e properly classuied. Exactstatementof ULLUFATIVN 18 very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

J 05
Registration District No......v.. 50 42 c
Primary Registration District No.é!/ jl H 1&

BOARD OF HEALTH

Do not use this space.

39608

Registered No
...... St

2. FULL NAME........ Florens.  Amreln

Ward)

(2) Reddem:e, No..o...... Foristell...... RR...... a.. By coeessssesssessssssssene Werd, e
Usual place of abode) 841 (If nonrestdent, give city or town and State)
Length of residenee in city or town where death occurred 30 yra. mos. da, How long In U. 3., if of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | S. l:S,IMGLE. M?RRIED,QSIDOWE?, OR
IYORCED (write the wor
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE of
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) F'eh, 20 1910
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hrs.
30 8 29 [T JR— min.

8. Trude, profeszion, or particular
kind of work done, as nnlnner.
sawyer, bookkeeper, otc,

9. Industry or business in which
work was done, as =ilk mill,
saw mill, bank, etc

10. Date deceasod last worked at
this occupation (month and

Honse. work

11, Total time (years)
spentin t
oceupation....

OCCUPATION

2, BIRTHPLACE (CITY OR TOWN) Foristell. Mo
{STATE OR COUNTRY) ~

13. NAME

[#}
doseph Ampein j*

14. BIRTHPLACE (c1TY oR TOWN).... ... LLEB L L O rrsmrrnrsrndibe
(STATE OR COUNTRY) Ma ¥

Scheirmeir
.W.az!r.en.to.n,n_.__M.o-.:_....____

15. MAIDEN NAME

16. BIRTHPLACE (CITY QR TOWH).......
(STATE OR COUNTRY)

MOTHER| FATHER

17, INFORMANT ...
{ADDRESS)

18. BURIAL, CREMATION, OR REMDVAL

race_ientoayille Mo o NOV...22 140

. UNDERTAKER......... K .
(ADDRESS)

21, DATE OF DEATH (MONTH, DAY, aNp Year) 220, /P

NSO
22, 1 HE%BY CERTIFY,

That I attended deceased f{rom
UBD... D
Ilast saw lng'/ allveon........ /( ..... ? w

to have occurred on the date stated above, atg/lsnp
The principal ea; ol"d th and related causes of importance were as follows:

23. II death was due to external canses (violence), fili in also the following:
Accident, suicide, or homicide?........
‘Where did injury occur?.

{Specify city or town, county, and State)
Specily whether injury occurrod in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Waa disease or injury in any wany
1f 8o, specify....

ton of d d1







