ement ol OCCUPATION is very important.  \

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

SDEAEHI- 5 1936 : CERTIFICATE OF DEATH ' 39 O 3 :

' R I

1. PLACE O
County............ File No.
Township............ Primary R Regisicred No, g?ﬂ LH-
ciy.... 3) t-Ioula,M:J.ﬁsQur i (Nn.QA(CE A T S Ward)

2. FuLL name.. Mr. William Batz

{» Residence, No.... 1802, Ponnaylvania. Avanuss., ... / .......... Ward.
(Usual bode)

place of a (If nonresident, give city or town and State)
Length of residence ln city or town whers death occurred yra. mos. da. How long in U. S., If of forelgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex 4 COLOR OR RACE | 5. N o s om0 O 1| 21. DATE g)‘r.,wm (monTH, DAY AN veam) August 21 1936
L] L) Bingle 2z M NEREBY CERTIFY. Tk T stmat Sotaanst rom
54, IF MARRIED, WIDOWED, OR DIVORCED ]
HUSBAND oF S 19,0 s to 19......
(OR) WIFE oF Single lasteawh slivaon ,19........ Deathissaid
5. DATE OF BIRTH (MoNTH, Dav, o vEa)_ July 15, 1878 to have cecurred on the dats stated above, et 8.2 1 9A o Me
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as foliows:

day, ........... . [D&h ol onzet

58 / A e

8. Trade, profession, or particular

sawyer, be per,
9, Industry or business in which
york e done, ws ik ol Himgelf
10. Date decensed last worked at 11. Total time gr:.u)
spent in

this oceupation (month and <
¥ear}...oeiemn, occupation

kind of work done, ss pluner, Concrate Worker

OCCUPATION

12. BIRTHPLACE (cry or Towny.... S6s, Louis, Missourd ,
(STATE OR COUNTRY) Y

13. NAME ¥illiam Bets \ U%

14, BIRTHPLACE (cITy or Town)... 3 9rmay _
{ STATE OR COUNTRY) ]

B Nm::ﬂ’d . ’<‘ ........ .z ....... Datu"i[ ...........................

‘What test confirmed diagnoais?..............ccoeviemniirins ‘Was thera an autopay?.

v

23. It death was dus to external causes (viglence), fill in also the follpwing:
15. MAIDEN NAME Mary Oberscham ‘ Accident, sulcide, or homieide?, £ &swf fm of injury... & .,zl.ﬁ's/zg

St. Louis, Ho. Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN) atF town.caunfy,nndstnuj

G ¥
{STATE OR COUNTRY) Specify whether infary in Industry,
17. iNFormant.  Mr8, C, Chrismes 8 csletoe.
(aooREsS)  T8e9 Pennaylvania Avenud A W

.Eﬁoz. or in public place.

18, BURIAL, CREMATION, OR REMOVALC Ote

e Ste Trinity Luth o August 24, 3

19, UNDmAKEn.Tgizﬁgg_.fmg%g&ggiug.ﬂ_L,__C_O_.

{ADDRESS)

» melG.22.1088. (27
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