N. B.—Eve%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.

- " . c-l
. MISSOURI STATE BOARD OF HEALTH Do oot ane s pace
JUL 27 1336 B ERTIFICATE OF OEATH 25101

1. PLAGE OF DEATH

. County...Ste. Louis.......... e o Reglstration Distriet No. 1123 File No
Townshlp.. Sl 2 ; Primary Reglstration District No... & L‘fﬁ/ﬁ Registerod No... A 3 B
ay...Jefferson.Barracks, (... Missouri Vet hes o st. Ward)
2, FULL NAME............. Glifford H.L. FRENGER...
(%) Residence, No........... 0 D228 Wesk. Rodior. o St e Ward. Sta.Louis, Missouri
(Usual place of abode) (If nonresident, give ety or town and State)
Length of resldence in city or town whers death occnrred U1 yrs. KNOmos.  WINs. How long in U. 8., if of foreign birth? UX1 yra. O 1mon.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Si't&‘.;%z'.',“(f::'ﬁi" f_‘{f.'n.?;',ﬁ‘)" oR 21. DATE OF DEATH (MonTH, oav, ao veaw)  Jume 29 1936
. male white married 2 | HEREBY CERTIFY, That I attendsd deceased from
S I R AN oo VEP- OR DIVORCED T March .. ... 19,800 . XMe. 29 ,19.36
--wrwirse—~ Mrs, Laura enger Tastzawh.. 1. sliveon.JuMe. 29 . ... . " 1938.. Deathizmaid
6. DATE OF BIRTH (monTH, baY, axovEs) N gvember 3,1888 to have occurred on the date stated above, st. 10 200m. PeMe
7. AGE YeARs MONTHS DAYs If LESS than 1 || The principal canse of death od related causes of importance were aa follows:
- day, ... hes. . . Date of osel.
a7 . 26 P min. {|Tuberceulosis, Pulmonary,Chronic,
8. Trade, profession, or particular
z kind of work done, as spinner, Active, Far Advenced () mlinovm
o sawyer, bookkeeper, otc........... Shoe-worker. ....df .
Bl = Industry ot business In which 2
rk was o a3 miil, [T -
& Eare ll), AR, B e oerr mavailable........ 7L J
§ 10. Dnt:i’ dneamdﬁlm(worléhed ag 11. Total t!tn_m ears} o e (74
t occupation (month & spentin . tril .
L D A vai,.iab],e... mnpaﬁon..ms;a;,‘]_aoéﬁ“n butory ﬂuﬁ:ﬁfeimpomnco
12. BIRTHPLACE (CITY OR TOWN)........ St o.. L
(FTATE OR mumv’ sa G’ri ................
5 13. NAME lmavail&ble ........................
I ame of operation............ nm& .
% | 1. BIRTHPLACE ity orTown)..._ UDAvailsble MM&WJ“ .....
b (STATE OR COUNTRY) AL 3
T 28. If death wes duse to externsl causes (riolence), 1l in also the following:
W 115 MAIDEN NAME __ ynavailable Accident, sufcide, of BOMICIAT...c..verocrcocnrs D00 Of IFIF v 19
= .
Q | 16. BIRTHPLACE (cITY oR Towm-....B!.lé%n?a-lm ble Where did lafury cecur? {dpeciiy city or town, county, and State)
(STATEOR Oomim” L : Gt - Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.......... / Al e ./?%.&7__““
wooress)  Clinieca er Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL /4 Nature of injury
Lt 4
PLA 1.di 24. Was disease or injury in any way related to oeenpation of deceasod?................
1. urgnl;::&g;m“ AEAPALN. (¥ SOW. - 1 50, apecily. {Za/ /
Al
(Sigood) ...y L “% s OB
fo"a. 3
20. FILEDW3£ 193l 7. ;&}2{,@ ., (Address) Jgﬂ‘é i :10) 00 G.FF a B}ﬁﬁﬁ%ﬁr .
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