WRITE FLAINLY, WiTh UNFAULING INA-==-THI> o A FERNMANEZRI ReWJRY

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

CAUSE OF %EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FuLL Rame...Inomas. Joeffealmann

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 791
COunty........oov wovreeeeeens Reglstration District No.............oovverens . FUE Nou..ccooorerermurrrsnsserasaseeed 3 8&?!0
Township............ Registered No. d
ay. St.Loula N0 DL BB LT O ALV B gt v s TR Ward)

Ry

Do nut uss this space.

13266

plece of al
Length of residence In clty or town where death ocenrred 50 T8,

(a) Bealdence, No. 3LDOZ2 TOWA AV oo 519."/’ ..... Ward.
(Usual ) :

de.  Howlong in U. 8.,1f of foreign birth? 5 yre. mos. ds,

PERSCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. ézx
t Male
SA. IF Md&gg:fﬂ\glggWED. OR DIVORCED .

(0R) WIFE oF Frances Loeffelman

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (torite the word)

White Widowed

2 1 HEREBY CERTIFY, That I attended deceased ffo
Ilmgawh..‘.’..’.’.’.‘..“ slivoon... Bt EST 1935, Death isaatd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aprj_l‘ 26 _1858

7. AGE YEARS MONTHS DAYS If LESS than 1

80 Q 0 P min.

8. Trade, profeasion, or particular
Xind of work doxne, as spinner,
mawyer, bookkeeper,

9, Industry or business in which

work was done, as silk mill, R
saw mill, bank, ete..cuciciiinrerrne A

10. Date deceased last worked at
this occupation (month and
year}

etired 15 years.

11. Total time {years)

spent in
0SCUPAON .o rcmerend]

QCCUPATION

e Shoa.worker. ...

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Czachoalovekia .|
" Thomas Loaffalman /

13, NAME

: g

14. BIRTHPLACE (CITY OR TOW.

(STATE OR COUNTRY) ﬁ'ﬁ'&'ﬁhoslov

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ p:ﬁ ] 25 : 938

to have occurred on the date stated above, at..,.a...l.oxb A . M M
The prineipal cause of death and related causes of importance were as follows:

Unknown

15, BIRTHPLACE (CITY OR TOWN)

MOTHER[ FATHER

TInknovh ‘

(STATE OR COUNTRY)

bt}

17, "{i%ﬁ:‘;,’{’ﬂﬁmﬁﬁ' K

Manner of injury

owa Ave,

18. BURIAL, CREMATION, OR REMOVAL
PLA

23, II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.............cccivinee. Date of infury.....ccoeeeeneen , 18
‘Where did injury oceur?..........

(Specify =ity or town, county, and St;'t-o)
Specify whether injury occurred in industry, in home, or in publie place.

Nature of injury. ]

24. Wan disease or injury in any way related to occupation of d.eeeued"/éo
I 50, specify.

(Signed)
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