFHY| ' Do set uso o pace

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 2 4 f 5";

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINL
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N.B.—Eve
CAUSE OF

Coatity......cccoericrnnn Fammass Regisirallon Disirict No FHO No. it O T e i e eoem
Township.............. Primary Registration Pistrict Nn«a.uus Reglstered No. @8 67
City St,Louls Me.... Q.. BabEist Hosplital ST S Ward)
2. FULL NAME Mary Klaas )
(a) Resid Ne. 3627 Dunlea st., /é ............... L TR
(Usual place of abode) (Il nonres!dent, give city or town and St.nhe)
Lengih of rezldence In ¢ity or town where death occurred ITh. da. How long In U. 8., If of foreign birth? . .moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX | 4 GOl OB O RACE | 5. B o o' °% || 21. DATE OF DEATH (wosmn.oav.ano veam) Jurnie 5 L1936
Female Vhite Widowed 2 1 HEREBY CERTIF‘Y That I attended deceased trom
SA. IF nﬁﬂggﬂglggm.oa DIVORCED M T 1980 ch, . 102, L.
wrwirEor  Fred Klaas Iinsteaw bt aliveon...... ¢ 19 % Death is sxid
§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Mo v 10 1872 to havo occurred on the date stated sbove, lt.l“f_‘?m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, Dele of aosct
64 - 26 P
z] & T e ovian
3 nw:r.mkk:::'eru = Aouse Wife ...
E | 9. Industry or business in h!ch
E work w:: done, as dl.k'mﬂ.l,
=] saw miit, bank, etc.
§ '10. Date deceased last worked at 11, Total time
Pomyocoupation (month and SEeapaton ] Other coatrtbaory cante o Lmportance ‘
Y < | ) 3 /7 P
12 BIRTHPLACE (crry orTowny..B€11€ville W [Broeeclie Log
(STATE OR COUNTRY) T :
[ 4 [,
i | 13, NAME Adam Hornherg A
E £r Name of operation : Date of.
o | 14. BIRTHPLACE (CITY OR TOWN) Y ‘What teat confirrned diagnosis?
= {STATE OR COUNTRY) Germany |
M 28, If death was due to external ca (riolence), fifll in also the following:
E 15. MAIDEN NAME Margaret Heil Accident, sulcide, or homiddsr/uc'—a Dt of Infury.....ooowrevrmnns 19ersnn
‘Whera did injury oceur?
% 16. BI(I;TT:ITF;IBo}‘CE E.Icm :))RTUW - GErmany Spet a3 i;s;:dfy dt{n o; town, county, and State) -
4 5: 'y whether injary occurred dustry, in home, or in publie place.
1. INFORMANT i M
73627 Dunn Manner of fnjury....
18. Bunuu.. cnnumon OR REMOVAL7B el 1 evi 1le I1ll, || Natureolinjury
LA ;‘—”fé‘— 1 624. ‘Was discass or injury in any way related to occupation of daeuaed?)'"o
19. UNDERTAKER -~ ' If ao, specily.......a
(ADDRESS) U195 Meram ol (Signed)......
2. nmlUN_.._._ﬁ._Igsﬁm. - 7 il (Ad

Registrar,
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