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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase (his space. /

EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27958

County St.Louis Registrtion District No. 7 Zo - File No
ayton— Primary Reglstration District No.......... &3 T .| Registered No}é»? .................
Clayton (NG St.louis Ca.. Ho apital St Ward)
2. FULL NAME Adolph Bothman,
(n) Resldence, No 4 619 He 1d =} 1be rg WA, i s sne et e et e et e,
(Usual place of abode) ) {If nonresident, give city or town and State)
Length of reastdence In ¢lty or town where deaih occurred da. How long In U. 8., if of foreign birth? ra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

m w

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)

Tloapwnind

21. DATE OF DEATH (moNTH, DAv. AND YEAR) "7 /1.3 /36 .19

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, I HEREBY CERTIFY, That I attended decessed from

to have occurred on the date stated above, at4PN[m
Theo principal cause of death snd related cpuses of importance were as followa:

_Hea® prostration; exhal ationcdf—em

""plus. Takerito olNty hospitydl

anddiedféwhb‘f‘s Tavers T

Other contributory causes of importance: I

) "Hé'é.'"ﬁ""ﬁ?’(ﬁ'ﬁ't’i"ﬁ‘t’to e

What test confirrped diagnoals?. . b copripooporee.

wULTULITS
23. If death was due to external causes (violence), fill in atso the following:

Accident, suicide, or homicide?..............ccononien. Diate of Injury......coivinee. 19,

16. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY}

HUSBAND OF "
Hanna
(OR) WIFE oF Iiastaawh aliveon

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AT, 24,
7. AGE YEARS MONTHS DAYS If LESS than I

érd 1 2 19
» 8. Trzineé p;ofenki::in. or particular

0l Wor; one, a8 lplnner,
] sawyer, bookkeeper, ete. ButCher
Bl Inrluntl:y ot gusinen in kwh{d:
L o g Cynn silic mill, Unermloyed
o 10. Date decessed last worked at 11. Total time
8 this occupation (month and spent in t

FOAT) oo e cecmricessenpspasis st s masa s sass srvsrensas oceupation
12. BIRTHPLACE (CITY OR TOWN) Germeny
(sTATEoR coumnv) .................
ﬁ 13. NAME Frad Bothmen N """"" I .
ame ol operation

=
< | 14. BIRTHPLACE (c1Ty oR TOWN) Germany
b {STATE OR COUNTRY)
s .
4 { 5. MAIDEN NAME Unlmown
5 mimesrn
b

17. INFORMANT,
(ADDRESS) Ve

Hira Bothnan

Where did injury occur?

(Specify city or town, county, and State)
Specifly whether injury occurted in Industry, in home, or in public place.

Ioule-Co.

18, BURIAL, CREMATION, OR REMOVAL

mace ez St, TTrrens

Manner of injury.
Nature of injury.

DATE T‘l; ! ! £ lg{:,...t!_

19. UNDERTAKER

N. B.—Every 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. Exzact statement of OCCUPATION is very important.

ngler Und Co,

{ADDRESS) g‘“" LB ~arryr B4

20. FILED....,?// I M

24. Was disean or injury in any way relatad to o




i




