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AUG ~ O 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . )
1. PLACE OF DEATH : ) ‘791 9
County - R . , Flle No 2 () 3 l] 5
TownshiD.....ccoooi et it ssinest s nn e ssenss Registered No.......... 8569 ........ 5\
ay.. St louis, Mo, , $ Beptist Hoaplbad oS Ward)
2. FULL NAME.....  illiem Idel '
(a) Redd S, h_’ ’e Ward. Gorald, Missouri
(Usual plaoe ol abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥yra. mos. ds. How long in U, 8., if of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. six 4. COLOR OR RACE | §. ZihoLE MARRIED. g,"“g“,’ﬁ? OR 1l 21. DATE OF DEATH (MONTH.oAY. ANB YEAR)  Julw &th 1977
Mele White ] HEREBY CERTIFY, Thet I attended decoased from
5A. [F MARRIED, WIDOWED, OR DIVORCED % {p 1.7 "’
AN O e Tael s S — M ,19.7.
(oR) WIFE oF ne. Elast eaw hiwde... aliveon..... SAALAL Y e 19"") Death is said

o i th - TETTIIL IO {-. .t
6. DATE OF BIRTH (MoNTH, DAY, ADYEAR) _ Oobober 27th,  18/7@ have occurred on the date stated above, at.|. L=z Pﬁ“‘

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canss of death and related causes of imporr.anca were &s follows:
dB¥, cccreenens hra. Date of oasct
68 8 9 [T min.
8. TrI:;ler.l p;ofeﬂ]:c:in, or partilnm;lu
Z nd of wor one, a8 &pi e,
+] sawyer, bookkeeper, ete.........r... Frrmer
B | 9 Industry or business in which
o work was done, as sllk mlil, .-
2 Baw Bill, BARK, GLC.......eicisiiirsis e rrar st e s e bt sy e
s 10. Date deceasod last worked at 11. Total time (Kurl) """"""""""
8 this occupatien (month and spent m this
year).... 2 ] 93? ........................ accupation
12. BIRTHPLACE (crrvor Towsy,_OWensville,
{STATE OR COUNTRY) Missouri
14
% 13. NAME ,f‘,ug_ll‘ﬂt Idnl Name of operation Anrf 5000
: 14. BIRTHPLACE (CITY OR TOWK) ‘What test confirmed dmxnn:h.
i { STATE OR COUNTRY) —Gormanyy
T Sl 23. If denth was due to external causes (wlaleum:)r fill in also the following:
4 | 15, MAIDEN NAME louise Eukermsnn Accldent, suicide, or homicide?...........ooreroo.... Date of injury.c e, 19
[ ‘Where did injury oceur?
O | 16. BIRTHPLACE (CITY OR TOWN). Specify city or town, county, and State)
L (STATE OR COUNTRY) —Gﬂmy Specify whether Injury occurred in industry, in home, or in public place.
17. INFORMANT......Anna_Idel - 7
{ADDRESS) Gare ld Missouri Manner of injury /
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.... -
mm_ﬂhampmn._ﬂli::;,_uo. DAIE..——Jullp-lO:th.-ﬂ "'Zl ‘Wan disease or injury in any way related to occupation of MTM
If se, specify &
(Signed)
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