DEC 3193 MISSOURI STATE BOARD OF HEALTH De ot use ibls epace.

g"é BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?

o -
'gg' 1. PLACE OF DEATH 91 4 2 8 ‘.« 1

3 g County Begistration District No.... ’1@@&5 Flle N’on113w

g [~ Townshlp................ Primary Reglstration District No.... - Registered No -
! Ug Clty..covead S TnLOTiI;S ......................... (Ne. 2927 HENRIETTA ST ] St Ward)
) O
] ﬁ; 2. FULL NAME CLARA MINCKE ,
. A (a) Resldence, No............. 2927. FENRIETTA. ST.. ST A L L
. _g (Usual place of abode) (If nonresident, give city or town and State)
] Eg Length of rexidence in city or town where death occurred yrs. mos. ds.  HowlongIn U. S.,1f of forelgn birth? T8, mos. da.
1
] o
i s'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: “ g 3. SEX 4 COLOR OR RACE | 5. B e s ey - || 21. DATE OF DEATH (MoNTH. oAY. AND YEAR) OV, 14 19 26
: ﬁ‘é FEMALE WHITE SINGLE 1 HEREBY CERTLFY, That I attended deceased from
[ @ SA. IF MARRIED. WIDOWED, OR DIVORCED /[ _f L/ w3bto. L — / Lf 193

- » o
2% {oR) WIFE OF XXX Ttastoaw bht). wiivecn..... d ..o 94 183 EoDenth 1 sid
) ZH 6. DATE OF BIRTH (MORTH.DAY,ANDYEAR)  JAN . 14 1881 to have occurred on the date stated above, at...5.a. 00 Pm.
E g?; 7. AGE YEARS MONTHS DAYS If LESS than t || The principal cnnse of death and related causes of importance were as follows:
A8s coocine Y }

o 75 | 10 XXX | aren i R
. -
E _% 8 Trl:?n‘:l pirofuukl%na or particular
- ne, as spinner, :

=z || & sawyer, bookkeeper, ote HOURBENORE
g ag- E 9. Industry or business in which ]
; a E- % :no:‘km‘l:la,’ dnn'e:*:.! silk mill, AT HOME
L =2 8 [ 10. Date dscessed last worked at 11. Total time (years)
: E E 0 this )occupution {month and spent iE
@ yeur........... pation.
>
e 12. BIRTHPLACE (CITY OR TOWN) ST.LOULS
- 5 {STATE OR COUNTRY)
-
: 3 4
. & :°:_ E 13 NAME _ JULTUS M., MINCKE Name of operation Date of
1 4 < | 14 BIRTHPLACE (ciTv or oW What test tonfirmed diagnosia? Was thero an autopsy?
r .E g ) (STATEOR oo{m'nm GEREANY
i a2 i 23. If desth was due to external causes (vlolence), fill in also the following:
] Eg g 15. MAIDEN NAME 101 ISK ELLSMUBLLER Accident, suicide, or homicide?. Date of IRJUIY..omererrermeers 3hrircens

2 '6 Where did injury occur?
- Q | 16. BIRTHPLACE (crrv or TOWN) CERNANY (8 ocily ity or town, county. and Btated
E sm (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.

89 17. INFORMANT.. ... HENRY..4J TMI?B e ]
; £ = ' {(ADDRESS) 3T, ﬁ—S_ TO, MO, Manner of injury

Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Naturs of injary

.l k)

g‘g mace BELLEFONTAINE CEMooare NOV. 16 a6l ., . sinseo

L@ || 1o owomraxen. . PEiTZ  BROSa I 80, spaity...

M = (ADDRESS} ™ Z (Signed)....... -

Ao 6 L :

il Y - {Address).
2. qu—lm—"%’" 7 Regisirar.
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