h ) - A
'LOCAL 'REGISTRAR’S REPORT~DO NOT TEAR'LEAF OUT

} [ B &4
"MISSOURI STATE BOARD OF HEALTH 5616
-BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH . 8%
1. PLACE OF DEATH )
Coanty............ Registration District No..
Ti Bip. ...iveiisnnaninianns N i Bdidml.i-n District No..
Gity..... D hq bnuis (Ne.. 2209 By, 10th,
2. FULL NaME...... iearge. Egzenan
() Residence, n.nz?,oq b.lﬂfh . Sla e Ward. e e e neeeee
(Usual place of abode) (If nooresident give city or' town and State)
Length of residence in city or town whete death oa:nrred 5. mos. ds, How long in U.S., if of [oreign hirth? 8, mos. da.
PERSONA.L AND STATISTICA.I‘._"PAHTICULARS \ MEDICAL CERTIFICATE OF DEATH *
3. SEX 1. COLOR OR RACE | 3. S MR W wond O~ || 16. DATE OF DEATH (uowt. oy a0 vex2) Febale  ,, 125
Male ¥White Married 7.
- 1 I'-LE BY CERTIFY, That1#tended deceased from.. T
5a. IF Magrnigp, WInowep, ok DIVORCED /5 1.3 ; ¢ Vi . ‘r
WHES it ; e
!r man aaw ve ta 190N,
“y Egge death occorred, on the dete siated ahve, at... 5‘30 ﬁ..u.. M

6. DATE OF BIRTH (monte, vav ao vars) F'@b 101884, -

USE OF DEATH* was

7. AGE YEARS MonTHS Davs If LESS than 1
dayy oo B PRI i -
; 35 11 26 | omin || N O
8, OCCUPATION OF DECEASED %%—M
{a) Trade, profession, or Bhoe \forker
particalar kiod of work ...............
hminess, or esiablishment in Brﬂwn Shoe Qo . (SECONDARY
which employed {or employer)...
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ary or T°"") IF BOT AT PLACE OF DEATHT-..ooatemnnecemreiataset smstestasnsnbsns bensasbbessbasbmsars sassssen

(State or countRY) S, .“01118 M()

DID AN OFERATION PRECEDE DEATHY.

10. NAME OF FATHER Harman Egpemamn
g 1§. BIRTHPLACE OF FATHER (ciry or TOwN)
E (STATE OR COUNTRY) ﬁemanv
E 12. MAIDEN NAME oF MoTHER Dorethy Ostendorff

MOTHER TOWN)...coomirisiemrismsssssssssssreasemtnnnns *Biate the Disruss Civmixe Drath, of in deaths from Viermw Cavsms, slate
13. BIRTHPLACE OF MO (arry on ) (1) Mxaren axp Naromm or Imsuzy, and (2) whether Accrrwwrar, Svicmar, or
(STATE OR COUNTRY) {1 ¢ 1 - Houromar. {See reverse side for additional space)

1. r:an-rw/// m ﬂ@ LR AL AAL A it .. 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Adtress) 2200 & ,10th J biemorianl Park : Febh,83- 1325

N. B.—Every itema of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very Important.
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AGE should be stated EKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,
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