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F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

MISSOURI STATE

BOARD OF HEALTH

Do nol use this space.

2. FULL NAME

-NOV 15 193?} BUREAU OF VITAL STATISTICS :
D _‘ _ CERTIFICATE Of DEATH p

1. PLACE OF DEATH p
County.............ce. Buchanan Regiatration Distriet No 85 f File No. '3 7 1 1 ?
Township............ Primary Registration District NOIOQ.I. ........ Regiatered No. 1 ” §§ r!
cuy. ~St.doseph,.. e lMissouri Methodist Hospital st Ward)

Frank P, I‘:ost-kau Sr,

]

(ADDRESS) 2101 t/ashinston Ave,
18. BURIAL, CREMATION, OR REMOVAL

race_Eemoried f_ark_ﬁe,m DAM 9|
Klatles

19. UNDERTAKER
(ADDRESS) 1:302_Fn

() Residence, No...2201 Washinzton Ave, st., Ward., .
{Usun! place of abode) (I! nonresident, give city or towntpﬂd State)
Length of resldence in city or town where denth ocecurred 546 ¥TB. mos. da. How long in 1. 8., if of foreign birth? yra. thos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 4, COLOR OR RAC 3 3 . WIDOWED, OR
srix OLOR OR RACE | 5. MioLE. MARRIED. WinowsD 21. DATE OF DEATH (MONTH, DAY, aND YEAR) Oct . 1. 1937 L19
,
Yale Uhite tarried EREBY CERTIFY, That I attended docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Ruth Moskau (1%4’/ 1937, t0.... CeAr L1037
(OR) WIFE oF Tlastsawhim. . aliveon....... . &eds ( ,19.3.7. Deathinsaid
6. DATE OF BIRTH (MoNTH,DAY,ANDYEAR) Dac .1 1852 to have cecurred on the data stated above, et...5.,.48.m. A, LI,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importnnca wera as follows:
SN day, ..ol hrs. Dete of oaset
~ 84 10 0 P min.
‘ 2 8. Tr;lgie& pfrofaukiudn, or particular
nd ol wor! oneg, A8 !Pilﬂlﬂl’, ]
o sawyer, bookkeeper, etc............ Retired Retail ... .. .|
: 9. Industry or business in which Grocer.
o work waa done, o silk mill, v
=] saw mill, bank, ate.
§ 10. Date deceased tast worked st TH Total thma (ears) ]
is gecupation (month an spent in this
' yw)opog PPNV PrT) U= 1T T—— Other contributory causes of importance: \ é_\/\
D ................
12. BIRTHPLACE (CITY OR Town) erlin, . .
(STATE OR COUNTRY) A= 20\ Y | RS-
m ------------------
i | 13. NAME Unk M
g . Name of operation [, Date l,/q
< | 14. BIRTHPLACE (CITY OR TOWN) Unlk,.... What test confirmed di is? Wea there an arto
L ( STATE OR COUNTRY) Ueyrma ny
E 23, If death was due to extertni causes (violence), fill in also the following:
W { 15, MAIDEN NAME Unk, Accident, muicide, oF homicideT................oovvrvenens Date of Injury............oovne 5 ¢ -
= P
g 16. BIRTHPLACE (CITY OR TOWN), lnk. G Where did Injury ' (Specily city or town, county, and State)
(STATE OR COUNTRY) ermany Specily whether injury occurred in industry, in home, or in publie place.
17. INFORMANT....... lre.Ruth Moskau

Manner of injury.
Nature of injury.

20. FILED /‘a//?[ 13)7

Regisira r

24, Was di=easa or injury in n.ny
If a0, specify ).

(Signed) }l- > /Wv& , M. D.

A . _B253 Frederick.Ave. E.t...Jﬂ.seph.,.Ho.
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