MISSOURI STATE BOARD OF HEALTH Do not use this space.

" % BUREAU OF VITAL STATISTICS
JuN 1 1-*.\_,{ CERTIFICATE OF DEATH

A
1. PLACE OF DEATH 'l 8 {8
County....o... Registration District No.................. iy File No ' D)
N Township........... Primary Regisiratlon District No XAl Registered No.......... 41', QE):L ........
as..3% _Louis ... 2723 Labadie Ave Sle oo, Ward)
An u
2. FULL NAME na Kra 26 /
(8) Residence, No 4723 labadie AV st .dp.... WA e .
(Usual pinoo of abede) (Ir nonresident, give city or town and Stnta)
Tength of residence in city or town where death occurred ¥T8. maos. ds. How long in U. 8., if of foreign birth? Frs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femald White BAVORCED (worite the word) 21. DATE OF DEATH (MonTH, DAY, AnDvear)  May 14 1937
Widowed 2. | HEREBY CERTIFY, That I attended deceused from

SA. IF M."ASRIED. W1DOWED, OR DIVORCED

e o Henry Krause

27

Death ia eaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Augus t 5 1875

7. AGE”  YEams MONTHS DAYS If LESS than 1 3
M B> 6l 9 LI Pridey Deleof onget
3 4|~ [ 8. Trade, profession, or particular

F4 kind of work done, 68 spinner, Hougehold Dutiies-

(3,\ [*] BAWYeEr, BOOKKEEDET, BLO.......cevecme i smstis s sssssrsbars smrssin b sssresasmenns st shesed x

|| E{ 9 Industry or business in which \
n work was done, as siik mill, .
= EBW T, BADI, BL2. ... sisimsirrsvremsnerasrscsemssensensieseemsmss semsmeits A 4
3| 10. Dato decensod last worked at 11. Total time (years) !
8 this occupation (month and spent in

FOBTY ..o ieeerereiseensssesaresmsmstbebs e st rens occupation....
/| 12. BIRTHPLACE (ciTY or rown. 3% _Tonis. .. Mg
(STATE OR COUNTRY) 10

/1 /8| wme Willism Boehmer

i
/ Pt | e, simerhipLacE (ciry orTowny Germany What test confirmed dlagnss

i {STATE OR COUNTRY)
I 23. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Fredericks Hufendick Accident, suicide, or botmicidel..... .o oo Date of infury ..o 19
k Where did injury oecar?
O | 16. BIRTHPLACE (cITY OR TowWN) Germany -
= {STATE OR COUNTRY) (Specify city or town, county, and State)

Spetify whether injury occurred in industry, in hotte, or in poblic place.
o mrorvant 2aWin H Kansteiner, Executor.

{ADDRESS) Maaner of injury.

18. BUR]AIHCREMABGP% BI&RE%O\ML - Ma.y 1 7 ‘]- 9 ._,b'btura ofinjury............. p .......................................

24, Was diseass or igj occupndon of dscmew ......
. unpermakerB@liderwieden Funeral Home Inn-o. BPOELY ooy S G M A S i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(wooress) . 1906 ST LG (Signed)

Regisirar.
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