. AUG 10 1938 MISSOURI STATE BOARD OF HEALTH Do not use this space.
E 5 . BUREAU OF VITAL STATISTICS
: 5 CERTIFICATE OF DEATH
'g_g 1, PLACE OF DEATH > 2 7 9 2
g 3 County__.. St Tonlis.. Registration District No. 7o & File No.
g > Township —-P‘!‘E;mh Primary Begistration District No......... 6Q'3:i ......... Registered No ,2— (:; L
35 < cty Clayton. o Enroute, County. Hospital .. St e Ward)
751 A :
EE b 2 pule namel BrANK Gritaner.
[N g () Buiden:e No...Clty. Sani. taruim - I "SR _
13 plaea of abade) (If nonresident, give city or town and State)
s Q Length ofresidencc In city or town where death occurred TS, mod. ds. How long in U, S., I of forelgn birth? yTS. mos. ds.
O = -
E:&_‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
oo g 3. SEX 4. COLOR OR RACE | 5. g'"%ggﬂ%ﬁ'ﬁg-g;":;g';-“ 21. DATE OF DEATH (MonTH, oav, axo vea) 7 /1.3 /1936 .19
& - .
a3 Maleée White ngie 2. | HEREBY CERTIFY, That I attended deceased from
: w SA. IF MARRIED, WiDOWED, OR DIVORCED 19 to :
a 's HUSBAND OF . FRTYOTI £ N PO 2 TP » 19......
%5: (oR) WIFE oF 2 Tlastsawh alive ot 18 Death is said
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W r ¢ 9 / Y j /’ to have occurred on.the date stated above, at.... 5;915PM
Eg 7. AGE YEARS MoNTHS [, 7 DAYS If LESS {han 1 || The principal canse of death arnd related causes of importance were as follows:
gg day, e Bis Sy gtpoke, complete collaps e [Drestoms
. 8. Trade, profession, or particular 7 paralvs is of braln . heat cenktsnrs.,
=] ind Tk d , . e L . - 4
iz 3 o, ekkecper, oo, Attengant at _causing temperature to go to 1310153y
gg % | o Todustry or business in which Sanitaruim= .plus, DiedH:ln am‘bulance on réute
B 3 saw mill, bank, ete.
EB 31 10. Date deceased last worked at 11 Total time (yenrsy ||~ to..County. rospital.
& 8 thia W"“le“ (month and spent in Otker contributory canses of importance:
N a year) ... occupation.. ... Y \
2% 12. BIRTHPLACE (errvonowny._O.te. L1 S s Mo, B ) \
o g (STATE OR COUNTRY) \v L v
38 & | 13, naME A. Gritzner \
-3 & E German Name of operation
g E E 4. B{I:TTHT:%?‘CC%&?‘ITT; \gn TOWN) Y ‘What test confirmed diagnosis?.......ccccoeoeeereecieig e ‘Whaa there an autopsy?................
. A coronerty view IO
g & r 't Kn 23. 1f death was due to externsl eauses (violeucsa) fill in also the following: *
°§ i | 15, MAIDEN NAME No 5 oWn Accident, suicide, or Boraleide?. ... Dato of DJTY.verrers e A9
[ [ rma n i oceur
=R 0 | 16. BIRTHPLACE (crvy on Town) © 4 Where did tnjury occur? (Gpecty dity oF town, county, and State)
8 E (STATE OR COUNTRY) Specity whether injury oemged in indusiry, in home, or in pubMe place.
f< 17, INFORMANT....... X[ .E?;auﬂaynes A
=m| (ADDRESS) Lt o Manner of injury. o
Ea 18. BURIAL, CREMATION, OR REMOVAL Nature of injury, i
O ] ol o
T% H.ACF__SI.._P.EMS._CEE.‘ n)‘lE__;IlJlL_J.ﬁiﬂ' { B uduuaeorh.\iu:yln nnywaedlbodboempndan
i : " %, ¥ frﬁﬂﬁﬁ
2. FLED_ 2225 . 1k, fhe A M
strar







