efully supplied. AGE should be stated ERACTLY. PHYSICIANS should state

PEZ

. B.~Every item of information ould be car
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N

-8 I,

Theresn Ave,

MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No . 7@1 File No. 8 7 6
Reglatration Distriet No........: )/E @'@3 Registered No.............. “d“k}g

2. FULL NAME
(8) Residence, No 208 N. Theresa Ave.,
(Usual

Mary Fluets ch Sa chse

3.

placa of abade)

yrs, mos.

Sk /

(Il nonreaident, givae ¢Ity or town and State)
da. How long in U, 8., If of forelgn birth? 8. mos. da.

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE
thite

fkﬂPI'

5. SINGLE, MARRIED, WIDOWED, OR
(wr& the word)

5A. IF MARRIED WIDOWED.OR DIVORCED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2=20 19 37
2. ] HEREBY CERTIFY, That I attended deceassed from

el L6 1937, to......... Flokm. B0 .. 197,

HUSBA -
wwireor Henry lJ. Sachse Hastsaw B alive on.. Pk, 2. 15 19.77 Deathis sald
6. DATE OF BIRTH (moxTH, DAYV, AvpvEAR) NOV . 3, 1863 to have oceurred on the date stated above, at. .2 2m 5. at oTie
7. AGE YEARS MoNTHS DaYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
day, .o hrs. Date of onsei
75 3 17 [ JO— min
8. Trade, profession, or particular .
4 kind of work done, as spinner, X
4] sawyer, bookkeeper, atc o
E 1 9, Industry or business in which .
g k wes done, as stk mill, ewife -
£l e Housewife .7
8 10, Date deceased last worked at 11. Total time (years)
[+] this occupation (month and spent in
Year) ... oecupauun .................... f
LN | [P ORCOR S SRS SPOUrp U RPN OSY | SINIRPPIORTOPOPPRRT SR
12. BIRTHPLACE (ciTy or Towny, 1€ L TRANN |
(STATE OR COUNTRY) 1.0 ;h ]
( PO
1y name Nicholas Fluetsch 7 ———
E - I Name of operation Date of..cvccinirireringegrins
<« | 14. BIRTHPLACE (CITY OR TOWN) +4]| _What test conflrmed di in? ‘Was there an autopay?. #{ey.....
[ {STATE OR COUNTRY) Svitzeriand el
T . 23. If death was due to external causes (violence), fill in also the following:
I | 15. MAIDEN NAME L1llzabeth Yost Accident, suicide, or Bomieide?...........c.seeerre. DaLE Of DT -rrrrererrrnsrreany W1
| did ?
g 16. BIRTHPLACE (CITY OR TOWN)..... TTEEETF T Where did Injury occur (Specify city or town, county, and State)
{STATE OR COUNTRY) 1 eI Specify whether injury occurred in Industry, in home, or in poblic place.
1. mFORMAmgéSS En;;ﬁm.ﬁach.ae____ ......... R—
{ADDRESS; g8 eredan Ave, Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
eMNeu Pickers (amesre__2=23 . 137
PLA DA 1 24. Was diseasa or injury in any way related to/ouu;auon of dmaed?%
1. unommml:;i.f.‘ e Shﬂé?— Qrt;; ries |} 1so,mpecty pZEN o
(ADDRESS) = & & I 5 h 1. (Sigued)...

b B DI A e K

——(Address)... 36/ '
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