V' ) .
' APR 9 ﬂgg MISSOUR| STATE BOARD OF HEALTH Do not uso this space.
1 - BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
1. PLACE OF DEATH
( fouef
County.coveeevrencee Begistration District No.......ccooicecreccnicienanne ?@ﬂ -+ Filo Ne. 'J 8 t)

| Tow L.sr g Primary Registration District No..............5 @@ Registered No........ 4t c P
} oulis e 4 e
; City. % ., A ............ o 3? St Ward)
} 2. ruLL name.. Berman. Stortz A
: (a) Residence, No........... 220 Miller St =TI S I WD, e
. Usual place of abodae) (If nonresident, give city or town and State) "
i Lengih of residence in city or town where death occurred yT8. mod. ds. IEM;, long In 1. 8., if of forelgn birth? yrs. mos. da.
Er PERSONAL AND STATISTICAL PARTICULARS y %w&rlglém

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR D
? ' g 21, DATE OF YEATH (monTH. DAY.ARD YEAR) 208D 27 193
i M ale White Dwong&%uépltéo word) P€A ) d T 19

22, I HEREBY CERTIFY, That I attended deoceased from .
4 SA. IF MARRIED, WIDOWED, OR DIVORCED )
. HUSBAND oF OIS 1: ST S 19
- {OR) WIFE OF n
/J’-' 15......... Deathiasaid
6. DATE OF BIRTH (MowtH.pav.anoveary  ARZUST 15 1864|| to have occurred on the date stated above, at..Z.... AK..m.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related caypls of importance were as follows:

Qz T2 6 12 forl il e

~

3

8. Trade, profession, or particular

mgg:’mﬁ::;:?ﬂuen Retired Coal Depli

9. Industry or business in which
wark was done, as silk mill,
saw mill, bank, ete.

VY VERS

10. Date deceased last worked at 11. Total time (years)
thia cccupation (month and spent in thi
Year) ... oecupation...ceeereeennreennd

Al 12 BIRTHPLACE (crrv orTowm. HEXMEN. MO o]
(STATE GR COUNTRY)

/ T | P
u 13 NaME JOhn Stortz =
- ) jE S Ge Tmany Name of operation /_ ......... Date of e e
7 "E 14 B{gﬂz&g&ﬁm‘gn TOWN) ‘What teat confirmed di is?. ... Was there an autopsy?/LAJ....
o a 23. It death was due to external causes (vlolence), filt in also the following:
% 15. MAIDEN NAME Eli 2a Hg ffir 1 d Accident, suicide, or homicide?............ Date of Injury........cccvecnny 190,
E W zerian Where did injury oecur?
g 16. m(ggl;t&cfﬂ f_,‘i}l; YO}R TOWN) (8pecify city or town, county, and State)
d Specify whether injury occurred in industry, in home, or in publle place.
17. INFORMA I aﬁ . Britt e eearrr et e b bttt aet bt neg s LSO RSSO I LR PSSR RS0 01
(anpRess) () 50gq Winnehs ga g% Manner of injury......, 1}/ Z/ o s rerserssearrsvar s missvnveres ey sgeiha rrsenree
18. BURIAL, CREMATION, OR REMOVAL Nature of injury A j /
hew BicKer Cem .. Mar 2, 1937 - /{g"

X7044

N. B.—Every 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 OCCUPATION is very important.

Beiderwieden Funeral Home U oo,
19, “'f?fﬂéé‘,m""""l'g T A Yt C - ﬂe’(mm“; _

2. FILHLMAR],_1§?7 2) - / —
=

Registrar.







