MISSOURI STATE BOARD OF HEALTH Do nat uze this space.
mY 7 1937 BUREAU OF VITAL STATISTICS ‘ -

CERTIFICATE OF DEATH

1. PLACE OF DEATH

.. SOte Louis o

2. rure name..... . ALVINA  LINDERS et et ettt e e
(8) Residence, No... k200, GTrape Avenue Bbey oo % Ward.

| (Usual placa of abode)’ (If nonresident, give city of town and State)
- Length of residence In city or town where death occurred ¥r8. mos. ds. How long n Ui. 8,, if of foreign birth? yra. mos. da.
|

_ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, M;}?DRIiE'D.t\l:TIDOWEg.OR
Tile & ‘WOIH
Female White Wdow

SA. IF M}?ﬁg]ﬁﬂ:ﬂwibgwED. OR DIVORCED
ewwreor  August Linders

5. DATE OF BIRTH (MonTH, oav.apvan J Uly 2, 1862

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¥ar. 31 Py 1987

. J.fiAGE YEARS MONTHS Davs if LESS than 1
- day, ... hrs.
. 5‘2 74 8 29 or...'. ............ min. o~
: 8. Trada, profession, or particular
3 kind of work done, =0 spinner, At Home

BAWYRr, BOOKKOORET, QUL . i iiiiinis vt n s sor e re s e e sre st mit e

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

16. Date 4 last worked at . Total. t:me( m) B | B A

177
OCCUPATION

this occupatlon (munth and spent in this
Vear} ..o otcupation. ..
12. BIRTHPLACE {CITY OR TOWN).......oovuruvvmrinrnn .
/‘ (SEATE OR co(um-gy) ) G’erl‘ﬂauy -------------------------------------------------------
/ 13. NAME Wi.lliam FiSCheI' _______
‘ Name of operation.« Date of......

14. BIRTHPLACE (CITY OR TOWN).....o.oovcorcmee R . ‘What test confirmed dingnosis?.......occvee ‘Waa there an autopay 77576
( STATE OR COUNTRY} Germany
23. Il death was due to external causes (violence), fill in also the following:
15. maen naMe __Fredericka Esda Accident, suicide, or homigide. . s 2 Xe,. Datp of iNury.......cpecgs 19

Where did injury A T

MOTHER| FATHER

16, BIRTHPLACE {CI1TY OR TOWN).coo.ooreeer s e g g oo Specily city oftown, county, and State)
{STATE OR COUNTRY) G ermany Speeify wheiher injury occurred in industry, in heme, or in public place.
17. INFORMANT... E g ..... %oekns ................... e
(ADDRESS) 24 Yy E?.'S D rive Manner of Injm.m boremerefl
18. BURIAL. EMATIONI OR REMOVAL Normaady Nature of injury..o=
PLACE a ha a DATE Apr " 3 3 1.9,% 4

24, Waa disease or injury in any way r

& Son
-”?E§££5“216T3East alm; hvg_nug'"-'" )

.reAPR..1.. 193] 9}/ v~ Regisirar,

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.




- .. e e - -




