TLY. PHYSICIANS should state

lassified. Exact statement of OCCUPATION is very important.
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SSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use (his space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Jackson

v . Townshlp. . K.GVF

Begistration Dsirlet No,
Primary Reglstration District No...
ao. Besesrch Hosp.

16383

j 79 File No e
O A als
. Reglistered No
\ . . Ward)

é. ruLt name John. Arthur.Lenertz

\ 5y

) Besidenco, No.. 1406 Johnastone=-Bartlasvlillie Okldea.,

sual place of ‘abod &)

Length of residence in ¢lty or town where death occurred ¥T8. mos.

(If nonresident, give ity or town and State)
ds. How long in U, 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Married
5A. IF MARBIED, WIDOWED, OR DIVORCED
H ND oF .
« (JWiFE or Genevieve Lenertz
§. DATE OF BIRTH (MonTH, DAY, AN veaRl '@ D o 20,1889 Gz
7. AGE YEARS MONTHS DAYS If LESS than 1
47 11 | %5
. 8. Tr:;lned p;ufeeai:%n, or particular
ne, as spinner,
5 sawygr.mkk:e;‘er, Atthney ...................................
'; 9, Industry or business in which
n work was done, 28 silk mill,
] saw mill, bank, ate
§ 10. Datr.fhdeemsed last worked at 11. Total ﬁtnim ears)
spent in
yw)ww.nzﬁfigﬁﬁ ........... oocupation...L. 7 1.6

2

Brangcato
Bl( STATE ORCCEO(Um%R TOWN) M?ﬂn .

13. RaME_Toohn Ben J, L.enertz ’)f

14, BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)

Branﬁi%g?_%\

21. DATE OF DEATH (MONTH, DAY,ANDYEAR) Ty 20K 192 r7

- y o
2 1 HEREBY CERTIFY, Thpt I aganded deceased from
o e (XA
2 " \ee  Death is said

* o have occurred on the date stated above, a¥. i 3 - A M .

The principal cause of death and related causes of importance were as follows:
Dete of onset

Name of operation Date of

What test confirmed mnom’ﬂmu thero sn nutopsym .....
7

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

Fronce

-y
~

INFORMANT . o%n_p*_ g Lensptz. . Jr e

{ADDRESS)

-
[}

. BURIAL, CREMATION, OR REMOVAL

PucaBaI‘,tles.VM

. UNDERTAKER...

DLW .Nﬁuc cmerAs-Song

CAUSE OF DEATH in plain terms, so that it may be properly ¢

Manner of injury.

23. If death was due to external causes (vlolente), fill {n also the following:
Accident, suicide, or homicide?..... 2 @ P..... Date of injury...oreeeeeers L19..

‘Where did injury occur?.................. .
{8pecify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

Nature of injury.

#’ ........... 37)77 729 - Crom—

Registrar.







