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CAUSE OF i)EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very itnportant.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ ﬂ

QECD hPR |, 1 1657

1. PLACE OF DEATH

%

Do nol cse this space,

County... |  Retstration Distrct o jl (MM FUIE NOu.onsonsvr g e e
Township.........cou.n.. - l Primary Registration District No...........c.coove. W w@" Registered No 227@
ay.. Ste LOUIS. Me....0928.Lindell BlV¥@a e, R Bt o Ward)

2. FULL NAME.

4.3 &

Aaron.Waldheinm

(a) Residence, No.....
{Usual place of abode)

5925.Lindell. Dre 8t.,

Length of residence in city or town where death occurred TS, ~iod. ds. How long In U, 8., if of forelgn birth? ¥IS. mos, ds,
PERSONAL AND STATISTIGAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED WIDOWED.OR || 21, DATE OF DEATH (MONTH,DAY, ANDYEAR) ™ = o7 7
Male White Married 2. 1 HEREBY CERTIFY, That I attended doceased from
5. IF MARKIED. WIOOWED, OR DIVORCED . e 11930 to Moot 7 1938
(OR) WIFE oF Hattie Waldheim Tlastsaw b. Mfewrnlive on ,;/5 ,19.3d. Deathinsaid

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) DECG, 3, 1863
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ hrs.
74 3 - 4 [13 U min
- 8. 'l‘rla(ge& p;'ofam{:io&s. or particular
nd ol wor one,aaspim)er »
[} sawyer, bookkeeper, EHC.nrvenererressrn Executl\(e
'&' 9, Industl:y or ‘limsinem islillkw:iﬁlh
5 Sam TTEL, b, oo - Real Estate
8 10, Date deceased last worked at 11. Total time (Kgam)
8 this cceupation {month and spent in this
VEAr) .. .. aecupation........c.ccoieeneee )
12. BIRTHPLACE {CITY OR TOWN)........ Cinecinnati_ . a
~ (STATE OR COUNTRY) Hhiag
p” -
bl | 13. NAME Moses Waldheim L
E 14. BIRTHPLACE (CITY OR TOWN) .
™ { STATE OR COUNTRY) Germany 4
[ v
g 15. MAIDEN NAME Sar17gh =—ecececcae-
-
Q | 16. BIRTHPLACE (CITY OR TOWN) :
= (STATE OR COUNTRY) Cormaniz

: (ADDRESS) .
18. BURIAL, TR =OR -REMOMAL

maceME  Sinad Cam e March. 9.  aH
19. UNDERTAKER.... o7 ilerLo#s rareer.. LTS )

{ADDRESS) 5216 Delmer B1

to have occurred on the date stated above, at“"'m
The prinecipal canse of death and related canses of importance were as follows:

g...

17, INFORMANT...... Mxlla,rd??amhe;ﬁ :

Manner of injury.

‘What test confirmed diaghosin?. Sl qom™

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ocorverrrirenane Date of injury.................... 19,
‘Where did injury occur?......

{Bpecify city or town, county, and State)
Specily whether injury oecurred in Indnstry, in home, or in public place.
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