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N. B.—Every item of information should be carefully supplied. AGE should be stated E

!ACTLY. PHYSICIANS should state

it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that
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MISSOURI STATE

BOARD OF HEALTH

Do pot use this apace.

 UNDERTAKER . ﬂ.Q‘bidenﬁaden"_& .ﬁonm.,m......m

SEP 15 193% BUREAU OF VITAL STATISTICS
B - : CERTIFICATE OF DEATH
1. PLACE OF DEATH { &5
County...... BLCHARNAIL-rereerssseneene j Registration District No
Township
ay...Stedosaph,.........
2. FULL NAME oo Anna. Mary &l
(a) Residence, No... 1107 Ridﬂnbaugb. ..................... Bey oooeereeeemmesmsseseeens Ward,
{Uszual place of abode (If nonresident, give city or town and Stats)
Length of resldence in elty or lown where death occurred 49:: mon. ds. How long In U. 8., {f of foreign birth? ¥T8. mog, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,ﬁgkﬁg?ﬂﬁg'&fgfﬂ)" oR 2{. DATE OF DEATH (MONTH, DAY, AND YEAR) Augl at . 28 . "’QfZ
Female White Widoéwed 2 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2‘ s
HUSBAND oF ’ <7 A2 237w z..7&. 1927
(OR) WIFE, oF Oscar Boegle Ilastsaw h.OXY... aliveon.. 24 , 19 37 Deathiseaid
6. DATE OF BIRTH (MonTH. DAY ANDYEAR) Mav.. 2. T870. to havo occurred on the date stated above, w2, / 40.@ oMo
7. AGE YEARS MONTHS “Days If LESS than 1 || The principal cause of death and related cauzes of importance were 85 follows:
I o day, oo hra.
Mz a7 3 26 loroiimnll A&
8. Tr’]t:ide(.l p;ol'eslioél, or part%cular B
I § samyer, bookkeeper, g mr None......
E | 9 Industry or business in which 7TV
E work was done, as s{lk mill,
=1 saw mill, bank, etc...
§ 10, Date deceased last worked at 1. Total tima (years) ||
this occupation (month and spent in this
year}........ : oecupation.......ccoeenene
12. BIRTHPLACE (CITY OR TOWN)........... W egtenbarg, e
{STATE OR COUNTRY) IETTANY
b}
W S N 1 ESOROR
G | 13. NAME ohn Wurken - G
r E J v T Name of operstion Z;;v Date of
< | 14. BIRTHPLACE (CITY ORTOWN)......... MENOWE........ooe]| What test confirmed dingnosis? /é(/mp/ Was th topsy .. ?’0
b ( STATE OR COUNTRY)} Gemanv ‘as there an autopsy’
s | 23. If death was due to external causes (vialence), fill in also the fo!.!owing
W | 15. MAIDEN NAME A M Accident, suicide, or homieido?... \ .o Dato of injury..oocoeerro 19
'., -
O | 16. BIRTHPLACE (cITY oR Tow) Gummo“m Where did infury ocrur? pecily ity or town, county, and State)
(STATE OR COUNTRY) Bmgnv Specily whether injury occurred in indastry, in home, or in publlc place.
17, INFORMANT ... Christina O ,Meara \
{ADDRESS) T30 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 1t ,01ivet emt Nature of injury
FI..ACF._.__._S_t ._IIOSBph _MD.. D&TLAJJ&.S.OL "'“"’ 724 Was disease or injury in any way relnt[d to occupation of deeeasad" 74 ......

If 80, Bpeclly....ee Tl igpresaenns M,{'/ ..

(Signod)
(Address)........ ;9 3.

-
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