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WRITE PLAI N'Y, WiTH UNFADING INA-==TH™ (D A PWAN ENT RECORD
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.

APR 9 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eeglstration IMstrict No........oo i ‘ ..... ?@ﬂ

Do not use this space.

Iy

County.... File No............ 10 &L{’g

Townshi Pritiary Registration District No........... ﬂ@ﬁ;}g Registered No.ov; .

City St"_'_l.,ouis 2 Mo, (No........DoPaul Hospital y A Ble oo sreesnan Ward)
2 ruLe name.. Olinda L. Keim ﬁ :

(a) Besldenco, No St., ” Ward. Haris 58, Il].inOiS ......
(Ususi place of abode) (1t nonresident, give city or town and State)

Lengih of residence in city or town where death occurred yTH. mod. dn. How long In U. 8., if of forelgn birth? ¥TH. mos. ds,

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH,DAv.ANDYEAR) March 28th 19 37

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Femgle White Single
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND aoF
(OR} WIFE OF

ha? SN/

2, I HEREBY CERTIFY, That I atiended deceased from

1937to = "*;':?" 19,7
)ﬁ :") Deathiug

Q\ S

Other contributory canaes of importance:

Date of..&="T0...........

Name of operation..... ‘% ...................... :
‘What test confirmed diagnosia? - Was there an sutopsy?... ...

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOovember 28th, 1897
7, AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra.
;\;,t;-\, 39 4 0 OF .ocveciaeennns min. ||{~1
Y[ 8. Trade, profession, or particular
z kind of work done, as spianer, M— -
Qo sawyer, bookkeeper, atc. - i
'E 9. Industry or business in which .
o work was done, as silk mill,
=1 saw mill, bank, ete.
§ 10, Date deceased last worked ot 11. Total time (years)
this oceupation {month and apent in this
FBAL) .. v mrrs irsserreresrrrisnsstnpiasssnsnensrnsransans occupation.......coereecnnnn.
12. BIRTHPLACE (CITY OR TOWN) Lenzmrg!
{STATE OR COUNTRY) Illinois
b [13.name W411iam Kedm
F
< | 14. BIRTHPLACE (CITY OR TOWN)
i ( STATE O COUNTRY) illinois
E 15. MAIDEN NAME __ Caroline Ahlers
O | 16. BIRTHPLACE (CITY OR TOWN)..... L?:?% N
z {(STATE OR COUNTRY)

17. inFormanT... Fred W, Keim

23, Il death was due to external causes (violence), £l in also the following:
Accident, suicide, or homieide?
‘Where did injury occur?.

(Specily city or town, county, and State}
Specify whether injury occurred in industry, in home, or in publie place.

pd

(ADDRESS) Hariss
18, BURIAL, CREMATION, OR REMOVAL

ruace_kenzhurg, I11).... .. oareMareh.3l. .19 30

Nature of injury.

[ a—

Manner of injury. ‘_/___,_

o. unperTaxer... Albert H. Hoppe Inc.,

{ADDRESS)

2

Registrar,

24, Waa diseane or injury in any way related to occupation of docea.sed"%
.
If so, spacity. ot s

%

) 7

(Bigned)....... /.. g

429 . Buelid }
2. Flef,’,lAR_291%? { W. ;%:% Py
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