e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information s{ould b

D

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

N.B.—Eve

S

-

MISSOURI STATE BOARD OF HEALTH 1 ;Do not une thin spate.

SEP 101937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Connty il Registration District No. . File No......

Townshi ' 1003 o 0
ow ) - F Primary Registration Disirict No........ e Registered No. HaDel D

ay..5b. Lovis Mo St Anthony!s Hosnital Y S Ward)

2. FuLL name. dohn B. Lerch

(a) Residence, No.... 2404 liiami St.

(Usaal placa of abode)

Length of residence in city or town where death occurred . maos.

b onnas / nglrd.

8¢,

{II nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? ye. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX £ COLOR OR RACE | 5. IS)INGLE. MARRTEED. \g‘mo;zdl)!. OR
. LYORCED (12rite the w
liale thite rarried .
5A. IF MARRIED.W]DOWED, OR DIVORCED
HUSBAND oF

(oM WIFEoF Kprma, Lerch

.f:" a&:.,

6. DATE OF BIRTH (month.DAv.anpvear) OChe 23, 1895
7. AGE YEARS MONTHS Days If LESS than 1
day, .......... hrs.
41 9 8 [T P min.

(L4

8. Trade, profession, or particular

8]  awrer beoskeepen e 3810 5MAD
E 9. Industry or business ia which
h work was done, as silk mill, ] 1
] sam roill, bank. ste Golonial Raltine g
8 10. Date doceased last worked at 11. Total time (g_enu)
[+] this ocqilpatiun {month and spent in this
year) ...l @O0 D e oteupstion..............ce......

2 BIRTHPLACE (cityortowny.. B€ Ll eville.

{STATE OR COUNTRY} = _TI'T“['ﬁ‘H%'?q‘“‘"

1n.name Leopold Lerch

14, BIRTHPLACE (crryorTowny... 381 leville

( STATE OR COUNTRY) TIJ1inois

21. DATE OF DEATH {KONTH. DAY, AND YEAR) July 31lst.19 37
I, HEREBY CERTIFYQI Tlna I attended decessed from

...... &l BT 192 00 =2/ 103/
145t kaw b ',zmn M T30 R4 Deathltni{

to have occurred on the date stated above, at k5.5 0, A1
The principal cause nr‘deuh and related causes of importance wera aa follows:

Daie of saset

Other contributory of Importanes:

................ 2.8

MOTHER| FATHER

15. maipen name Catherine liayer

16. BIRTHPLACE (CITY OR TOWN) Smithton

(STATE OR COUNTRY) Ti1Iinois

. INFORMANT lirs. Brma lerch
T ooness) " AAOA T ¥ amil &

18. BURIAL. CREMATION, OR REMOVAL

acebglvarvy Cem, oAt D=2= 1897

LV
MName of operatd % Dateof
What test confirmed diagnosis?............oc.cervvrerrnns ‘Was thers an lutopey?..ﬂ:g:.q.
23. I death waa due to external causes (vholencs), fill in also the touowin‘x:
Accident, sulelde, or bomicids? Dsto of IJury...ececerrce T

‘Where did injury occur?

(Specity city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public pisce.

Manner of injury.
Nsture of injury

1

1. uunmmmli%%%&%ll.a_us@?_-lprﬁ aries

(ADDRESS)

0. RinNfFgnignvaw _.

_ _Repisirar.

24. Was disease or injury in any way related to occupation of daceasedl................
, Fpecily. S S
L

(Signed)............. £

azrem. ALY K

2. FlLEAUG”g_-_-_% "g_/,bi
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