NOV 4 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use ihls spoce.

791 39608

(]
8
#8
/]
% & <4 1. PLACE OF DEATH
o8 :
'ﬁ B COUDY oot cemeere et emenrness sranramsmsr st nricsatbs st eas
2}
E g Township.....ci i
11
] 5.8 Chy St. Louls
) o
7]
} = 2. FULL NAME........ Matilda M.. 8]
. Bz (a) Resid N X
. . g {Usual! place of abode)
. E’_"‘ 8 Length of residence in city or town where death occurred yrs, m08s. ds. How long in U, 8,, i of forclgn birth? yra. o8, ds.
I 55
4 - .
3 E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"] Ty N -
: g . SINGLE, MARRIED, WIDOWED. OR
; M 3. SEX 4 oL O RACE 8. B ireite th ety 21. DATE OF DEATH (vonti,oav.anovermy Oct, 22hd, .1 36
. éﬁ Female White Widowed EREBY CERTIFY That attended deceased from
L & SA. IF MARRIED, WiDOWED, OR DIVORCED
X 342 HUSBAND oF . / 0 o 183k, 0.7 e Ry ,183
- o8 (oR) WIFE OF Jacch Stumpf Ilastaaw h‘,"r’\... alive on erserrensen 19} 6 Death is said
; ".-:,'ﬁj 6. DATE OF BIRTH (MonTH. DAY, anpvEsR) A1, 11th., 1875 | to bave occurred on the date stated above, at. L3210 F ML _
- <= 2 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal eause of death and related causes of importanna were s follows:
T Bg Ay, o
. 2% 61 2 11 lor.tu
E .o 8. Trade, profession, or particular
- F4 kind of work done, as spinner, H
y & E [*] sawyer, bookkeeper, otc. Qnme
: Se E | 9 Industry or busines in which
= =8 o work was done, as silk mill,
) : & 5 saw mill, bank, ete.
L =3 3 | 10. Date deceased inst worked st 15, Total time
S ' [+ this occupation (month and spent in t!
> [ ﬂa’ LT o NN oecupation.
=
L oo 12. BIRTHPLACE (CITY OR TOWS) mrpe
- -gg (STATE OR COUNTRY) TTTYHOTE
> T
— m O | 2 e T A e T SRRDIRTIEETRL E TSR SRR ey 7 L 207/ RSP IR PP RPN
> 238 b | 13. NAME ;
- g2 : Alexander Deleiere . Date o472 2. /34
1 a < | 14, BIRTHPLACE (CITY OR TOWN) h i S ‘Wea there an nutopay?..? 7—"-—1 ........ X..
» & g b (STATEOR COUNTRY) UITAIIOW 1]
i *3 - [ . R 23, If death was due to external causes (vlolence), fill in alzo tho following:
d g8 i | 15, MAIDEN NAME Unkhown Accident, sulelde, or homictde?........c= Dato of iDjUry.. . ST
J "EFS' 8 | 16. BIRTHPLACE (ciTv on Tow) Where did injury oecur? pocity wity or to i tate)
8. - y or town, county, and State]
o [a:} z (STATE OR COUNTRY) LN KTIOVIL Bpecify whether Injury occurred in industry, in home, or in public place.
t BY Frank Stumpf
2 o< 17, INFORMANT -
=i (ADDRESS) S0 COttHgP Ave ., MADBEL Of INJULY...Soreerticrssseescsesiassessersssssesssersssssessasssssssassessasssossesesiessms e sessessmmseenn esssarens

D

. BURIAL, CREMATION, OR REMOVAL

Nature of injury....ow

24, Was diseasa or injury in any wey related to occupation of deeeued?w
11 80, specify

B

; g3 piace ST 1] 0ot . 26th 36
15

: ;3 9. ur:ggg;r&ﬁza/,ﬂ AN S R o N e

@ (&

eQCT 24 1936 2L

Registrar,

I_



o
J

F il AT Iea
/ /
2

C'fanm
/7%

/S v




