[ad

;lgr)oecupnd on (month an mgiaon ................... e Om"ﬂm‘ ry causes of importance: E .—I’ / 73
. BIRTHPLACE (CITY OR TOWN mSSQi.u‘i U - s:a RV

{STATE OR COUNTRY)

E |5 name RUGOLDH Forderhase, [ 7] | E— \
: E Germ : ! Nzme of operation.............F \..... a .......... {.. ........... Date of
E 14. Bi 's‘.'rn'!l;la%cc%su" SR TOWN) B‘m 2 ta What test confirmed diagnosis?....... R, Was there an autopsy?................
A NTR
r Maria Bus Sma‘n\’ 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homlidde?............................ Date of Injury........couceneeee. L 19
I~ Where did Injury occur?
g 16. BIRTHPLACE (L;:TTYR OR TOWN) Germany * e ianid (Specify ety of town, county, and State)
{STATE OR COU/ d” h F derhasa Specify whether injury ocourred in industry, in home, or in publle place.
17. INFORMANT....... g g E@“ﬁg L |
{ADDRESS) ) [ d Manner of injury

18. Bﬁ%‘gﬁmﬂ?ﬁﬂﬁ?w\l- mm6/21 at 19 3'?““ Nature of injury

MISSOURI STATE BOARD OF HEALTH Do not ase this space.
e.J
B | woa 17RO ene oy e
3 & 1. PLACE OF DEATH 21986
] _g d ﬁ y ’
g B County..... =QWa&ra, Begistration District No & Flle No oL
Eéi g L S Primary Reglstratlon District No%ZZ?/ Reglstered Now..\ L. 22> .
2 Ug City........... ay ? . [ L O PV OISOV OT VPV S :8t.
o =
8 e 2 rore namcHenry August Forderhase, L 3b
o B (8) Residence, No Bey versrereesrene e WAID, oo eeeeeseiseesseteote s oo s e e
o & (Usual place of abode) (it ‘nonresident, give city or town and State)
z E 8 Length of residence la ciiy or town where death ocenrred yei. mos, ds. - Howlong in U. 8., If of foreign birth? yra. mos. da,
ul
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E M g 3 szxe . c@ﬁi‘f% gAcz LA il Yok el T 21, DATE OF DEATH (MonTH, oav, ano veamy0 « 20 TH 1938 19
Mal ' e
o ‘33 . 22. f; HElREBY ca;yv. That I attended deceased fj)m
- 1 wa SA. IF MARRIED, WIDOWED,ORDIVORCED, . _ |} L, 1974 o "":‘o U | -t
o 3% Hussanor " Tena Forderhase, » ke 25 ?Qa 138
- =8 ast saw hfAae,. aliveon R S 7197 #.. Deathissald
L L 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 2/ 26th I8 6z to have occurred on the date stated above, at.. Jf... 4F.m.
|:.. '52 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes portance were as follows:
m
a
Z 5% || 2] T e, FATMOT,
&) | 5 E sawyer, bookkeeper, Bt . et T i
. i hich
o 9& =] BawW » bank, e
E E‘g § 10- ﬁata- d |m 'orksd ‘t ‘l' Tuh] timﬂ m) .......................................................................................................................... FET TP P TP
'z &%
T b=
E 23
2 33
> Bd
- |
z 2k
o
3 B2
2
s 53
g ;B
2 89
28
(i
1]
ZS

- . Was di or any way r occupation of emsodhl
L e g ey Tt g et et K
3 - " (ADDRESS} ""'%%-Yette";w . o 5 (SIEROHY.ereromeeerremmrmare W .......... ol : / ..... , M. D.
|§® », FILEDM&S—"I!X& . @ /W%/ P R e e s




P
. -
F

-
1
-

-




