MISSOURI STATE BOARD OF HEALTH Do not use this space.
£3 UL 8- 1937 BUREAU OF VITAL STATISTICS
lﬂg CERTIFICATE OF DEATH
o
'gg- 1. PLACE OF DEATH ?9 92477
4 ‘E‘ Connty....cc..oreeerenrenns Regisiration District No Et ...... File No..........ccconmvrinrannns 6 229
[ 28]
> Township - Primary Regiatration Dlstricl Ne......}E.! Redatered No...............}
g é oty St.. Louis (No 4645 Cecil P13 E‘ @®3 < Ward)
o .
E‘p 2. FULL NAME.. LIa.ud JLis. Kempf-Bereswill o
o () Residence, No.. &64.5 Lecil Plag . TR .- S Ward,
N g (Umzal place (I nonresldent, give city or town and State)
: 8 Length of residence in city or tnwn where death occurred yrs. Bos, ds. How long [n U. 8., if of foreign birth? ¥ra. mos.  ds.
o
gus PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
& g ) 3. SEX . | 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MoNTH, OAY, ano vear) 6/ 25/ L1937
ﬁ% Fe Male thite Married 222 | HEREBY CERTIFY, That I attended deceased from
:f': SA.IF uﬁggb?ﬂg:g?wm OR DIVORCED Auguf‘t' Bereswill 3/22/ 1997 townn 6[25!37 19.....
24 (o) WIFE OF g Iastaaw b 88 ativeon.....6/23[F2 .. 19 Death is sald
v 'g KM 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  AUE « 30 » 1872 to have occurred on the date stated above, 58.:.3012,..;;;.
F_ '33 7 ACE YEARS MONTHS DAYS If 1ESS than 1 The principal cause of death and related causes of importance were aa follows:
=] g day, .........hra. —
i 255 e nS 64 S 25 a8y o min ||CATcinema of left breast with Pate of et
=2 ' 8. Trad , profession, cul
z 3 > kind 5 work d5ne, as siner, 0118 ewi e .generalized metastases
iz § sawyer, bookkeeper, ate el | By drothopa. due..£o. ple
O n.g' Q\ E 9. Industry or business in which e 10 P
E g‘e \ b work was done, nn sk snit, 000 Al metastases.
a ©2n LH 3 szaw mill, bank, ete .
g =2 0 | 10. Date deccased last worked at 11. Total time (yearn) mm——— ’
. B 0 this occupa'aon (month and lPBﬂ“ is Other contributory canses of importance:
| g 8 E year)... - pation
kg |
Su 12. BIRTHPLACE (CITY OR TOWN, Grand Tower
£ 8% 2 (STATE OR COUNTRY) | JIT -Hypert ensive cardiova{cula:! ............. -
s =4 3 . ~digeasea.. talin....
# ’g n°: 3 ' t;‘:' 13. NAME 'TU St ice Den Oyer Name of operation. Hﬂnﬁ -_B-_t:g U;“:.eel;t ln—
g o= R - .... ....................... a L 1 ] T
é ‘é E_ ‘ E 14, Bl(g'rr::lrzlatcc%l(&ggﬂ TOWN), Inknown o ‘What test confirmed dingnosin?...L A4, Blgg{ Was there 2o sutopay?.... 0.
3 ‘f’ 33 T 23. If death was due to extarnal cnuses (viclence), fill in also the l’o[lowingNoﬂ
d E.g & | 15. MAIDEN NAME Henley Accident, suteide, or homicide?...... Qs Date of WY ....ovvnsersrreis L9,
S8, b Where did injury cecur?
ll.-' ¥ 8 g b Biﬂf&‘éﬁ%ﬁ,ﬂﬁ“ Town....... Jnkn Owt . (Specify city or town, county, and State)
E ) E Specify whether injury occurred in induosiry, in home, or in public place.
g 17. INFORMANT....... ugt. Ber
3 £ ; (ADDRESS) A.U«% 2-':1 Oae ??W %’ Manner of [njury....
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL NOEALE Of IDJUEF vt e st ene st bemb e sabesenesmemes amssasmssmasasarastasesasast semtatas
- E}Q PLACESS' Eeter & Lu_hﬁ__érggislm.l!m
8 = .
g % 13 19. UNDERTAKER.... Osca-r e Hoffmeligte I‘_._ v
Y ma (ADDRESS) 40 ]
?@ %S :







