LA R A

LA BB L b Ll L

MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS
NOV 4_ 1938 CERTIFICATE OF DEATH 9 t)
1. PLACE OF DEATH j \I
County.....covver snasiansuns Regisiration District No. ?9 _T[ Flle No j_l Ufﬁyi
‘Township.... Primary Registration District No..............).. Registered No. :
ar St Louis (No - 2117 Rugﬂ@@g} st Ward)
Johh Krings

2. FULL NAME

(2) Resldence, No......oh1 7. Russell
{Usual place of sbode)

(If nonresident, give city or town and State)

Length of residence In ity or town where death occurroed yra, mos. ds. How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. glli:rgLE. MA(:!};&:.&;D::;EI)).OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Cetober 29 ) 1936
+ ke M
ale White iarried 2. 55 v CERTIFY &; aptended deceased from
BA. IF MARRIED, gID?WED. ORDIVORCED e, P , 19&3.{"-0 A/ ‘?ﬂ L 19,
(oR) WIFE oF Amelia Krings Ilastsaw h alive on 19...in Death is said

6. DATE OF BIRTH (MoNTH, DAY, D vEAR) al@y 23, 1860

The principal cau;

7. AGE YEARS MONTHS DAYS If LESS than 1 of death and related causigﬁmportance were as followa:

day, ... hrs. a Date of onsel
76 5 6 [ SO min. /’/ f 7 /'/ / ﬂ o 7
8. Trade, profession, or particutar - _y

z kind npf work done, as spinner, S . /,ﬂ/(/!u- 7&-} O Bterer T

9, sawyer, booldkeeper, te.......ocvevrmvre 2 ] Grﬂtﬁry .............................

: 9. Indu.? or guﬂnw i:lkwl:-llcll'i c‘ .....................

wor wan ong, 2 -1

Y ot b Jo Petersen Commissif o

3 1 10, Date doceased last worked at 11. Tots! time (years)

8 this occupation {month and spent in thia Other contribuiory eanses of importance 6} @‘4

FBAL) oo e et et et s e occupation...
12. BIRTHPLACE (cITy or Town)__. S AKnowWR !
(STATE OR COUNTRY) Germany !

£t name  Unknown

£ ; Date of

<« | 14. BIRTHPLACE (crTy or TowkFIEDOND, What test confirmed diagnosis?. ...........oooo......... Wes there an autopsy™..............

B { STATE OR COUNTRY) Unknamm

* 23. II death was due to external causes (violencs), fill In also the following:

E’ 15. MAIDEN NAME Unknpown Accident, suieide, ar homicidel.. i Date of injury....coumrverareens ,19........

k Where did Inj 7 :

Q | 16. BIRTHPLACE (ciTY 0R Town.. UBKAOWR || TV D070 i Injury occur Spesify city or town. soonty. snd State

(STATE OR COUNTRY) nknawm Specify whather injury oceurred in industry, in hame, or in pablic place.
17. INFORMANT Amglia Krings

{ADDRESS) 2117 Hnerall Ava.
3. BURIAL, CREMATION, OR REMOVAL

pace D S, P & P oare_November 2, 38

Manner of injury
Nature of injory.

24, Was disenss ar inim'y in any way rel.ntod to occupation of deceased?........._.....,

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