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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v
&

i

D

N.B.—Eve
CAUSE OF

JU[ 91 1gg7  MISSOURI STATE BOARD OF HEALTH Do aot use tha sace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31. PLACE OF DEATH @:, 75é 2 4 8 :3 (]

County.......... 0% Lonls ' Reglatration District No

File No. 5
Township.....Joakfersen—=_ . I Primary Registration District No..........5 f#("? Registered No.., %7
... Maplewnod. ... MNo.. T4TB.A...... Maple. Avanme st. Ward)
2. FuLL name. Bugenia Munach
(s) Besidence, No. 7473 A_Maple Avemue st., L2 T
{Usual place of abode, (1! nonresident, give city or town and State)}
Length of residence In city or town where death occurred yTH. mos, ds. How long In U, 8., if of foreign birith? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O R | 5. B N e s oes-O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUNg 12 1937
Female White 7 ¥idow 2. | HEREBY CERTIFY, ﬁdmm
5A, IF MARRIED, WIDOWED, O! 'ORC] . -
HUSBAND o TE0r OR DIVORCED v AT 3 £2 158 ... ke 199 7
(R WIFEoF  Timothy Munsch Ilasteaw h.mm 0B S A .. S elerR0 0. Death is said
6. DATE OF BIRTH (MoNTH, oAY, ano vear) N O V. q /%6 I)L to have occurred on tho dsbe'statdd nboke, afd. 215, Puble /
7., AGE YEARS MONTHS DaYs I LESS then 1 || Tho principal cause of géath gnd related causes of importance were as follows:
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8. Trade, profession, or particul‘r

kind of work done, as spinner,
sawyer, bookkeeper, e?é HOT.I.B QW1 fe

P
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'E 9, Industry or business in which
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work was done, es silk mill,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total time
this cccupation (month and i
WORT) ..oy virscerrsrmsnssrrres snermsmsmsstebsssnas sessssesntinas
12. BIRTHPLACE (crvv or Town).. T RKRLOWNR,
(STATE OR COUNTRY) Germa
; 13. NAME ”n&nm
% | 14. BIRTHPLACE (ciry or Town,, JIENOWRL What test confirmed diagnosis?........... . Was there an autopay?.... . '
i (STATE OR COUKTRY) Unknown
T 28. If death was due to external causey (violence), fill ln a.lao the following:
g 15. MAIDEN NAME Unknom Accident, sulcide, or homicide?
=
g 16. BIRTHPLACE (cITy ox Town)... J AEIOWR Where did injury occur? {(Spedify ity or town, connty, snd State)
{STATE OR COUNTRY) . Unitnown Specify whether izjwzmd in Industry, in home, or in public ptace.

1. nFormant, 148 Kleinsorge ... .| : i )E

(aoDRESS) TATE A 618 8 [8] Manner of {nju.ry ...... 17/ -\
18. BURIAL, CREMATION. OR REMOVAL Nature of injury. _}L :

Eme the Manchﬁtro Mo 'DATE—'Nne 15 1ﬂ 24, Was di  or imury in eny way rdatad to occupa; ﬁn of W? 1\.(‘“3
. ]

19. UNDERTA J B,__wi th FIJ.D.B I‘al _Hom e 1f 8o, specify. =

A T T T T W ewood; Mok =
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