N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHY

S should state
very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPAT

-
.o

0CT5 1085

1. PLACE OF DEATH

] MISSOURI STATE BOARD O

CERTIFICATE OF DEATH

Registration District No

F HEALTH

BUREAVU OF VITAL STATISTICS

91

003

File No.

Do notl nse thia space.

358323

Rogistered Now...... JL DD

St Ward)

........ Hemrietia.Eheers,..

Ward.

J
(a) Residgpee, No 3626 Tholozan Ave. st., /[
(Ui lace of abode) P
Length of residence in city or town where death oerurred yrs. maos. ds

How long in U. 8., ff of foreign birth?

(¥ nonresident, give eity or town and State)
yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gll’&g:f MARRIED, Y{IDO‘iEdI; OR
Y - T 8 W
Female | White ﬁ&‘&é‘ﬁf °
5A. IF MARRIED. WIDOWED, OR DIVORCED ]
HUSBAND oF
(0 WIPE OF Charles Ehser
6. DATE OF BIRTH (MoNTH,oAY.aNpYEar) June 6 1850
7. AGE YEARS MONTHS DAYS If LESS than 1
day, o Jhre.
86 5 7 [ S — min
8. Trade, 1{ y articul:
o Folomion or gty

sawyer, bookkeeper, ete
9. Industry or business in which

work was done, as silk mill,

saw mill, bank, etc,

10. Date deceased Iast worked at
tlus)occupanon {month and

OCCUPATION

11. Total time (gears)
apent in this
OCCUPALION...coiririrnnenns ]

12. BIRTHPLACE (CITY OR TOWN)

21 DATE OF DEATH (MONTH.DAY, AND YEAR) SeptLh* 13 L1936
2, 1 HEREBY,CERTIFY, That I attended from
2 T A a’) ,19}.6...m_ﬂ-f-?1 L2 19l L

7 S ,19. 3% Desth issaid

to have occurred on the date stated a.bove, at1252Qn A.M.
The prineipal cause of death and related causes of importance were as follows:

4]* f f’ ~ Date of onset

...... 25l XL

(STATE OR COUNTRY) 4] rmany
: é 13. NAME Unknown
= - .
< [ 14, BIRTHPLACE (CITY OR TOWN) .
[ ( STATE OR COUNTRY) Germany
I R 23. If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicide?..Trrr...... Date of injury.... e, 19.......
[ ‘Where did injury cccur? 5
g 16. BIRTHPLACE (CITY OR TOWN) (Specily city or town, county, and State)
(STATE OR COUNTRY) Gar lIIFI.Y'I'!T Specify whether injury occurred in industry, in heme, or in public place.
12, ml-'onmrrr_.._.....-!rllll%
(ADDRESS) A28 'T'hn’1 azZan Ava Manner of injury......
18, BURJAL, CREMATION, OR REMOYAL Nature of injury. ks
MCL——O—[AQ—JQIQL—Q—“W—— DATE 12 e“Bt"ﬂ"lﬁ'Jﬂ’“ "*5 P24, ‘Wan disease or injury in any way related to occupation of damsed?hb
1t eo, Bpecity.
19. UNDERTAKER. a_cAte \
(ADDRESS) 23 (Signed).. 3, At zsral, W

,.f-',,,.,m







