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1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH Do not wse his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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St.Louis, Mo.
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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,
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(a) Residence, No 8t n_ﬁwm .illsboro, Missouri =~
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in clty or town where denth occurred yra, mos. da. How long In 11. 8., #f of foreign birth? yra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
BIVORCED (rile the word) 21. DATE QF DEATH (MONTH, bAY. anp YEAR) March 13th 10 37
Male White e | HEREBY CERTIFY, That I attended doccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
usrm::_g oF L 4 /3 19..3.f
QR OF .
{oR) ... alive on.... 70 127, Deathiseaid
6. DATE OF BIRTH (MonTH.oav.anpvear)  April 16th, 1882 to have occurred on the date stated above, at.. oM,
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes mportance were as follows:
' Date of ]
54 10 a7 ) ol ouse
8. Trade, profession, or particular L /f ) ‘
2 kind of It done, as spioner, 0 T o, [ B R L M st e s o B T B
5 sawyer, DoOKKECDEr, Stee o, Farmer
E | 9. Industry or business in which 4
{ work was done, as silk mill, /,‘
3 saw mill, bank, ete. U
8 | 10. Date decensed last worked st 11, Total time (years) | oo iy
8 this eoccupation (month and epent in this
Year). ... occupation,
12. BIRTHPLACE (ciTy or Towwy.. Hi 11aborg,
(STATE OR COUNTRY) Missours
& l1is.name Louis Dinse
E Name of operation —
< | 14, BIRTHPLACE (C1TY OR TOWN). " ‘What test confirmed di. ia?, herors
b ( STATEQR COUNTRY) ermany
™ 23. If death was due to external causes (violencc), fill in also the following:
W | 15. MaIDEN NaME _ Elizabeth (Unknown) Aceident, suicide, or homicidel...owmrooo..... Date of injury
| St.Louis ‘Where did injury occur? b
3 | B e o M G B GUFL - Speeify city or tawn, county, and State)
Specily whether injury occurred in Indusiry, in heme, or in poblic place.
12. INForMANnBs, - J Brinkm.gn I .
(ADDRESS) IBig Lanil Street Manner of injury bvowed

18, BURIAL. CREMATION, OR REMOVAL

ruccDagoto, Migsouri  owe March 17th .o &7, . 0 . injury In any way rela
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Nature of injury

occupation of deoeased’m

1. uunzmaxm......ﬁlp.gg.t._ H,

©" " (ADDRESS)

wrueoMAR 15 1937 C2
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