ified. Exactstatement of OCCUPATIORN is very important.

MISSOURI STATE

MAY 7 19‘37‘ BUREAU OF VI

1. PLACE OF DEATH

)j,d ,/’9-

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS

791

Do not use thia space.

11616

17. INFORMANT... FF £ / P DTN, 1% 3.
{ADDRESS) £t A rEfard

19. BURIAL, CREMATION, OR REMOVAL

Manner of injury

COUNY ... cocv o ceecviri it rersraereses srarssnsemamedant stnbiasas a0a Beglstrnlhn District No, File No oo e
FTE2
Townshlp... Primary Registration District anmg Registered No.
cuty....... S t' ..... An.a..t..:; ...................... (Now..s S T L. e o o N0 A St e Ward)
2. FULL RAME... 20 lena..... DDemuth
(a) Besldence, No....... 5. ..., Alartfa rd st., | 2 Ward.
(Usuat place of abode) J,J (II nonresident, give city or town and State)
Length of residenco in city or town where death occurred yra. mos. dd. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDDOWED, OR :
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6/ -/ é - 37 .19
sﬁém;l/:wm W/v;ofaz‘e Marriad 2. 1| HEREBY CERTIFY, That I at‘hendedgaceuedfrum
A. IF MARRIE 'WED, OR DIVORCED =
PUS%?{E %Fr ’cj-—se /, —Ee 'LL f’r o 2 /3 1&37 ta....’{ /;6 s .19 37
OR! o 17
) £ ar 1last saw h.-J/V aliveon.......... /‘f 19-57 Death is aaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) ~T g 1. /4 284/ to have accurred on the date stated above, st. /6?.52
7. AGE YEARS MONTHS DaYs [ 1If LESS than 1 Spd relatod causes of importance weore an [ollows:
day, .. ..hra.
;‘% 8. Trade, profession, or particular
F4 kind of work done, as spln.nu. /17/ .
o - - sawyer, bookkeeper, etc.... ATouse L Lo
: 9. Industry or business in which
o work wag done, as silk mill,
) saw mill, bank, ete O oo | L S + B S Y
8 10. Date deceased last worked at 11. Total time (years) || 77 e R T R
8 oceupation (month and spent in
FEAL) oo tssn sy e s nens occupation....
12. BIRTHPLACE (CITY OR TOWN)oooo s Lo Ao @ th 5ol (o SERRA Ll Y e
{STATE OR COUNTRY) a
14 . .
4} 13. RAME ferman *:; icér‘c’ns '
£ (. Date of..
« | 14 BIRTHPLACE (crr‘ronrowm : x.e.lmaniy
_u_ (STATEOR COUNTRY) ' “F ‘Was there an autopsy?. /€%
T . 23. If death was due to external causes (violence), fill in also the following:
Wl | 15, MAIDEN NAME. Fring  Wendri ::7 Accident, suicide, or homicide?... oo Date of injury...... 19
k : . ‘Where did inj '
5 ere did injury oceur?...... .
i = 16. Biméﬁcc%ﬁcmgk TOWN), G—c{'m AL I\, (Specily =ity or town, county, and State}

Specify whether injury occurred in industry, in home, or in public place.

pace S8 Pdera Fhad .. owe =037 1.
19. UNDERTAKER...( ) 5.c.a.rm... <l 'Hoffmﬁj ch,n....m...

{ADDRESS)

Regisirar.

If 8o 'y

Signed}...
(Address)







