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2, FULL NAME..........

(No. , Q.. st. Ward)
Charles w. Rettl /
P

(a) Residence, No...............50 . .8t., . WaArd., e s et
[N (Usual place of abode) (I! nonresident, give c:lty or town and Smt,a)
Length of residence in city or town where death ocenrred 67 yra. mos. ds. How long in U. 8., if of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 37
) & g 21. DATE OF DEATH (MoNTH.OAY.ANDYEAR)  May 31 .19
Male | white "MEPITEE -
22, 1 HEREBY CERTIFY, That I attended doceased from
SA.IF uﬁsgg})ﬁglnowm. OR DIVORCED ‘ 5 19, o 19
(OR) WIFE OF annle Bakebd Rettl P
Ilastzawh alive on 1 _50,19 ..... m Death is said
L]
5. DATE OF BIRTH (MONTH.DAY, Axpvear) AUEZe 16,1868 to have ocrurred on the date stated sbove, at,.~....= = b * T1®
7. AGE YEARS MONTHS DAYS If LESS than 1 || Th cipal csuse of death pnd related causes of importance were as follows;
‘\ \9‘(&9 67 9 . 15 ..... — __‘_L_._. Date of onset
/| 8. Trade, prolession, or particul L
z King E;:vorkot;ngfu apinne“r. Ketired Barber
] sawyer, bockkeeper, ote. Q 7,;#
El o 1na business fn which T e R et e ety e STt [t
E nwork w:: done.e:'n slkwm;:ll.
] saw mill, bank, ate. 4
8 10. Dnte deceased last worked at 11. Total time mﬂ& """"""""
o pfgvé( Tonth and spent in. 2 Cther contributory causes of importance \
yw) p ion J
12, BIRTHPLACE (CITY OR TOWN) falmyra, Mo. . J FATR
(STATE OR COUNTRY) I" ! ﬂ N
E 13. NAME Joseph netti .................... . U\ 6]
E Nartme of operation Date of.
CE TOWH)...n gy Aoy |_What test confirmed diagnogis?.................ooo...... Was th topay?.. el
i | " P SiEoncomtin - Venexusla men e 22 shore A3 Avtopey
o 23. I death was dus to external causes (violence), fill in also the following:
Wi MaENNAME  Mary Hellep Accident, suleide, af homicidoT oo Date of infury........ 19
= - . 7
g 16. BIRTHPLACE (CITY OR TOWN) St. touis, Mo. Where did lnjury (Specily city or town, county, And State)
(STATE OR COUNTRY} Specily whether injury oceurred in indusiry, in home, or in public place.
7. wrorvant_ Mrs. Charles Rettl
(ADDRESS) Pelmyra, 2o. Mznner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
d Lem 6/2/37
PLA Gre enyoo 2 oate / / ] 24. Was disease or injury in any way related tg occupation of dm:eumd‘!%2
19. UNDERT. AK'EPCJ—“"J"‘% %Mj - 1{ 8o, specify....... . .
(ADDRESS) /:)a_]_mggm_'_mn o / LA (Signed)...§ 2 .M. D.
. FIW&Z". w37 @/A_’ ,QZL&(A;“?:;?‘C— (Address) .. /ﬂ/?‘ufﬂ-}fﬁ—‘- e
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