1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Do not use this apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

FEB 8 1937

... DL )

ouid be carefully supplied, AGE should be stated EMACTLY. PHYSICIANS should state.

18. BURIAL, CREMATION, OR REMOVAL

PFLACE

Park La\?n cemongﬁ 1/6/36 19....]

(; .. County Hegistratlon District No., ¥ A
2 2 Township.............. Primary Registration District No... A~ Registered No. -H-b@
7 aw.S%. Louis ®...2831 Lafavette Ave., = 5 st. Ward)
2. FuLL Name. delena Kamer .
(a) Residence, No 2831 Lafayet te Ave *..Bt. j",,3W'm‘d. [/ "
(Ususal place of abode) (I! nonresident, give city or town and State)
Length of residence [n city or town where death occurred 2451-: mos. ds, Howw in )’ 8., 1f of foreign birth? yr8.
PERSONAL AND STATISTICAL PARTICULARS ’ ia Mymﬁ‘-ﬂ M
3. SEX A COLOR OR RACE | 5. Sio . MARRIED-WIDOWED-OR || 21, DATE OF DEATH (Mrm oav. ano vear) Az e,
Female White Widowed 2. | HEREBY CERTIFY%:::: I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e s , 19 ... . to. L 19,
(OR) WIFE OF Domnick Kamer Ilastraw h........ VA OB eenerr e sesssssee é €9+ 19-...... Deathieeaid
6. DATE OF BIRTH (monTH. DAY, anpvear) Febh, 22 1870 to have occurred on the date stated above, at B m.
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and related eauses of importance were as follows:
day, o hrs. Daie of onset
66 10 11
8. Trla&i;é p;otesii%n, or particular o
5 sawy:r,v:nr pon as:;lnner. At HOIIIB . ; :/ :l 3.
: 9. Indust:ry or btmneas in which
o work was done, as eilk mill, 000 e K sssseneene s g s el T D et seme st oe vemees fomsenrenentssnsmens
=] saw Mill, bank, gte...... i s e
[ 10. Date decensed last worked at 11, Total time (years) ||
[+] this occupation (month and spent in thia
¥ear)........... oCeupAton. e
12. BIRTHPLACE (CITY OR TOWN).... fogey n 3 3/
(STATE OR COUNTRY} Switzerland =,
14
i | 13. NAME Unknowm
k ]
< 114, BIRTHPLACE (CITY OR TOWN)...=. " . b N SV O 3%
b { STATE OR COUNTRY) Switzeriand )
[+ 4
i | 15. MAIDEN NAME Unknown Accident, suicide, or homicide |
e ‘Where did injury oecur? |
g 16. BIRTHPLACE (CITY OR TOWN)..... G iz erland“"""-""g { Bpecity Sty of town. county, and Statel
(STATE OR COUNTRY) Specily whether injury occurred in industry, in heme,.or in public place.
s 0 Bt
(ADDRESS) L & AVE, Manner of injury _l/,/ !

Nature of injury.

CAUGSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information

. UNDERTAKER
( ADDRESS)







