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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

ALER JUN 3 5 1840

Reglatration District No. .oy o -o8-—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. ",199.2,..._ ‘

16755
4233

State File.No,

Registrar's No.

1. PLACE OF DEATH: 2 L 2. USUAL RESIDENCE OF DECEASED:
(g} County. :
@) City or town_.. S 5. 1ig (@ s Miggouri ® County

- (It outgide city or tawn I.lmih. writa "RURAL and name of township)

{¢) Name of hoihal or institution:

No., 14th, St,
\If Dot in hospital or [nstitution, write street oumber or Jocation)
{d) Length of stay: In hospital or |mﬂmnm.

In this commumty.....,zs« Iﬁ

{Specily whetber

(¢) City or town_.Stj.,_Lmliﬂ y . a? é

(1t outside city or town limit: write “"RURAL")

3614No,14th, St

{1t rucal, give location)

(d} Street No.

years, montha or days} {e) If foreign borm, how long in U. S. AP, years,
3. (a} PRINT . ‘h LB . LLL MEPICAL CERTIFICATION
‘FuLk name_ August_Sa j;lar.m".m.m..ZL._.,_._... R R PR G e |
. - - 3 @ &t-: o . . DATE OF DEATH; - .Month_m ~ 1l -
3 (b) 1f veteran, e W 194:0 : '! hotr. ‘:‘l'ﬂlllﬂd/ a M.
fiame wAar. No / 77T
s = 21. I hereby certify thal I attended the deeeased from
. 5. Color or LB- (o) Single, widowed, mirﬂed- btz w2y - 9., to L, S O T W
4. &!_Idale ........ TACE... e 3P ) ) ‘diVDYCEd .—] —u-----I:—--m—-Eﬁ-- that I last saw h lm L alive on c —- ‘ ).‘fg_______'
! 6. (8) Name of husba.nd or wife____ 8. (¢} Age of husband or wife if || and that death grcurred on the date and hour styted above. Duration
vj- °1a cr egal alive.... years Imn‘ﬁechat i%n il
ER z

7. Birth date of decessed.... March 28, 187]1......

" (Month) (Day) {Your) %’M /_C“"":d?;—@,. v
8, AGE: V_em Months Days If lces than one day Due m—"-\ . 7 :
69 1 14 hr., mi 4 / /7
9, Birthplace. i A —— (sr.?uli:i f:?ei”s';m oquntry

10, Usual occupation Sheat Metal Worker . .

s

11. Industry or business._._:. ff?
g { 12, vame. AUgUBE Sattler. . ‘Ill
2 {18, Birthplace :

. . Ly, {suuor country)
E 14. Maiden name ___ Y Blu I
'5 { 15, Birthgplace - _
= (City, tavn.cromnr) {Btate & lorelgn covniry)
16 {0) Taformant - V1 Ok tler -

17, (a)

(5 Addres 3600N0. 14.-1211 St,
(Barial, cremation, or remavai)

8} Date m.mMBPEL&QAQ__
@ (Moath) (Day) (Yesr)
" {€)_Piace: burial or crematio

18. (o) Signature of funeral d.lrecwfg_._.._....tro___ot Cgrrgll

(&) A

mﬁﬁ&@g&ﬂmﬂ-—&us&e———
o 0 MRS 188 © —ChaB el v

- Other conditions.

(Ihclude pruuunc: ” of death}’

PHYBICIAN

‘l_” -
Majg}' findings: _
° tona— Underline
the cause to
. =t/ which death
Of autopsy. - should be
) - ta-
tistically.
22. If death was due to eXternal cansen, Af in the following:
(g} Accident, suldde, or homidde (specify) s

(%) Date of occurmence

(¢) Where did injury occur?.

ar tewn) (County,

{Ci } (Statae)
{d) Did injury occur in or about home, on farm. In Industrial place, in poblic place?

{Licensed Embalmer’s Statement o-Heverse Sid-)a
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