important.

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

Exact statement of OCCUPATION is very

fully supplied. AGE should be stated EXACTLY.

WRITE PLAINL®, WITH ULFADING |

EATH in plain terms, so that it may be properly classified.

tem of information should be care;
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JAN A 0 1 BUREAU OF VITAL STATISTICS . .
937 CERTIFICATE OF DEATH 4 b ? _1_ EJ
1. PLACE OF DEATH
(8217511 SNSRI Begisiration District No.......cccovmcernininiaromes - FHIE MO irs et sinn e e e agreesesaesrnemmene
Township Primary Registration District No. Registered No.. 12513 .........
oy, ST TOUTS o870, N BLOBAWAL oo Ward)
2. FuLL NAMmE.. Bima Kilz . —
{a) Residence, No 8 7 T O Narth. Broadway....s., .. g .............. Watd, e e
(Osual plaoe of abede (I nonreaident, give c¢ity or town and State)
Length of residence [n city ortovm wherc desth ocenrred yo. mos. da. How long in U. 8., if of foreign birth?  yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEbICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Dec 21 19 36
21. DATE OF DEATH {MOMNTH, DAY, AND YEAR) 19
Female White RO Y 6172 :
22, D I HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . E
Hossmkpor o' Poriq [l EC Pg 1 , 59......3?,% DEC,..2 s, 10.36
(oR} WIFE OF Tlast 6aw h.oove.. alive on..... 25 G0 20 . . ,10.36, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 11 18 60 to have occurred on the date stated above, ai mA M
7. AGE YEARS MONTHS DAYS ¥ LESS than 1 || The principal cause of death and related causes of importance were s follows:
day, ..o hra. Daie of t
11 10 |dar il MORYIC INSUFF ICIENGY oo o
8. Trade, fession, or particular
- Mo ppolomlon o PRSI AL Home || ) 4 N
0 B s | N F o N 4
El o fma " s bust lo whieh | : 5. NS0, —
S| o imdmuy o e e e ) L2kl
=] saw miil, bank, ete. ‘5/ V
0 [ 0. Date 4 1 last worked 8t . Total te Gear) ; fT s
8 occupation (month and apent in t. Other contribulory causes of importances f/
FEAL) coe i . 0eeuPAtion. ..o 1
NOQNE
12. BIRTHPLACE (crry or Town)....S & Loni s Mo
(STATE OR COUNTRY)
ﬁ . name  Unknown Meyer
: 14, BIRTHPLACE (CITY ORTOWN) Germany
b (STATE OR COUNTRY)
5 Louise Unknowll 23. If death was due to cxternal caﬂa@ {vlolence), fill in also the following:
T 15. MAIDEN NAME Accident, euicide, or homleide?........cueeeneerreees Date of injary......cereecereee L 19
= did i occur?
9 | 16. BIRTHPLACE (ciTY 0r ToWN) Germany Wnero did tnjury {Bpocity wity or town, county, and Btate)
(STATE OR COUNTRY) Spacify whether injury occurred in industry, in home, or in publlc place.
2. inFormanT.. Arthur Kilz

—@ﬂ——%itgﬁeﬁh—}amﬁa&swy‘— Manner of infury....... NONE
18. BURIAL, CREMATION, Nature of injury..

New Bethlehem e Dee 23, 1830, . . o .

19. UNDERTAKER

Belderwieden Funeral Home [Imge,speciy...
(ADDRESS} 19363t Louis AVéE pd (Signed)..

N.B.—Eve
CAUSE OF

| Tl xrou

20. FIL%EQ_B_E%&%G’Q/ W% - (Address)
&

¥







