tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

I
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County......oocovevenne lRe;Iaunt.lon District No Flle No.....c.c.ccvcaunn.. j_ 10 ........
Township........... e Pri Registration District No.R.B.BE BoK ......... Registered No........... .. &
Sq; .Louis (No 3‘7%15 I L= s 4 Ft@@g . =05

2 FULL NAME.. John M.

{a) Residence, No...
(Usual place of &

Length of residence in city or town where death occurred

yre.

W WBBHL e e e e e sementens

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

PERSONAL AND STATI}ST’ICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
- . DIVORCED (torite the word)
_dale White Widowed
5A. IF MARRIED, WIDOWED, OR DIVYORCED
.. HUSBAND oF

euWIFEor  Franceés Wellenberg

6. DATE.OF BIRTH (MONTH, DAY, AKD YEAR) Feb,23 1864

21, DATE OF DEATH (monTH. oav.anp veam) NOV . 9 /36 /.
2. § HEREBY CERTIFY, That T attended deceased from

eIy iy 19360y 80 TN Ry 1936
Ilastsaw h.fvaen... alive PN PP +1934,.. Deathissaid

to hava occurred on the date stated above, at_.g. ;. ils
The principal cause of death and related causes of importance ware as follows:

Date of vasel

Name of operation
‘What test confirmed di

Date of...
‘Was there an auboply?....m.(sf

7. AGE YEARS MONTHS Days It LESS than 1

) day, ........hrs.
782 8 16 dorn
8. Tr:.?euli p;ofuiit:in. or pnrticu.lnr

F4 nd o 14 ne, o9 8 ) - .

] uawyer.'::mkkge:e:. atl::nn“-Retlred-

Bl e [ndustl:-y ot dbusineaa zillkwlt:li;:“h

g saw mill, bank, ste. + Tumberman

8| 10. Date decensed last worked at 11, Totat time (years)

Q this occupatmn (montb snd spent in this

year) ... PR [T occupation.......t
12. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY) Germanyv

i -

i | 13. NAME John Wallenberg

'.-

< [ 14. BIRTHPLACE (CITY OR TOWN) y......oo0..

[ { STATE OR COUNTRY) GEermany

14 ;

W | 15. maien naMe Don' t Know

=

O | 15. BIRTHPLACE (cITY OR ToWN)

b3 (STATE OR COUNTRY) Non"t ¥now,

Leo {imallenb
1. nﬁggy&rfrg R f? 2 %35 P ————

13, BURIAL. CREMATION, OR REMOVAL

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of Injury..... T, 19,
‘Where did injury occur?.........

s

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in hame, or in pubtic place.

Manner of injury.....ccooniriinn
Natureof injury.,.....

Pucsca iva I'V Cemet e rVnAm“l{Q_i_-lZéﬁé ‘Z

19. UNDERTAKER...
{ ADDRESS)

24, Was dizease or injury in any way related to occupation of doceased?. Y
I 80, specily.
(Signed)...ircecneae
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Dr.John;A.Hartwig.';
Lindell Trust Bldg.
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