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OCT 26 19 MISSOURI STATE BOARD OF HEALTH

7t . BUREAU OF VITAL STATISTICS
¢ CERTIFICATE OF DEATH

1. PLACE OF DEATH T
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Connty.... St JOWLA. ... Y Blgistration District Now...ermmunn ,770 ...... File No
Towm‘.,;icw Primary Registration District No.... é
apy... L4 O Mo....Crave..Coour. Ronte. No..1
)
2. ruLe Name.... V. Amma Margareita. Graeler
(n) Residence, NoBD“tQHOQaQMQn;MaSt. ............................ Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death oecurred yra. mos. ds. How long in U, 8., If of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO O RACE 8. B S ncen (rize the wordy || 21. DATE OF DEATH (mowTH.oAY.AND YEAR) Seph , &, 1937.)°
Female White Widowed 2. 1| HEREBY CERTIFY, That I aottended deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED —
HUSBAND oF @ 1934, 1o 7. 199}
(RIWIFEoF Tims A, Graeler Tlastsaw b0 alive on 7 73 1937 Deathissaid
6. DATE OF BIRTH (mont,pav.anovear) 98Hs 11, 1859 to have oceurred on the date stated nbe(a. 1t 3215P m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
N day, ..o brs. Date of onsel
e 78 7 22 [ O min.
: 8, Trﬁie‘,i p;ofesl-;oél, or particular
nd of work done, as spinner,
] sawyer, bookkeeper, ete............. HOUHGWOIK .....................................
: 9. Industry or business in which
o work was done, a8 silk mill,
=] saw mill, bank, ete
8 10. Date deceased last worked at 11. Total time (years)
Ié] this occupation {month and apent in this
year)........ QCCUPALION . rrrerermersnnerensnnrs
. 12. BIRTHPLACE (CITY CRTOWN)............CTO VA, COBTLY. ....oovoer [ /]
(STATE OR COUNTRY) m - eana .. ...................
i | 13. NAME F d 4 e
E GQ [ ] He:mmP Ng{ operation / Date of....occvirirriiiinn
< | 14, BIRTHPLACE (cITY OR TOWN) Wit test confirmed diagnoffe?se.. £ Was thero an eutopsy?.ZAZL0
b { STATE OR COUNTRY) Carmanms
r i 238. If death was due to external {violence}, fill in also the following:
U [ 15. MAIDEN NAME Amms Schroeder Accident, sulcide, or homicldel. ... % ........ Date of Injury .. 19
E Where did injury oecur?.
g 16. BI(I;‘TI‘:ITIZIB?!CCEO @ SRTOWN) 05 ' Specily city or town, county, and State)
rmany Speclfly whether injury octurred in industry, in home, or in publle ploce.

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

17. inFormant... Benry Niedringhats

{ADDRESS) fh-ene com;: Rgute []0. 1 Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE 3t. Paul Cems nnmé@Pmt,.em@nml_?ﬁ?_e.

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

unosrmaxer. Wne Fo Pasghedag ‘
{ADDRESS) 2825 H GZ.'E i Bi i

0. FILED........g/,?( pé&i’i‘x’?&?j""'
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