P I

T MISSOURI STATE BOARD OF HEALTH | Do ostuso this space.
BUREAU OF VITAL STATISTICS P |/
# (4
21344

1. PLACE OF DEATH

A 25 1935 CERTIFICATE OF DEATH

Beglstration District Now..oocwvr o lg.r File No

[ S
i3
-]
I8
=2
ef
E Hd “Township.... - _’uo Epr?a AW g W /_ ), anz-nu 249 ‘]
Q oi: CH..... Jafferson -Barracks Mu U S VETERANS. AN, [ACIEL. }/ ............... Ward)
| =]
ne
EE 2. FuLL Name.. Charles. FE.. BLIND
n.q: (8) Residence, No.............. 408 Fassen 8t., Ward. Ste.. I.O.u;ﬂ‘m souard. ...
. g (Usual place of abode) (f nonreaiden vhty or tmqnd Smﬁ!
' 58 Length of residence In city or town where death occurred  Wlyrs. ]maum ds. Howlongin U. 8., lfoffmlznblrth?
O
] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
He
. =)
o ﬁ 3. SEX A COLOR O RACE 1 5. BN A ris tre wrey O || 21. DATE OF DEATH (oNTH. oA avovear)  July 24 .19 36
‘§§ male white widowed 2. 1| HEREBY CERTIFY, That I attended decessed from
88 || v rassmen wnoweD. or pivoRceD N o 1936, to... JRIY.. 24 1936
L¥]
o8 ~omywieer Unavailable Tlastsaw bT.... stiveon..... IOV 24 . 1530 Desthisesid
Elyy 6. DATE OF BIRTH (monTH.oav.anp¥Ear)  October 14,1896 to have oceurred on the date statsd above, at.. 3835, Belle
] -?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of kmportance wers 88 follown:
4 . hrs. Duto of t
i 8% 89 9 10 . R =0
. % 8. Trade, profession, or particular ; i
- z kind of work done, aasplnner, Clerk
5% 0 sawyer, bookkeeper, etc + 1€ T Ioration.
g§. Bl o Indml:y or business i:uwﬁh :
25 4 saw mill, bank, atc.. D 5o 7 W o3 of o J 1=’y NN | R
=2 3 | 10. Date deceased tast worked at 1. Total time (year)
,E B 8 ;I:r) u};z émonth mde m;.“u:n 00 ea:‘ Other contributory eauses of importancs:
48 the- 68 Y Bromh.olmemonia. B.L].a;haral ................ unknown
= 12 BIRTHPLACE (CITY OR TOWN)..._. ourd
'gg {STATE OR CO(UHTRY) WN).. S‘b‘ Leuiﬂ Ma. ggourd
=)
- 2 T | PR——
5 . ‘K Tete -~ rals b3lrse and
- -§ § E 13. NAME Charles Blind | -z.o-:-o‘ " ”on"'gv:-,?;r‘ffq $ At #en A fwibwe
a f < | 14. BIRTHPLACE (crry oRTOWN).....- e UBATE L LBD 1o "M&Mﬂ!@.‘ﬁb&nﬁm there an autopsy?.... LEA
=3 k {STATE OR COUNTRY)
g8 T 23. If death wan due to external causes (violence), fill in also the following:
£4 & | 15. MAIDEN NAME Bertha Schlessinges Aceident, suicide, or homieldem...wmmmnesocn Date of D1 .oy 19,
S & [ oceur
H1q Q | 16. BIRTHPLACE (CiTY O TouN). ~-tmaveileble Where did lajury oorurt {§7acliy ety oF fown, soutity, nnd State)
s (STATE OR CoUN ) . Specify whether injary occurred in industry, in home, of in public piace,
83 17. INFORMANT..__ 0{ .
.EE (AooRESS) (] inies a1k e ! Mo Manner of injury
) 13, BURIAL, CREMATION, OR REMOVAL Nature of infury
™ =
5% mcgNAT/OA/AL%%Mﬂ[ﬂ JUW »$ 3 :
2] = = - = 24. 'Waa diseano or injury in any way related to occupation of deceased?...............
I-g 1} uunmﬂ ALIS ‘5 U by iU LI I { T D Wy S S
;3 {ADDRESS) 7!f17t S— B I‘JOA U VVA/V (Signed)............. _§ - mgkgegagal()fﬂc%r.
20. FILED. M 7; 7 19. 3L .......... ?g AL s & v, o SN itk ot ol {Address).....5o 0 ot 2




. ‘.
)

LT
Fpe el s . - ' R

T




