ANENT RECORD

N. B.—Every 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 CCCUPATION is very important.

WRITE PLAINLY, WITH -UNFADING INK---THIS

I X7044

\.

g

L4

DEC 3B,/

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

791

CERTIFICATE OF DEATH

2. FULL NAME

Mo....Missouyri Baptist Hospital

Do not uso thig space.

Filo No 49268
S 2

(a) Residence, No.
(Ui

8 Ward)
B D O I I e ——————————— oot oo 3o et ettt ettt eee oo e
4903 Delmar Blvd. s . )2  wea ..
sual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢lty or town where death oceurred ¥rs. rmos. ds. How long in U. 8., if of forclgn birth? ¥ro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED gwrua tha word)
Male White Nil
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
{OR} WIFE OF Nil

6. DATE OF BIRTH (monTH,pav.anpvean) oephbember 26 194

7. AGE

7 Mo.Gest

YEARS MONTHS

If LESS than 1
day,

DAYS

8. Trade, profession, or particular
king of work done, 2s spinner,

sawycr, bookkeeper, ete.

8. Industry or business in which
work waa done, as sitk mill,

saw mill, bank, etc.

10, Date deceased last worked st
this occupation (monthk and

OCCUPATION

11, Total time (years)
spent in this

occupation

12. BIRTHPLACE (CITY OR TOWN)

{STATE ORt COUNTRY)

¥issouri

13. NAME

Unknown

{ STATE OR COUNTRY}

14, BIRTHPLACE (CITY OR TOWN)UHanWn

15. MAIDEN NAME

Frieda Hoffmenn

v

No Ph¥EY'&E s A"TH".CET RESTEE"
21. DATE OF DEATH (MontH.oav. ap vear) o€ PE 26 19 360
22, 1

HEREBY CERTIFY, That I attended deceased from

Ilastsawh . Deathissaid

19.......

. b
60 hava occurred on the date stated above, atB'OOmA 'B'“- .
The principal couse of death and related causes of importance were as follows:

Baic oi onsel

Other contributory canges of importance:

Name of operation
‘What test confirmed di

Date of....
‘Was there an autopsy?.....

23. If death was due to external causes (violence), fill in nlso the following:

16, BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE GR COQUNTRY)

Tinois

nFormant._werold H,S

-
=4

(ADDRESS) COTOIIET S U

TT11
chulz
11 =]

1C

4. BURIAL, CREMATION. OR REE‘lOVAL
e LOtters Field

-

Aceident, guicide, or homieide?..................... L Dato of Injury...cvenee. 19,
Where did injury oceur?

pecify city or town, county, and State)
Specify whethet injury oeturred in induatry, in heme, or in public place.

Manner of injury..
Nature of injury

H

DATE...,..«.....NM.J.Q_ 9

Peetz Brothers
19, U!‘(q’ADDEg:EégER.... "5029;‘1-&829'1”79”& 55

=y 161986

74







