1]
- . Y 7 1 3? MISSOURI STATE BOARD OF HEALTH Do not use this space.
> &3 : M 9 ) BUREAU OF VITAL STATISTICS
ﬁg Tevier & sl CERTIFICATE OF DEATH
38 1. PLACE OF D TNy
28 LACE oF DEATH st Dt 791 f349¢
[ 113 S PO S Y S egiatration | ISR ARNTIIS. . A Flle No.........ooiviriins R Y .
w 4 Township...........oconv e e ——————— Primary Registratlon District No............ 1003’ Registered No........! l.i 991) ..........
52 awSte. Louis ... City Hospital No,1 A 8t o Ward)
25 C554 Louis Mensching
vy 2. FULL NAME
=13 " 1501 " Bu¢havian 26
a (a) R b L Ty RO . - 3N PR = 3N / S Ward. ” -
. g {(Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of resldence In clty or town whers death occurred yra. mos. ds. How long In U. 8.,1f of foreign birth? yra. moa, ds.
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
£ & g 3'15“ "1:0."':“ OR RACE | 5. 3;';3’,;&',?1};",'52-&;"::,3' of || ;1. DATE OF DEATH (MonTi,oav.anoveary 4 /14 /37 18
.0 = fna lé whnive s1ingle 2 | HEREBY CERTIFY, That I agtended doceased
; - . a from
< % g SA. IFMARRIED WIDOWED, oR DIVORCED ] 4/1.2/37 V18, to
] gé (OR) WIFE OF Ilastsaw b.. 13 Bbve on4./l4/57
q_";_ E 5. DATE OF BIRTH (wonth.oav.anovesn) AU 26, 1866
E = E 7. AGE YEARS MONTHS DAYS If LESS than 1
"~ day, e hrs.
P g ] 70 7 | 24 |
7]
§ - % C'Z i 8. kaf:a p;ofadioé:. or parﬂi:unlu
= 32 = & sawyer, bookkeeper, St laborer ) B,
U Eg \\ £ | 9 Industry or business in which
= &g o work was done, as silk mill,
o @& “ ] saw mill, bank, etc.
< He § 10. Date deceased last worksd st 11, Total time (years)
! 2 this occupation (month and apent in
5 g a FOALY ot cmeecrrs ceveemsmsrsrasmeasmrenssmuemeesnes e e s 1408 OCCUPAtIoD....ovvvrere e rerrsenes
= . PLACE (CITY OR TOWN)n:3. 3 o8-y erm. SR o
E 'g e 2 12 BI(];TTAF'II'EIBARCCEO(UCP:;; SR TOWN)Ill i 1 DiB
3 gﬁ (. B name CRE1ST Mensching
‘ =) 8; y E Name of operation
a '§ E / 3| & [ 14 BIRTHPLACE ccityom TOWN)....cerarins TETFIAR ... ||_ What test confirmed dingnosistC. . ............... Was there an autopsy®...............
z 887~ (STATE OR COUNTRY) m/
S E é E 15. MAIDEN NAME s 0 phie w indhe im is- ge::a:h::. du; ":ﬁ:d ? Men:);aﬂnl ;m e fono*inlz;
| I . ecil 8, or hol L:Y SO .. BN ate o UFY ovrrerrvesisrane. L1090
o S’ s m Where did injury 0ceurl......cccnmmiing e
w ’g g g 16. BIRTHPLACE (CITY oaTowu),..........G.e.l‘.'.:..any-------------—-~-------~-~----------~--—------- 8 city or town, county, nnd State)
+ :'6' . (STATE OR COUNTRY) - Specify whether Infury oecurred in %me, or in public place.
g EE 17. INFORMAN‘H.Q..%%..’ Info, I, He Xen t e bR AR bbb bn b neness s ssment s R A ek e SRR SRR b b 401
23 (ADDRESS) ! Ty Hogpifal NO. Manner of injury.
‘ :.Q 18. .BURIAL. CREMATIO[‘. OR REMOVAL | Nature of injury
L e . e enl e R /Y0 AR ) eom—
| Iﬁ 19. UNDERTAKER......... W/f/ L Epe v K J..J| Hso.specily......
i /M a (ADDRESS) f (Signedu. =,
T RO ’ Il (Address
; 20, FRED. . ....... 9. ’// y Gerisiar. { )




- ! : -
. . ‘ ¢
. \ o .
L
- - - . P AP
. . T, . et
B ' Lo - i e
h PR
. o 1.
. ' 1 .
' s o [ [ L a . -
i
. .. “ .
. - . .
. . N [ . -
noot . N “y :
! ¥ . L R - T
' . -, - v ’ LV vy +
. . . PR N
. . . Sl ey . . . L.
. T - -
- . -
\ H 4 ' vt . o
U,
. -
. . '
’s i . e o "
® : \ . . . - - o
[ LN T ‘ R b i .
ol .
' . M.f - . . H
- * T
' ae - . -
. i . . T '
ol ' B
. .
,_ i . .
- . Yot o - ' PR [ . Lo ' :
[ - - - - - H - - - .
. ol e T I P T .oy . . . .
9 - ' L .
vy )
. , .
3 - , . . . . .
3 . H ) \ . 5 .
. . : ® yF . - . .
i ’ N ") Wit ' . 4
. . . o N N . - F—
. . s .. tae [ [ vt i
s . R - . 't - T sy T .
3 i . . ey L iy . 1 AP IR D . .
. - = L. . .
- ¥ -
] T .
. . .
' (R A . . L
. . K-
. . . a9 - t o
. “_
- . LI . -
+
. - L4 K n. [ LB
. . .
’ - 1 -




