classified. Exactstatement of QCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly
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1. PLACE OF DEATH

County....

2. FULL NAME

(No......
Adolph M., Hucker,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS ™
CERTIFICATE OF DEATH 7 9 1 3 5 9 2 “

Begistration, District No........ 1008 Flle No
Primary Registration District No.........c.ccocunienernnneees Registered No.......... 9 578
Lutheran HOspital YR Ward)

(8) Residence, No......... O v NAXES... AVEQ.s.... 5t
{Usual place of abode)

Length of residence In clty or town where death occurred

me. mos.

(If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? 8. moes, da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WILOWED, OR
DIVORCED (1orite the word)

Married

f MEDICAL TIFJCATE OF DEATH
4
21. DATE OF DEATH (MoNTH.Dav. ANDYEAR) maDhe 18, 1388

SA. 1F MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

R WIFEoF T ena Hucker,

6. DATE OF BIRTH (montH,pav.anpvEAr)  Febe. 17, 1864
7. AGE YEARS DAYS If LESS than 1
day, ........... hrs.
7 2 1 [.3 S min

saw mill,

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, cte

9. Industry or business in which
work wan done, as sjlk mill,

Busch Cereal Pl
H

2 I HEREBY CERTIFY, That I attended deceased from

Ilastsaw b AR T T . = Death issaid
to have occurred on the date stated above, ntgz mA OM [

The principal enuse of death and related causes of importance were as follows:
g E & ¢ J ; 47 e . Diate of onset

10, Date deceased last worked at

11. Total time ({{e:n)

{STATE OR COUNTRY)

1. inormanT.. Mrs . Lena Hucker

this occupation (month and Epent in t.

year)........ OCCUPALION....cvevenerincreenens ]
12. BIRTHPLACE (CiTY OR TOWN) St..Louis,

{STATE OR COUNTRY) It
§ | 15. name Lebold Huckepr |[mmressssss s
'I_ Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? ‘Was there an uutopty?..“m .
& ( STATE OR COUNTRY) Gormany
™ bl 23. If death waa due to ex uses-(Wblence), fill in also the H
4 | 15, MAIDEN NAME Inlrosm Accident, suielde, or bomicideY.d . 9 Pateat in;%f./g ...... ,18.38
b Where did ? p -
N g 16, BIRTHPLACE (CITY OR TOWK) Inlkmown e alury oceur {SM“ town, county, and State)

Specily whether injury in jpdustFy A% heme, or in public place.

{(ADDRESS) 279D Taxan AvVoa

18. BURJAL, CREMATION, OR REMOVAL

Manner of injury............
Nature of injury.

race OUTr Redesmor ore_oepht«21 34
1. uunam\xn?; e feir-

(ADDRESS)
2. FILED vy 19— o At

=
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