MISSOURI STATE BOARD OF HEALTH Do uof ase this space.

- BUREAU OF VITAL STATISTICS
ﬁ@ UN 1 2 1937 CERTIFICATE OF DEATH
22 791
EL g 1. PLACE OF DEATH
'ﬁ v;, County.....cc.ooe cecevvvevvnns
u ,",’ Townsh]E -
§.a City Touis, 3
(%11
=
Q
E;‘, 2. FULL NAME. LGB DL L 8 e o Va
o (%) Resldence, No... 0440 DeKalb st =T T ) - Ward.
. g (Usunl anoe of abode) (If nonresident, give city or town and State}
E 8 Length of residence I city or town where death occurred yr8.  mos. ds. How long in U. 8., if of foreign birth? .  yrs. mos. da.
HO ’
'EHS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
it
=5 3. SEX 4. COLOR OR RACE | 5. g;ﬁg;%ag"(z'}'ég'tfébggﬁ‘;'m 21. DATE OF DEATH (MCHTH. DAY, AND YEAR) )7’( s /2 1837
'u - - L) . S
gg Tamale White Harried 1 HEREBY CERT Y, Trat I attlnded deccascd from
- ﬁ 5A. IF Mﬁﬁgg:“\g:g?wso,on DIVORCED ) 7% . g A / 7" . 197
e 19,7
:: E (OR) WIFE OF Herman Dulle Tinstsa -Pl/nlweon% ................... - 1937. Death {sgaid_
Elal 6. DATE OF BIRTH (vonTH. DAY Ao vEAR) May 2% 1873, to have occurrod on the date stated abfve, at.. 7 m.
i3 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caase of death and related causés
L] . Date of nnsc-l
3‘:3 d fﬁ% 65 11 19 “"{I'l;f
-3 [ e Trﬁ?:é pfolﬁ?’ or put:i;ulu.r
3 of work done, asepinner, A4+ hAamas 00 || e B |
o | Hniol ok die meimen, At home
'ﬁ.“\ E‘ 9. Industry or business in which
) o work wae done, a8 silk mill,
@& 8, 5 saw mill, bank, etc.
b 8 { 10. Date deceased last worked at 11, Total time (years)
25 8 this oceupation (month and apent in ti
@ g year).......... gccupation.........oeeeeeerenes
o]
&g h—/—4—4—m——m—mmm—m™m——————————— | T e e e A A B o
os 12. BIRTHPLACE (CITY OR TOWN)........o ;oo
-3 ;,'/f,, (STATE QR COUNTRY) GeTMANY . e IO
o83 | r
EX W | 13. NAME Henry Haneklan Name of aperation Date of S Z=
L o PR T ate ol reontlosfuun
R . A & A
- ya E 14. BIRTHPLACE (cITY OR Tow) GO IRy What test confirmed dingnosis? . Was there an autopsy?. 2%d..
g STATE OR COUNTRY' Ay «
'ﬁ B / 0 o N . 28. 1f death was due to external causes (violenee), fill in also the following:
g8 4 | 15. MAIDEN NAME Yilhelmina Busss Accident, suieide, or homleide? Dte of INfury s 9.
S k Where did {njury oceur?
:g g 16. BIRTHPLACE (CITY OR TOWN) CETHENY (S7ecify city or town, county, and State)
- (STATE OR COUNTRY) 2 Specify whether injury oecurred in Industry, in home, or in public place.
g 1. inFormanT.. HOrman Dulle
& {ADDRESS) oeal) a b ot Manner of injury
18, BURIAL. CREMATION, OR REMOVAL Nature of injury.

CAUSE OF DEATH in pl

N.B.—Every







