II

EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH mplam terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

F7€

L

1. PLACE OF DEATH

MIAY 7 193] MISSOURI STATE BOARD OF HEALTH
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CRULY ... Registration District No.............. 1% 3 Filo Nouuwooorr, R
Township............ Primary Registration District No..........cccoceeeicrvinecreene.. Registered No............
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2. FULL NAME Albert 0. Kolb.

(a) Regldence, No............ o L05. Arsenal St.
(Uaual piace of abode)

Length of residence in city or town where death occurred

yra. mos.

Ward.

(If nonresident, give city, or town and State)

da. How long In U, 8., {f of [oreign birth? yra. mos.

dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3‘.’:2;%;,’,";‘,‘,‘1‘52;‘,}’;9::‘;5‘,’-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) A Rrﬁ] 17th 19374
Male White Single 2. | HEREBY CERTIFY, That 1 sttended doceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED S | S— Sl 19,3, t0.. LA /7m 193.7
(0oR) WIFE OF Ilastsaw him.... alive onﬁf"(/" e 19 24, Death s said
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)  Aycust 29th 1BE2.|| to bave occurred on the date stated above, at.. 1 ... AmM
7_}"55 YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, ... hra.
@hb 54 7 18 (.1 TP— min.
i 8. Trz;leé p[rofez;‘!%n, or pn.srs:ma.r
nd of work done, s ner,
5] sawyer, bonkkeep'er. ote. Clerk hJ
'&‘ 9, Induat:y or dbusinee; i;lllk wl;li%
5 Faw snill, bank, eto. . Unknown
§ 10. Date deceased last worked at 11. Total time ({ears)
this occupation (month and spent in this
year) ... OCCURRHOD. cLivairrrrneceensinn]
12. BIRTHPLACE (C1TY OR TOWN)...... S e LOuig 4. MO ...
{STATE OR COUNTRY)
13. NAME Albert M, Kolb.

14, BIRTHPLACE (CITY OR TOWN) Germany.

{STATE OR COUNTRY)

15. MAIDEN NAME Mary Hueffler.

Germany.

MOTHER) FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

17. INFORMANT.... . Mary Dietz,
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
race Mt. Hope Cemetery.oate Apr. Z20th 135

2703 AFESREITSE |

. Date of oo
.. Wasa there an autepsy?... Ao......

Name of operation........coooovinmnninninennnnans.
What test confirmed dmgnnal.s"a’.f

23. If death was due to externnl causes (violence), fill in also the following:
Dataof injury....ccccocernerea.

Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in industry, In home, or in publlc place.

Manper of injury.
Nature of injury
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