| APR 9
. R 1937 MISSOURI STATE BOARD OF HEALTH Do not use tha space.
® ga BUREAU OF VITAL STATISTICS
| % 8‘ CERTIFICATE OF DEATH
1. PLACE OF .DEATH
S B
- ' ‘ ] :
g E , COUDLY......ooovue wvmsrrarnsssarssrsosessstssssssmsrmarsmssssassasessins Registration District Na............... ?91 File No. l U 4 8 3
® Township......., Primary Registrati MV
a E-ﬂ N P on Distriet No.........J. Registered No.............. ) ab
g g g be bouis.,.MO0. ®...lleaconness. Hospi® 3 / s 357
" A - .. Ward
§ EE 2. FULL NAME.... fiarie. Krygel 7 )
m f 1)
A (n) Residence, No.......o. N
- >:§ - n: mm:!n;ﬁw gf i 915 ] Na.lShstn .......................... R / ............. Ward. if ot gi ,,,,,, g
s nonresiden
g 58 ngth of ¢ ence in city or town where death oecurred 5 5 yra, mos, ds, How long in U S., if of foreign birth? v595 t;:l' town ::::-State) i,
ﬁg PERSONAL AND STATISTICAL, PARTICUI..&RS i MEDICAL CERTIFICATE OF DEATH
e ﬁ g 3. SEX 4, COLOR OR RACE | 5. g‘]'\‘rglﬁzc‘: !Buknmgu.t\gmowgo.oa 21. DATE OF DEA ‘
. 1write the wor: . TH (MONTH. DAY,
o ﬁ:-i Female White married ) gy iarch L7, 187
< : : T Mﬁﬁggﬁﬂg}ggwsn' P HEREBY CERTIFY, That I attended deceased from
n as )
n g ORIWIFEoF Lao Kr 1
o M JE8
3H L2 i '
ol 6. DATE O AT . R85
= -§ 2 o DAT F 3:3:1: (MonTH.cAv. D YeaR)  Ahont - 18853
lT m§ 6 ‘a ARS MONTHS Days If LESS than 1
-t Ab Out 52 U ; day, ... krs.
¢ <8 "= mo {J [ min.
z “ % Q{J ’Vz 8. Tl‘:]dea pfro!eﬂﬁ?. or part{cnlar
a— 2 z. o .ﬂ: L1 u'r,or kkune, as spl nner, H Q
32 ) yer, buokkeeper, ote usewife.
g EL&Q\ I‘E 9, Iniustll"y or 5u:mm in wluch
— 'OT.
2 EE'\LQ % saw miv;l‘:’blglkl,e;;’ Sific mill,
=8 10. Date deceased 1
E E b ';h;.} )?cé't’p.ﬂo’;“(:&’:‘{ﬁdaﬁ‘é et iﬂ"“‘”
= g ........ occtPAtion....ccccovnr s
T 2 2. BIRTHP - e " B AR N A sy Lt
E Eg ? (“ATEIBARCEO(&:E;%RTowu).......La,Z.e.chQ......b.l.QIakla .....................
E -
- g f g 13. NAME angnh fﬂi e | Sy
-E g ? : 14. BIRTHPLACE (CITY OR TOWN (JZ e ChQ b 1 .k ey I 4
z _§ 233 % AT e ORCooN Y] ).. ovaxiga. ... What test confirmed dlagnosis?.................cc.oo.......... Was there an autopay?................
2 Eg E 5. MAIDEN NAME Unknown 2.:3. ‘l’l dfathvfn dnehu;ztemal causes (violence), fill in also the following:
x| z Y » , or ha E 1.7 S Date of Injury......coccrens
= g1 O | 16, BIRTHPLACE (ITY 0R TOWN)... NOTLOWYL .|| RS 416 TRjUTY ocCU? o -
E g E (STATE OR COUNTRY) Speclty wh tnj (Specify =ity or town, county, and State)
; Eq A ‘he o uy o _L ether Injury occurred in Industry, in home, or in public place.
S (aopress) B AT Wa_igh St M
tﬁ BRI CRET O O rae s ol anner of_ EDJUIY oot e e e
. g 8 CS Nature of injury......
A A Jmsei_ﬁurmlmﬂaré& March 20.0_87T, o s or in;
2 |g . 'Waa diseass or injury in any way related to oecupation of deceassd?. ...
* 58 19. UNDERTA i
o 8 (ADDRESS)
9 W
“Regisirar.







