.. Py g:‘l | -.‘._,
N‘M}sﬁ 5 m“f”_* MISSOUR! STATE BOARD OF HEALTH Do not use thlu space.
) -’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

8747

&
COUNLY ..o veeverrearr 57 Reglstration District No.... File No 22/&1}
annsblg.. i . Pritmary Registration District No. . Registered No........ ot Lot 0L -
city.... 2l ORI B 7 .. Qity. Hospital.... y A st. v W)
" ! L) ) ~— T 3 >
2 roLL nawe.... b1l ) S AL Ttk YA A Alouiga Dintelmamm) ...
() Restdence, No.oF. whe O35 7. 500, SIELLEMRELT. .. Ster ooy Bt Ward, S / ..............
(Usual place of abode) 2— - (If nonresident, give city orown and State)
Length of residence In city or town where death occurred Byl mos. ds. How long In U. 8., if of foreign birth? - ¥yra. mos. ds.
PERSCONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RALE ] 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR).M- 2 / . 193]

2 DIVORCED (wrjte word)
forgle | % [ A
’ 22 1] HEREBY CERTIFY, That I attended deceased from

o Tl
5A. IF MARRIED, WiDOWED, OR DIVORCED 2
{ARRIED. W10 ® bt P20 o B 12
(oR) WIFE oF HU.E,O intelmamm Tlastsaw h#72... alive on.. Ao PP Y S, ,19_%. 22 Death fa sald
6. DATE OF BIRTH (montH, DAv. anpvear)  Mare,101the 1890 to bave ocewrred on the date stated above, at..£. % 55, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were s follows:

Date of onsei

48 1 1 11 day, ... hrs.
8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, et

9, Industry or business in which

work was done, as sflk mill
saw miil, bank, ete.

10, Date deceased last worked at
this oeccupation (month and

o~ [
/ & J
OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)..... 7.3 - o L4 W3
(STATEOR co(urrrnv) Ttrinoig / e SOOI NP
x ° ] S I . e et R DT
:i_i 3. kame_U 2 chueler 35 Name of operation .......a?zﬂ.kﬂq,«&__fbate of.
< | 14, BIRTHPLACE (CITY OR TOWN).J T, ) J ‘What test confirmed diagnosia?.............................. Was there an autopsy?...............
P (srATEORcoEmTRY) ) Unlown i
T U i 23. If death was due to external ¢causes (violence), fill in also the following:
E | 15. MAIDEN NAME nknown Accident, suicide, or homicide?..... 272 .. 37 Bate of Injury...o.mmrreree 19,
kE Where did injury occar?... : o B A
g 16. BIRTHPLACE (CITY OR TOWN)..Unknom ere CEIEY Specify eity or town, county, and State)
(STATE OR COUNTRY} Specily whether injury occurred in industry, in home, or in public place.
7. mrormant. ouise Dintelmann -
(ADDRESS) 265 D¢ H‘F"F'Bl‘:t-‘-!n‘n e - Manner of injury............ccoeces }W%__‘
18, BURIAL, CREMATION, OR REMOVAL ST, Pau1l Nature of injury
MCE—c-h-umrwg—Ilmd’mw——— oae FODeB5 1 24. Was disease or injury in any way related to occupation of dewa.wd"/ .......
. unperTaker HeCckor=Holderle . .. | 10 oo, epecify....... 57
{ ADDRESS) 235 B 17 ’ A (Signed)....; -

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

W — (Addres), SEPS.

i 3 _’,/7 ) Registrar.

e







