E should be stated E¥ACTLY. PHYSICIANS should state

5 e carefully supplied. AG
CAUSE OF DEATH in plain terms, so that it mey be properiy classified. Exact statement of OCCUPATION is very important.
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WAl 9= sy

A CERTIFICATE OF DEATH

1. PLAGE OF DEATH «r 791 80 )

County y Registration District No-.......ooeorescn. 1003 File No g

Townabigy oy - Primary B thont DEMEIEE Nouo...oeovrroscr oo Registercd No.... i—‘:& d }

oy....obeBOULS AT 8819 Virginia Ave,. o s

Y
2. FULL NAME Susa.nna.vKracke i
(a} Resid , No 38 19 irginia’ Ave » St. / ......... Ward., e ..
{Usual plme of nbode) (If nonresident, give city or town and State)

Length of residence In city or town where death occurred ¥ra. mos. ds. How long in U, 8., If of forelgn birth? ¥yra. mog. de.

-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ]

Do nol use Lhis space.

PERSONAL ANR STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female Yhite

Wig

dowed

4. COLOR OR RACE { 5. SINGLE, MARRIED, WiDOWED, OR
RCED (writo the word}

5A. |IF MARRIED, WIDOWED, OR DIVYORCED
HU OF
er wire o Honry Kracke

6. DATE OF BIRTH (MoNTH.DAY. kD vEAR) 0D . 18-1851,

7. AGE

YEARS MONTHS

85 4

DAYS

13

If LESS than 1
day, .......... hra.

21. DATE OF DEATH (MOHTH. DAY.AND YEAR) J A1 o 318t , L1987

I HEREBY CERTIFY,,That I attonded deceased from

Ilastsaw h&@72. . aliveon . L4 Qg Death issaid
stated above, 49...' 4'52

to bavo occurred on the
The principal canse of dea

and related causes of importance were a8 follows
r

QCCUPATION

8. Trade, profession, or particular

kind of work done, as splnner, At Home

mawyer, bookkeeper, etc

9, Industry or business in which

work weas done, as silk miil,

aaw mill, bank, ete

10. Date deccassd last worked ot

this occeupation (month and
b1 T

11. Total time (yeam)
spent in this
occupation

5

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

3. RAME _Gaoe.Bickelhaupt

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

6emy......«..........,..,.‘................. SO

Name of ope.lfation .........................
‘What test confirmed diagnoais)f.

15. MaIDER NAME  UnKnowm

MOTHER| FATHER

15. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY}

Lena Xracke
T N ooaesy AR1E VY pimia Ava,

‘Where d1d injury occur? oI O O At enes arereeng e e ass e ets e satae
Specily eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

rucNow _St.Marcus__ e Pab,3nd, 137

ur(ifggg;mzsgﬁkgr-ﬁe 14

Braogd

Manner of injury C=
Nature of injury S

lanle
FoeiRerd
r

B

" Registrar.

24, Was diseasa or;
I{ so, specify....
{Signed)....

fn any way related to occupation of deceued?%







