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N. B.—Eve%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.

. c 3 1938 " MISSOURI STATE BOARD OF HEALTH Do not wse tis space.

BE BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . ( *
1. PLACE OF DEATH ?g)ﬂ 43075
County e e g aes Sariaers sn Registration District No.....oivcviiivnrnens TR File No.
' [3)
Township.... Primary Reglistration District No.......... JI@&L.@} Regisiered Noﬂi@ﬁ@: ____________
ay..Sb.Louls, Mo.. 0035 McKean Ave. _y Ward)
2. ruLL name.Amande 1R, Jochum, L ..................
() Residence, No... 0000 McKean Ave, St d Ao Warde
(Usual place of abode)} (If nonresident, give city or town and State}
Length of residence In clty or town where death eccurred yra. mos. ds. How long in 1J. 8., if of forcign birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiGLE MAR e, M word) || .21. DATE OF DEATH (MONTH. DAY. AND AR e, S z2.183C
Female White Widowed. 2 HEREBY CERTIFY, THt I attended deseased from
SA. IF u}mgﬁ)ﬁ\glggwm.on DIVORCED .t e i W A . 19"6 wM?v?/ ........ . 19;3‘
o WIFEoF Willjam F.Jochum, Tlastsaw b ... aliveon ) 22 2...... 19096, Deathiseaid
6. DATE OF BIRTH (MonTH.oAv.AnpveaR @ DL ember 21 18 5H go kave occurred on the date stated above, at-26. 22 m. A
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance wera aa follows:
day, ... hra. Dalenl onsei
81 . 2 1 OF e min, Lrag 4-€84. AT dodlun..
8. Trade, profession, or particalar || ! .
§|  mawrer. bookkoeper, sterrorn HOMSE WAL ol L e
£ | 9 Industry or business in which VNS S
< .
:-_); :o;m?bm?&? gilk mill, at home ............................ ﬂ‘ A\;

10. Date deceased !ast worked at 11. Total timegﬁus) b " i el
this occupation (month and spent in Other contributory eauses of importance:
L oectpatlon. ... coemeeenreernens-] . n Eiﬁl 3 .

. BIRTHPLACE (ciTy or Town)..... 0.0« LOUL S

12

(STATE OR COUNTRY) MIg80UrlL,
P T | peeas—

ndrew Reinst _—
;:;_:J 13. NAME A i edler, Name of operation '\.M\.t___ ..... Date of....ccevrvveegererenrenne
< { 14, BIRTHPLACE (CITY OR TOWH) . What test confirmed dingnosis?. (eA/MAAD  Waa there an autopay?.. 0. .
i {STATEOR cm‘:mv) FETMaNny.
m 28, I{ death was due to external causes (vlolence), fill in also the following:
& | 15. MAIDEN NAME Margaret Hartman, || Accident, suicide, or homicideT.....ooerrerecorerrrem Dato of Iry...oooevererorry 10
[ . Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) v .. ot {8pecily city or town, county, and State)
(STATE OR COUNTRY) rermany, Specify whether injury occurred in Indusiry, in kome, or in public place.

17. INFORMANT.. Pég(”é % -a{iﬁ%frﬁ-&zﬂ.m,_._.ﬂ._m

{ADDRESS) My 3l V740 gt Manger of injury |
18. BURIAL, CREMATION, OR REMOVAL b Natare of injury .

PLACE 2. L) m‘é&&g,ug 24, Was diseasa or injury in any way related to occupstion of dmud'fw .....

y f@d/ Vo ‘Z/-V 10 If so, specif
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