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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| OCT5 . 193

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH 1

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this space.

91 35688

o oy B8RS HAB BREE v,

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

Coanty..... Registration District No................... %.. File No. Y & W -
Township........... Primary Registration District No.leq)3 Registered No. Jeb Ub |
ar.Ste Tonls. . ... me..6218. Thplozarn. Ave. 8t Ward)
,1 2. FuLL name BTy A. VanBuren _ . |
(8) Residence, No. 9218 _Tholozan Ave, 8., ] ‘;P Ward. |
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence in city or town where death ocrurred +yre. mos. ds. How long In U. 8., 1f of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR OR RACE 5. ZINCLE MARRIED. WIDOWED.OR 1 21, DATE OF DEATH (MONTH, DAY, AND YEAR) g-7 .19 36
-
Female White Widowed 2 | H%R BY CERT)FY, That I a deceanad froxn‘
5A. IF MARRIED, WIDOWED, OR DIVORCED  _ /C 1 - Q 7 7 3
HUSBAND OF. P i y TN " { " 19+ 1
omwreorLate Jaceb J. VanBuren Liast saw b€/ alive on ?’/ s ! 193e Death insaid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)J 11 16, 1863 to have occurred on the date stated above, at.leo Lolie
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thke princlpal canse of death and related causes of impartanen were a8 follows:
} 17 3 7 22 Date of onset
8. Trrde, profession, or particular A ?’
z ind of work done, as spinner, AT
Li Q sawyer, bookkeeper, ate 5
E | 9. Industry or business in which
<
% | ;‘:;kmma.sb:lﬂ?;t:’ silk mill, Housewife l
3 | 10. Date deceased tast worked at 11, Total time (years) || 7o et b b e
8 this )occupatiun {month and uant ;g :niu .
B o O OCCUPALION ..o iraraissnarind
, g /a,/)é
12. BIRTHPLACE (CITY OR TO -,
(STATEOR cof.m‘mv) - 11131nols v
x Sebastian Holzmeier . ( —
E 13. NAME —— Name of operation /rm—fa p. Data of
. PLACE B5ITY OR TOWN). oo op i sson e reemrenenrnsd | VB test confirmed diagnosia? Ca"""“-w th o s
ol A le}rr.::lrzonco l'|rm') M GETHmany T LaeTe a0 antopsy
23. If death wes due to external causes (violence), fill in atso the following:
[
W | 15. MAIDEN NAME Unknown Frink Accident, suicide, or homicideT..................... Date of infury......oo e, 9.
& 16, BIRTHPLACE (CITY OR TOWN) Where did infury accur? i
3 . ATe O CoumTY) i THARY {Specify city or town, county, and State) )

Specifly whether injury occurred in indusiry, in home, or in public piace.

race NOW_ Ste Marcus oe 9=8 s

. unoermaker, L le€Zshauser Mortuaries
(ADDRESS) AL eSS

Registrar.

Nature of injury. 1/) f
24, Was disease or injury in to goflipation’ol deceased?../ ¥ .
If 8o, specify. ;
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