MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registraiion District No.?@ﬂ

42879

County File No
Townsd .rt . - Primary Registration District No............ ‘j@@g Registered No....... ﬂ. ﬂ_@g’?
cy.. abe LOVIG ®o..201. President. Ste. oS0 B e Ward)
2, FULL NAME Chrilatian Voltz I
(@ Besldenco, ggi.;ﬁ..zo.l ..... President. Ste. s, ... 2 wara. S e v S
Length of residence In cily or town where death occurred yTe. 1mos. da. Howlong in U, 8., If of forelgn birih? ¥ra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2l. DATE OF DEATH (moNTH.pav.anDYEAR)  Tiow, 165+h .19 38

3. SEX 4, COLOR OR RACE | 5. EINGLE. MARRliED. \glmwrfl?' oR
- IVOR writg the wo!
Hale White §5.hg'i <)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF et e g B o s

(OR) WIFE oF

6. DATE OF BIRTH (Monti, oay,anvear) Feb. 168 th, 1874
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...ars.
68 8 50 or...... min
8. 'I‘rla‘;'!e‘.i p{uhni:c:in, or pa:ﬂlnct;lhr
z nd of work done, aa spinner,
0 sawyer, bookkeeper, ate, Prop .
& | g Industry or business in which
E work was done, ns silk mill, 0 N
=} saw mill, bank, ete........eeneeeeel G&E Ollna St&tlon
8 10. Date deceased last worked at 1. Total time (yeoars)
] this occupation {month and gpent in th:u
¥eAr) .oenn occupation....
12. BIRTHPLACE (CITY OR TOWN)...c.ovcvrmn bt .- Louis.
(STATE OR COUNTRY)
13. NAME Chri stla.n Voltz

14, BIRTHPLACE (CITY OR TOWH)

Garmany
( STATE OR COUNTRY) v

to have occurred on the date atated above, atéSOAm
The princi i

Name of operatidt==——. Date of....ceeceeecerrins
What teat confirmed diagnosis?....... Was there an autopay?................

15. MAIDEN NAME Gertrude Gerlach

23, If death was due to external causes (violence), fill in also the following:
Accident, guicide, or homicide?.... .. Date of injury....c.ccevvvrrnne. 19

16, BIRTHPLACE (CITY OR TOWN) St. Llouis Ilo,

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT.
{ADDRESS) /

Monner of injury

18. BURIAL, CREMATION. OR REMOVAL

rnceJ 0L foraon Bapyraolrg Movt§

‘Where did injury oecur?....
city or town, county, and State)}

Specifly whether injury occurred in industry, in heme, or in public place.
'..---—-__-_-___—_

Natute of {njury = .

19. UNDERTAKER......}! a.ck ez:. _-HB lde rl B
(ADDRESS) D%

N. B.—Every 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. Egxact statement of OCCUPATION is very important.

20. nLH@v 18 ﬁ% ...... /

Registrar,
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