' should pe stated EXACTLY. PHYBICIANDS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/¢
/4

APR 26 toc/

1. PLACE OF DEATH

Gounty......31. Charles
' Township........ I)F!l‘(q enn
CHY...ooevierns

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

132 )‘)
e

File No.....
Reglisiered No.
L8t

2. FULL NAME

{n) Residence, No.

(Usual place of abode)
Length of residence in city or town where death occurred

yra. 50 mos.

(If nonresident, give city or town and State)

ds.  Howlong In U. 8., If of foreign birth? 55 yra. mos.

ds.

PERSONAL AND STAflSTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wri‘te thg word)
Male White Marriecd

SA.IF M'-?HR[BED. WIDOWED, OR DIYORCED

nteor Margeettea Ebert

H
1

21. DATE OF DEATH (MONTH. 0aY.AND YEAR) Hrtrdes P ay 107
HEREBY CERTIFY, Th:?
% j;iéw/- ¥

attended deceased from

"4 194
,19, .i.,’Z Death In said

Date of oozet

’

Date of........ A

‘What test confirmed dmmga‘ﬁ ‘?7&‘: Was there an autopey?, < r S —

23. I death was due to external causes (violence), fiil in also the following:
Accident, suicide, or homleide®.........occovvvreveeens Date of EBJUry..c.ccovmrrrrrrrens 19
Where did injury occur?

Name of 0“""‘“'\"

{Speelly city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury......
Nature of injury

524. ‘Was disease or injury in any way related to occupation of dmsed’%
If 8o, specily

imots LLLS Wn«/

(OR) WIFE OF
5. DATE OF BIRTH (MonTH,oAY, ANDYEAR) MaTeh . 22. 18549
7. AGE YEARS MONTHS DAYS It LESS than 1
day, .........hrs.
77 1L 27
8. Trade, profcesion, or particuiar
b4 kind gf work done, aa spinner,
o sawyer, bookkeeper, ete
E | 9. Industry or business in which
E work was done, as silk mfl, Farmer
] saw mill, bank, etc
8 10. Date deceased iast worked at 11. Total timagm ears)
4] this occupation (month and spent in .
year SE’U"&'IQ‘SO occupation......... TR
12. BIRTHPLACE (CITY 0R TOWN)....(} . P11 A anYv
{STATE OR COUNTRY)} J
r -
i | 13. NAME Not known
=
< | 14, BIRTHPLACE (CITY OR TOWN) Germany
el { STATE OR COUNTRY)} v
[14
g 15. MAIDEN NAME Mot Kn OV Y
-
O | 15. BIRTHPLACE (cITY or Town)...ZETMENY.
= (STATE OR COUNTRY)
17. INFORMANT......Ru_d.Qlph..._E.bg.rJ;_ ...........................................
{ADDRES Hombupp mne
18. BURIAL, CREMATION, OR REMOVAL, ©
PLACE New.llelle pATE.. A 8 24 . 1.
19. UNDERTAKER.......... weddorris  Iuschany
(ADDRESS) Hambu urg-— o
w0 FepIedas 25 1 & et b,
faaa R g Regisirar.

(Addres) ... 7@& ;-;7.&?—% o i







