AGE should be stated EXACTLY. PHYSICIANS should state

1

7

N.B.~Eve
CAUSE O

tem of informetion should be carefully supplied.

Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

¥

MISSOURI STATE BOARD OF HEALTH'
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 3 2 5 9 2
Registration District Nologs

Primary Registratlon District No....
Barnes Hospital

SER.LS 1936

1. PLACE OF:DEATH

(No.

2. FULL NAME}\ML DREDR. .M P"Rw ...... RRoLK. MEY. EIR:
@ %s’gffln;&?giﬁi{é&éj"@e%ﬁ % erf‘ GFOQ T P M 634 R WA Ward.

Lengsh of resldence in city or town where death oeenrred

Tar nonreaident, e;lve mty or town and S:ate) "

ds. How long In U. 8., if of forelgn birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femalsg White

DI CED (twiite the word)
PETed
5A. IF MARRIED, WIDOWED, OR DIVORCED

omWIFE or  Bdwin Brookmeyer s

(OR} WIFE OF
30

1899

6. DATE OF BIRTH (MONTH. DAY AnD vEAR) MAT «

7. AGE YEARS MOoNTHS DAYS

37 4. 13

If LESS than 1
day,

8. Trade, profession, or particuler '
kind of work done, as spinner, At Home
sawyer, bookkeeper, ete.

9. Industry or business in which
work wos done, as eilk mill,
saw mlill, bank, ete

10. Date deceased inst worked at
thia oceupation (month and
year)

11. ‘Total time (yenrn)
spent in this

[ pation

COCCUPATION

. BIRTHPLACE (crryorTown).... 1. LOWT B, ..

(STATE OR COUNTRY)

—
Ind

Otto Pauls:

13, NAME

14. BIRTHPLACE (CITY OR TOWN) rureka,

{STATE OR COUNTRY) Moa

15. MAIDEN NAME

Amelia Ottesky
16. BIRTHPLACE (CITY ORTOWN)....... 2L a LOUL 8

MOTHER| FATHER

(STATE OR COUNTRY) Mn
17. INFORMANT....

oA R e e T bt ar

18. BURIAL, CREMATION, OR REMOYAL
race Miggourd Crematarpy Au

PO
EREBY CERTIFY, That I attended deceased from
D193, 10 -
Ilastsaw b8, allve on Ty 193.6 Doathismaid

-
to have oceurred on the date stated above, at./f. -7 m.
The principal causc of death and related causes of importance were as follows:

21. DATE OF DEATH (MonTH.oAv. Ao veae) AUEs 12,
20

g a.R C«JNoM h-......o ............................................... i

. 2007.6.9US. .

____________________ PROGJUS

.................... ¥ “ j{ J
/‘ P A '

Other contribatory causes of im, rtm;;a:

Name of apesstion... ZY 9. LY Ry, B —

What test confirmed diagnosia?.. B RO oﬁaw sutopey?. [/ €5

23, If death was due to external czuses (vielence), ﬁll in also the following:
Dato of injary...... ...,

{3 ecify city or town, t:ounty, and State)
Specify whether injury oceurred in industry, in home, or in public place,

ng
D =

‘Where did injury cccur?

S HNgary
Nature of injury.........

24, Wasx diseass or injury in any way related to occupation of dmﬂd?"“o

If 80, Bpecify......oe .
Ve







