item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is venimportant.
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MISSOURI STATE
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH'?@ Il

Do nut use thin space.

29295

BOARD OF HEALTH

Female | Yhite | Widowed

5a. IF MARRIED, WIDOWED, OR DIVORCED
HupihND oF
(OR) WIFE OF

E. Grubltz
6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) ATl 9th,.1879
7. AGE YEARS MONTHS  Davs
5¥i 3 18

8. Trade, profession, ot particular
z kiné of work done, as spinn
] sawyer, bookkeeper, ete......
k| 9, Industry or business in which
] 3

work was done, as sitk mill,

] saw I, Bank, EbE. ... o ceeeormmerees Home
4 10, Date deceased last worked at 11. Total time ({m)
8 occupation (month and

spentlpt

County..oononn. R District NnE.@@& ...... File No
Township.... Primary Registration Distriet No....................... . Registered No “?Q’?r?
ay. St .....Lo uis,Mo.. @4135.4A,. %.2804.9%. ; . Ward)
2 FuLl NAME.. HELEON Hoa QUM B2 e sseseee st st sttt
®) Besldence. No 4155 A [ - N L W 3nd Ast ¥ SR SRR SRR Ward.
sual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death vecarred yrE. moas. ds, How long in U. 8., if of foreign blrth? B mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR R RACE | 5. B o tha ey O% I 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7] / 27 /Erﬁ .19

2 .1 HEREBY CERTIFY, That I attended docessod from

.......................... ST ‘; to...... St 7 193L
Ilastmaw h. A alivaon M, 2 £ ,19.3 £ Deathissata

to have occurred on the date a({at.ed abde, at. 0500 A JM

The principal cause of death and related causes of importance were as follows:

17. INFORMANT....
(ADDRESS}

. UNDERTAK
(ADDRESS)

Ie

12. BIRTHPLACE (CITY OR TOWN)

(STATE DR COUNTRY) [Tk v o5 - U | PO
m -------------------------
WliNave Jopeph Altmsnp 0 | VT BNy prot —————
X H . Name of operation... Y 1 Date of. &5 €ternrt ..
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosis?. £ e [ Was there an autopsy?.... 2L,
& {STATE OR COUNTRY) Austria
T 23, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME  Antonis Rrd ckner Accident, suicide, or homicide?..........ocrerrevrsrns Date of injury....
4 Where did injury cecur?
g 16. BIRT:{PIBI:CE Elcrm gn 1'01»\0?A LRy (S, ecily city or town, county, and State)

(STATE OR CO usiris Specily whether infury oecurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Waa M/imw in any way rela?ta occupation of deceased?...
1t so, specify
(Signed).

Regisirar, |

(oo 2. 2.0, % Mrioran anke, 1A
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