MAY 7 . MISSOURI STATE BOARD OF HEALTH Do not use this space.
25 193? BUREAU OF VITAL STATISTICS
wE ' CERTIFICATE OF DEATH 1 4
o g l 8
E a‘ 1. PLACE OF DEATH 2
’% t. County............corrin Registration District No...,
g 4 Townshi r&c stration Dlstﬁ
%]
<2 cn S LA S D o AL 2L, CAR,
=
1S Th, ERNST
21> 2. FULL NAME..... ER E&A M‘ ...... NSWAW L Lo W
Eq} (a) Residence, No... 3 FRI ....... M“J%OHM ......... L2 / ........ Ward.
. g (Uzual place of abode) » give city or town and State)
: 8 Length of residence In city or town where denath occurred yra. nio8. da, How long in U. 8., i of forelgn birth? ¥ra. mos. da.
H O
"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
’ et
d = v
g 3. SEX & LR O A | 5 e thaonrD-O% || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) APRIL 4 193y
& b 4 4
g FEMA_LE‘ IN}'\ITE INILD o 2 1 HE: BY CERTIFY, attended deceased from
@ & 5A. IF MAEngnglnowzn OR DIVORCED £t F- 9)7 )
© . ey 18,5
o =
% (OR) WIFE oF - ,19. J] Death issaid
3 s 6. DATE OF BERTH (MONTH, DAY, AND YEAR) C/’ ) , l %"5—? to have occurred on the date sfated nhove, at&h ¥ J‘Am
7 2 7. AGE YEARS MONTHS [; DAYS | "It LESS tlan 1 || The principal causg of death and related ca; of im
% A 7 3. .
- 4 8. Trade, proftssion, or particular K
= kind of worl done, as spinner, ! !
& %‘ 5 SaAWYer, bookkneeper, egz ...................... @U-Sh‘ . Ez:'PL_
AN E | 9 Industry or business in whick
H' S o work was done, as silk mill,
=" \ =1 snw mill, bank, ete
=) .g 8 10. Date deceased last worked at 1. Total time (years)
= 8 this occupation {month and apent in this
P g FOAL) cocs tieiren e v rememtine st e rens s semst s occupation...
i
= ) -l 12. BIRTHPLACE (c1TY OR TOWN).... 6’ '\f
b g / . (STATE OR COUNTRY) 7 E R M A—N
’ w
52 b8 e BlEKE
B =, / 4 I 13. NAME ]} A/K L K R Name of operation. Date of....
g E i & | 14 BIRTHPLACE (crrv or Town)... R N y What test confirmed diagnosis?.......... &7....... Waa there an autopsy?...
b b / , L ( STATE OR COUNTRY) b hﬂ& N
i T 23. I death was due to external causes lence), 6ll in e lollowing:
: 5 ™ “'E 15. MAIDEN NAME u “ K N 0 w M Accident, suicide, or homicide?..... 2. .......... Dato of inju ey 19,
= S Where did infury oceur.,.. ..o e
E o g 16. BIRTHPLACE (CITY onrovm) C ER M A— N y : 'y city or town, county, and State)
o (STATE OR CQUNTR Specify whether injury occurr industry, in heme, or in public place.
e 12, npormanT I | LJ"‘l E’ ANST
= {ADDRESS) Manner of iBJUry....ccooevvierranne
2 18. BURJAL, CREMATION, OR REMOVAL [§ Nature of {njury.
l E & [ 3
h © PUCESSP ‘}- PAU L‘S DA o mb‘" ( 24. Was diseane or injury in agy SEY related to occupation of deceased?
u‘ﬂ) .
fe || 19 UNDERTAKER. (.t F oA . 2 LA NAAE
= 11 : 3
S , e oct
T Z? Regisirar.







