EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Ev%r%itcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

AUG 18 1938

1. PLACE OF DEATH

Registration District No.

Primary Begistration
. Deaconess HS spital

9T | e
A 29099

Flle Nooo i 3 L T
(13} N Registered No. ??:\8\??&&

2. FULL NAME Emily M,Voitlein

() Restdencs, No. 07 08 _CGustine Ave,

{Usual plnco of abode)

Length of residence in elly or town where death oceenrred ’ yra. mos.

(I nonresident, give city or town and State)
ds. How long in U. S_,if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND vy JU1Y-23nd. 4,36

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i DIVORCED (wrils the word)
Female White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

owwirEor William Voitlein, Sr,

6. DATE OF BIRTH (MoxTH, DAY, ano YEAD JUL Y , 18 th , 1892,

YEARS MONTHS Davs

54 0 7

7. AGE

If LESS than 1

8. Trade, prefession, or particular

QCCUPATION

kind of work done, as spinner, 3
o Tork flono, s et Housewife
9, Industry or businexs in which
work was done, as silk mill,
saw mili, bank, etc.
10. Date deccased last worked at 11. Total time (Kpm)
this cccupation {month and spent in this
FOAT) i 0CLUPBHON. .t ereinn

BIRTHPLACE (CITY OR TOWN). @i . Loy b ocoprce —_
z I(ST.I\TE OR co(lfﬁl?)a mmSt L ouis P o,

13.xaMe JaCO0D Vogel

14, BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY)

Gormuny

22, I HEREBY CERTIFY, That I attendod deceased from

........ L. 1978

M ....... P A s 19..2..{&» ............... Z
ast b, G, alive QZM ................... 19, ‘6 Death iamaid

e 15 P,

to have occurred on the stated

The principal cause of death and relntad caunes of unportance were os follows:

15. MAIDEN NAME UTETIOWTD

MOTHER| FATHER

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

Ge.mamy-.-......_-.................---..................

Name of operation Date of.ccvrvrerirercormrmine
‘What test confirmed di in? ‘Was thers an autopey?................

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicider............oocoooccv. Date of injury........c.s... J19....... !
‘Where did injury cceur?

Specify city or town, county, and State)
8Specily whother injury occurred in industry, in heme, or in public place.

tm,Voitlein, Sp
o ooy 5708 GUAtiNnGS ATHL

18. BURIAL, CREMATION, OR REMOVAL
meounset B.Park  oaeJu

Manner of injury.
Nature of Injury.

»:JD

19, UNDERTAKER £
(ADDRESS)

M@%Wﬁ -------

Bamx!rar

. Fu@k.ﬂsw ggg.ls____ CZ/ :

24. Was disease or injury in any way relatsd to occupation of decensed?...............







