N. B.—Ever%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 QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

FEB™Y "18% 0y

1. PLACE OF DEATH

Do not uge ikis apace,

G181

Cotnly....cccerar cuerarerraes HRegistratlon Distrdet No.........." . File No
Townshlp....... Primary Registration District No Registered No... _ﬂ_pﬁuj@ .......
Oty TN 03A3 B XOAD. (Do BATNES..... HO. spital. ........................................ Ward)
.
2. FULL NAME \T\Q\‘te.- \\*.%K(L
(@) Residence, No.. 0.2 . DowdW, AR RESA= . Sty T S
(Usual! place of abode) (If nonresident, giva city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., 1 of forelgn birth? yea. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MQnmi:‘n.t\gmowEll):, OR
IVORCED {torife tho wor
Female White Married
SA. IF MARRIED: WIDOWED. OR BIVORCED
onwiFEor  Jogeph Triska

6. DATE OF BiRTH (MonTH.oAT.ANDYEAR) JULY 12 1895

21. DATE OF DEATH (MONTH, DAY, AXD YEAR) A% v ax s 5, 19 3M
2, | HEREBY CERTIFY; That I attended deceased from

AN , 1987, toocr Ve @070, 1937
I last saw h-N., alive on Lo S, 193 7). Deathissaid
to have cccurred on the date stated above, at\\.\m o,

{ADDRESS)

7. AGE YEARS MontHs | DAYS If LESS than 1 || The printipal cause of death and related causes of importance were 28 follows:
Date of onset
4] 6 13 % "/;
8. Trade, profession, or particular - 4 : A
z kind of work done, &= spinner, el L
0 savry:r ‘::)okkeeper, ............ H Ousewife ............ i ¥
E | 9, Industry or business in which i
E work was dane, as silk mill, l 1
= gaw mill, bank, ete. H 174
3 10. Date deceased last worked at 11. Total time (years) q
0 ;!;JHI})OOC‘“PSHOB {month and spent lﬂ""_ Other contribulory eauses of in;-rn A
................... K L b etrsestonthn m
12. BIRTHPLACE (CITY OR TOWN) St _Louis ,J
{STATE OR COUNTRY) Mo [ETEN
m aaen S PETITeRpay SO A
w {13 nameJogeph Ermantraut &’W”"f oo 24 W‘d‘tf"“fa
E Name of operation
< | 14, BirTHPLACE (Y onTowu),........B.Q.h-.emi.&.............._.._..........“........‘..7.. What test confirmed dIAENOBIT.....comwccemccons Was there an autopsy?......A4).
b {STATE OR COUNTRY) i
T 23, If death was due to external causes (violenece), fill in also the following:
W | 15. MAIDEN NAME Mary Xlepl Accident, suicide, or homicide?... o Date of iDjury...smeen..cooey 19........
b Where did i 1
Q | 16. BIRTHPLACE (ctTv or TOWN)..coonemn BORETL B . 7 ere did Injury occur recily city or town. county. and Siate
(STATE 0% COUNTRY) Specifly whether injury occurred in industry, in home, or In public place.
17. INFormanT.. 408 €Dh. . Iﬁaaga S |
5 18th

8. BURIAL, CREMATION, OR REMOVAL

08K _GrQve ... nA'rE__JB.n_BB__.« L

Manner of injury...
Nature of injury

724. Was dw in any way related to
If 8o, Bpecily.

(Signod) S b A

pation of d d?

(Addrmﬁ 220, SNES HOSRITAL
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