WAR §-137

1. PLACE OF DEATH

‘Townshlp

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No............cooccinee.n ? gﬂu File No.

o.... , ) @‘iﬂf)
Primary Registratlon Distriet No.......... 'Q:Bﬂ :D Registered No.......... 1% 35 TR /-
ay St.louis,. 47 we..B125. . Texas Ave. 1 3 o ~

Do oot ase this apace.

8823

S¢. Ward)

{8) Residence, No... 0125 Toxas AVQe.. . . .s... ;__)./.«wm y
{Usua! plece of abode) (If nonresident, give city or town and State)
Laemgth of resldenee in eity or town where death oceurred 49 T8, llnu 29 ds. How long in U. ., if of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
DIVORCED (torite the word)
Female| White

5. SINGLF. MARRIED, WIDOWED, OR

21. DATE OF DEATH (monTH,oAY, avp vean) B @D e 84,1937 4

Married
SA, IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF Joseph R 1ng

ttnsaw k8L, wivoon £ . 230l .

(0oR) WIFE, oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Peb.2D . 1887

Jd EREBY ERTIFY, t I attended from
4 : ;-10,37 .. L C B 1957
3 7 Death iasaid
to have occurred oo the date stated above, at4!05nA- . M‘

F77

it may be properly classified. Exactstatement of OCCUPATION is very important.

in plain terms, so that

WWRITE FLALITLT gL |71 WD AL IIRRTETIRINE e AT

bEATH

7. AGE YEARS MONTHS l DAYS If LESS than 1 The principal cause of death and related causes of importsnce were as follows:
3 ABY, corvrierer] hra. - . - Duaie of oaset
49 11 29 lorime wnl|  Cedrtooas z.«-/- ) (P38
8. Trade, p;olauio‘il, or particular L 5 ] /
§| iz Housewife .../ ,, n
2 | o e Y L
'y work was done, as silk mill,
] AW MU, BADK, BEC......oiiiieires cerecsssnissssenicsiancti s paraarsseasesassassnsmss soarion '}
3| 10. Date deceased last worked st 1. Total time gurn)
8 this oceccupation (month and spent in this
FOAT} ooy mietiien s iommitbemsosmsstimssemes e habsassasranr ocmpntlonl_
12. BIRTHPLACE (CITY OR TOWN)Q 4 .- T-- 2 1K ’
(STATE OR co%m'a\') St.liouls o MO o
14
wlinname  Herman Hoeller 1 b
}-
< [ 14, BIRTHPLACE (CITYORTOWH. oy 1
b {STATE OR COUNTRY) '&erman;v i
T 23. If death was due to external causes (violence), fill in aisc the following:
u |15 maoen name_JOBephine Gorglan Accident, sulcide, of BOmIEIGET....rrrmnsr Do of InJury.cr e RY
= .l
O | 16. BIRTHPLACE (CITY OR TOWRS 4. a1 4 e My Where did injury occur? pectiy dity of town, eounty. nad Statey
(STATE OR COUNTRY) L * L Specity whether injury occurred in Industry, in home, or in pablic place.

o g e o (BT

Manner of Injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

Haw_S.S.Peter & Pawl Feb,26 ,1ABH|,, . i or injury in any way related to occupation of deseased?, 20,

(f

If so, specify.

(ADDRESS)

19. uunmmm..é.’.{?g‘ é-ﬁgﬁe

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

TR0 1 X704

. FILPE_B_zs‘igaz // 7 Regisirar,
2







