N. B.—-Ever{)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. Exact statement of OCCUPATION is very important.

: . MISSOURI STATE
AUG » 8 1935

1. PLACE OF DEATH

Townahlp_.................
a..ob.Louis

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.
w91 29222
Flle No. g @ @a
Registered No...... SR8 HE S
s Hospitel o St e N Ward)

(a) Besldence, No....... l 547 val la Ave "
(Usual place of abode)
Length of resldence in clty or town where death occurred

yrs. mos.

o Ward, . St.Louis County

(I nonreaident, give city or town and State)
da. ow long In U. 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Female White Widowed
SA.IF NﬁRRIBEDﬁWIDOWED.OR DIVQRCED
owreer John T,Tuepker.

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) FEDTUATY 2,1843

21, DATE OF DEATH (MONTH, DAY Anpvear) G 2 2 7 .13(
2. | HEREBY CERTIFY{That Iuttended docensed from
AV e 1908 to... 202 2 1074

Itastsswb Bl aliveon.... 273 7.= 19.2.6 Deathianaid
to have occurred on the date stated above, at./A/d@m.

7. AGE YEARS MONTHS PAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
day, ..o bra.
9 3 5 2 5 [ IR min.

B. Triid;c'l Pf“'ﬁ‘g" or particular
5 nwy:r.ﬁkk:g;'e:,’m o House wife
Bl e Industl:y or gusineu 1&;1‘;15}]:

work was done, as
5 gaw mill, bank, ete. ’ at Home
§ 10. Dato decessed last worked st 11. Total time (years)
in occupation {month and spent in
year) ... occupation..........ocvenine,

12, BIRTHPLACE (CITY OR TOWN) Y

(STATE OR COUNTRY) (J'e I"Inanv .........................
m .? ................
& [ 13, NAME ? Linnenbringer
E g * Name of operation ey L
< | 14. BIRTHPLACE (CITY OR TOWN)...cooopy oo What test confirmed diagnoeis?
& { STATE OR COUNTRY) GETHAaNY Fd
E 23. If death was due to external causes (violence), fill in also the following:
4 |15 mapen Name_Dont Know, Accident, suleide, o homicide? Date of {QJury...oee... J19...
[ Where did injury ocour? b U
9 | s eiRTHPLACE (crY n vouy.... GETIMANY. o ooocrr oadity ity o towir cowty e Gtates

7 - Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT o & .@%@,W serrrT

(ADDRESS) LS Y T 2 fr T Manner of injury. emm—
i8. BURIAL, CREMATION, OR REMOVAL Nature of injury....... 1=

race_ Augusta , Mo, o JULY S0, 0080 " o n any wy related to occapation of decemnedt S

' -

o, UNDERTAKER =t 250 (3l B hrrc. || o0, mpecity T O W

(ADDRESS)

7 {Signed)

PLERE29-1938—C

| ,// W'/" L .M. D.
P (addreay... fo. (2. 8/ v !W&’K
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