MISSOUR] STATE BOARD OF HEALTH Do not use this space.

NOY ﬁ ']9’5»‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ?@ﬁ 4@ 1

g ‘g
38
28
| & County Registration District No.......... v gmvoppmeegmegees | Ve Noo S0 50 08 0 B2 L S—
% E T hi, mlriReljs(rlllon District No............. i@@g Registared No....... o L,...L._,.' tUJ
» 4
E g'z“ City St.loould (No...... Chippewa‘ St S Ward)
=1
a8 Yot/ A4
§ Ei:.‘ 2. FULL NAME. AﬂGAﬁfT ........ A’AATZ .
R E2 @ Resdence, No. 3441 _Chilppewa.. Sta...... P /W, _ e
= . % (Usual place of abode) (If nonresident, give city or town and State)
z _:3- 8 Length of residence in ¢ty or town where death ocrurred yre. mos. ds.  Howlongin U. 8., I of foreign birth? yré. o, da.
Ld =O
E E"a PERSONAL AND STATIST!CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z |
GLE, MARRIED, WIDOWED, OR — ) .
E ‘g E 3'Fs:!ae‘fﬂx ale * CO-LOR OF RACE |5 gllh\froacm?wrﬂet e word} 21, DATE OF DEATH (MONTH, DAY, ANO YEAR} WM FA™] J 134
a 2 I thite arried 2 | HEREBY CERTIFY, That I uttended decoascd from
<« @y B R o e ol T 2 ef. ,949‘ w8t I ... gy 4
2 ﬁ E (OR) WIFE oF Theodore aatz Lot saw bt alive nrﬂ ........... «d ................ I&f‘ Desth is anid
0 3“‘ 5, DATE OF BIRTH (MONTH. DAY, AND YEAR) [IQLT 16, 1857 to have occurred on the date stated nbove, at e 2.0 Sl m.
':E - 7 AGE YEARS MONTHS DATS If LESS than 1 |i The principal cause of death and related causes ol' importance were us follows:
@ : ek
s A dsy, v hra. Dato uf onpet
§ o% 79 - 6 30 orm . 554575
F . 'E 8. Tnda‘,i pfro!méu:in. or pa:;cull. .
- r4 kind of work done, as apianer, 2
E "E' [+] sawyer, hookkeeper, ete Hous GWlfe
g ggq : 9. Industry or business in which
< =g P work was done, &8 silk m.lll.
Q 9o 5 saw mlll, bank, ste...
I 23 16. Dato decessed last worked at M. Total ¢ time gam)
z . this occupstion {month aod spent in
5 ¥ a Year) . P LY L) W—
o
T o= 12. BIRTHPLACE (CITY OR TOWN)
= .Qé: (STATE OR COUNTRY) Gamy
= ]
2 3 S . .
- -§ ] g 13. NAME Chpd gatieon Hunickel Name of operation 232> A . Dute op
- g E 'i' 14 BIRTHPLACE (CITY OR TOWN).....oooe.cms gy i What test conflrmed Mm’m there an sutopsy LeAaf...
z sk u { STATE OR COUNTRY) GePriany 4
E 3‘, = T 23, If death was due to external causes (Wolence), fill in also the following:
3 e 4 | 15, MAIDEN NAME [ || Accident, suieide, or bomieide?.......... Date of Eajry e 19
25 = Where did injury oceur?......
w Ha g 16. BIRTHPLACE (CITY OR TOWN)...... oo g i {Spocily ity or bown, eounty, and State)
': 5 E {STATE OR COUNTRY) Y Specily whether injury occurred in indusiry, in home, or in public place.
: 8%
26

17, INFORMANT....... Thao s Kpaats

m(p.nonas) The het : Manper of injury....

. BURIAL, CREMATION, OR REM a.I ppewe—dts Nature of injury
Mcﬁ—lle—mgnj;.al—fgark—— MTEf”OQi.‘;'}“"]‘z ”""'“‘36 24. Was disease of injury in any way related to occupation of dmed‘!.{x L -

1I so, specify.
AKER.., - e ol S
* U’:?DE;:FSS! Te33T TS, BEoadway. N (Signad)...

2 CICED. 4Lt o o 3 ﬁ_, /ﬁt&ﬁmg@& (Addr:UﬁE:\'

f

D

N.B.=—Eve
CAUSE OF

A0M-£-1P-J8

T X724







