MISSOUR! STATE BOARD OF HEALTH. Do ot ase this epace.

o JAN 1 0 193; BUREAU OF VITAL STATISTICS

E CERTIFICATE OF DEATH .

g‘ 1. PLACE OF DEATH 791 463]_5

E‘ Registration District No.....oooeeecererivnne File No........ o
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(=} 2. FULL NAME Frank émann -
& () Restdence, NoO2 3 WI IMAINGLON.AVE .o 8t o Ward,

(Usua! place of abode) {I nonresident, give city or town and State)
8--~ Length of residence In city or town where death occurrexd yro. mos. das. How long In U. 9., If of foreign birth? yra. moa. ds.
Q
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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Male "hite Married 22 § HEREBY CERTIFY, That I attended deceasod from
S P aBAND o o ORDVOREER e Amann y19.., to 19....
{OR) WIFE oF Ilastsawh alive on ,19...... Deathiseaid
6. DATE OF BIRTH (voxTi.oav.anovear) Mav 29th 188% to have occurred on the dats stated above, at. 9/ 30&?11'!

7. AGE YEARS MONTHS \DAYS If LESS than 1 || Tho principal cause of c?uth &nd related causes of importance were as follown:
day, ... ars. hd Daie of t
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3 Y| 10. Date decensed last worked at 11, Total time (vears)
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a VEAT) e 0CCUPALIOn. coiviiarereriasree
= 12. BIRTHPLACE (CITY OR TOWN) ot, Louls, -
-1 (STATE OR COUNTRY) Mo
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2 i | 13. NAME Bernard Amann ;
] E B ;!TH?LACE( )] ];:::t:toper;n::ddx cais?, v
14, Bl CITY OR TOWN).....oeo s isimisss ey . JUN— con! tagneoais ‘Was there an autopsy?..... ,
E & {STATE OR COUNTRY) Germany %ﬁ'
- E 23. If death was due to externa! caoses (vlolence), fill in also the following:
-ﬂ & | 15. MAIDEN NAME Rose Gass Accident, suicide, or homicida? ez DD O IBFULY .y ey 1Dervi
G | ‘Where did injury occur?
q Q | 16. BIRTHPLACE (CITY OR TOWH e BTy (§ wdliy ity or town, county, and State)
E z (STATEOR mum; EYme . Specify whether injury occurted in industry, in home, or in public piace.
17. INFORMANT...... 8 %m 1o W | £ ‘.
'EE (ADDRESS)™ -82% &1 m%nﬁ: ton Hve ] Manner of injm ol
18. BURIAL, CREMATION OR REMOVAL [ Nature of injary
[T
50 e Nev S5t, Marcus p,. Dec. 10th.,_§b“_ s disease or fajary In a0y
|.§ 1s. unoErTAKer... Va1 1liam Schumacher || 1t w0, specity. edlofrolfloececrl
] (ADDRESS) ar o :
z.g (Signed)............. ke
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