y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull
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CERTIFICATE OF DEATH
1. PLACE OF DEATH

County.........coocenvinernns RBegistration District No..................... 1o s s Flle No...eeeers e e gt -
‘Townshi Primary Registration District No, T . Registerod No iiggg
ar3t.Lonls No.. R 207 Temple Pl. St Ward)
2. FULL NAME 3 m:m'nh T..Buenzi 4
1
(a) Residence, No. 1407 I ecmple Pla.. Storn ... Ward,
(Usual place of abode) (If nonresident, give city or town ang State)
Length of residence In city or town where death ocenrred TS, moa. ds. How long in U. 8., If of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. N . 51 . MARRLED, WIDO , OR
3. SEX & COLOR OR R | 5. B e (ianiio tha e ® 21, DATE OF DEATH (wontH.Dav. axnYerR) Dag, 2 1936 .19
Muise White Single 2. Y,CERTIFY, That I gitended from
5A. IF MARRIED, WIDOWED. OR DIVORCED %
pgmieo woowe GRowoRCED || ;z ........ 2/ toyd. a— 2.
(oR) WIFE oF Iiastsaw h AN ative on / Rt ,/ 19% Death iz said
6. DATE OF BIRTH (monTH, Dav. ANDYEAR), March 15 1885 to have occurred on the date stated nbove, at....s . 49. m.
7. AGE YEARS MONTHS DAYs If LESS than ¢ |[ The principal cause of death and related causes 2 of importance were s follows:
7 day, ........... hra.
81 8 17 OF ceeerecreaennnd min. || S AL Bva A Y
8 Tral::é p;o(esii%n. or particular
o work dgne, os m“a_ LEAAA L Ao
5 sawyer, bookkeeper, ote.... Ret{ iIPd.,Fin iShQr 4
El e Ind'ustl:y or Susineu 1;“ wmﬁ?
rk was an mill,
& Gaw ], DAk B Book Bindery......
3| 19. Date decessed last worked at 11. Total time {years)
4] this occupation (month and gpent io this
year)....... 0ecupation. ... ..oceeereeesenen 4
12. BIRTHPLACE (CITY OR TOWN)....... ST o LDE. """""""""""""
(5TATE OR COUNTRY} =] q O'LI_I‘ i
14
W|nnME  Taurence T, Ruenzli.
':E Name of operation Date of.............. -
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis? . Waa there an .utapuyr....A.a
h { STATE OR COUNTRY) Missouri.
r 23. If death was dua to external causes (violence), fill in also the following:
Y| 15 MAIDEN NAM S enberger Il Accident, suicide, or homieideT..........covovrvrnnn Date of injury.....ooeeveesy 19,
I Whera did injury occur?
9 | 16. BIRTHPLACE 1Ty or Town) ere did injury pedify Gty oF town, county, and State)
(STATE OR COUNTRY} GGMHHY Specily whether infury occurred in ndusiry, in home, or in public place.
17 INFORMANT.........ooo.. q a8 T Mi}lﬂﬁ. S | B
{ADDRESS) 7 lemble 1. Manner of injury
1B, BURIAL, CREMATION, OR REMOVAL Nature of injury ]
rceCalvary Cem. _mebeg. 4 1938 |
19, UNDERTAKER._..,. ., S¢#Z? 5 ~ ; vl
{ADDRESS) -
. Fl
% ﬁﬂ Registrar
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