AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFARING INK-==THIS IS A FERMANENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly ¢lass:

i

D

N.B.—Eve
CAUSE OF

TR X714

, MISSOUR! STATE
um\’ . 0 193? S

1. PLACE OF DEATH

Do not use this dpace.

464503

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

CORDLY....ccimves i it sttt tie i sstrs s i e tsnres ey Reglstration Diatriet No.. . File No .

S Primary Eegistration District No......... 1 @@g Registered No... I 4ot & 2@ _______

aty St Louis DL T MNo.. 4181 .. . e MBTNE AVE (T Bt eoceeeseeesr e Ward)
2. FULL NAME.......... Georgs Groeteke . ..o

() Residence, No. 2161 VIBTDE. AVE....

{Usual place of abode)

Length of residence in city or town where death eccurred ¥ro. mon.

l D Ward.
(If nonreaident, giva city or town and State)

das, How long in U. 8., it of forelgn birth? yrs. moa,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

034

21, DATE OF DEATH (monTH.oAv.ANB YEAR) TNe e . 25th,
22

HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male Whits Yarried
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Blds8e Groetelke

6. DATE OF BIRTH (MonTH,oAY. avp yeAR NO VW . 9th . 1873

to hlva occurred on the date stated above, at%

The prineipal eause of death and related causes of 1mportanca were a8 follows:

7. AGE YEARS MONTHS DaYs I LESS than 1
day, e hre. Date of onset
63 1 16 [ win
8. Trade, profession, or particular

4 kind of work & te, &8 spliner, %
8 anwyer, bookkeeper, ote. o 4O FQLMBR o]
’,E 9. Indunt;y or ‘h’nsmm i.:iu'h'ﬁh

work was done, os mi
g saw mill, bank, ste................. ?ubliq ..... S QrViOe ................
Y| 10. Date, deceased tast worked at T, Total time (years)
8 this oocupn.ion (month and spant in

year)... Lo T 1YY R———
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany
k- “
ulineave Gerhardt Groeteke N
< | 14, BIRTHPLACE (CITY QR TOWN} Was there an autopsy?....—
el {STATE OR COUNTRY) Germany
o 23. If death was due to ¢xternsl couses (violence), £l In alro the followlng:
& | 15. MAIDEN NAME Ton't Krow Aceident, suiride, or homicide?...... A7 £F........ Date of iDjury.....coooeeeen.. L9
[ WHEEE (it IRJUTY OOCUIT....vve. o oaroosseesessececesseecemeseesessessenesessssmesss esssasmesesssasasenessone
g 16. mg:',rmcfo%mm“ﬁg TowN) i (3pecily city or tawn, county, and State)
¢ erman:.v Specily whether injury cccurred in Industry, in home, or in publiec place.

17. INFORMANT ...
{ADDRESS)

.

Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL

racclgmorinl Park  o.eDec 28th. ..

3

Nature of injury.

o,

D

24, Was disense of injury In any way retated to oceupation of dam:ud??a
If 8o, specify.....=—

(Signed).....cocveievrmmmrnnnirninergfo

_%r_;







