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statement of OCCUPATION is very important.
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ted EXACTLY, PHYSICIANS sho

N. B.—Evory item of information should be carefully supplied. AGE should be 91

MISSOUR! STATE BOARD OF HEALTH

Do pot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty, Regisiration District Ne
T i Primaty Begistration District Now.........iorecrrersioneous sosenen
cr...Stalonia,. Mo Mmoo ZLOLANN AVORID S Ward)

2. FuLL Name... Fmma. Rautar eesares gt gttt e s en e en oo eneseeee s erees
() Residence. Nn..'Z.l.('J....Ann Avenue........ T -

(Usual place of abode) (lf nonresident give city or town and State)
Lengih of residence in cily or fown where death occmred . mas. ds, How long in U.S., if of foreign birth? yra. mos. dx, -
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. sEX 1. COLORORRACE | 5. stnche, Masrien. WibowE2 08 || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) Aug., 25th., 128
Female White Married

SA. 17 MaRRIED, WIDOWED, or Divorcen

Usi or
o) WiFEee  Henry Reuter

fhllhsluwhm ahreon

death mlhadltesuledlhvt.

6. DATE OF BIRTH (xontw. oa¥ so Yesslia poh 20, 1862

THE CAUSE OF DEATH® was as

7. AGE YerRs Days If LESS than 1
.l_r_.........:..m
8. OCCUPATION OF DECEASED
(a) Trade, protexsion, or
ler kind of work Hanraawi Pa ROPPIRUION, | - SO lz'da.
(B) Geeral nature of industry, CONTRIBUTORY.... :/4/&4? At W
bainess, or estahlishment in
bl L i R ———————— | AT (AR e ST oo e UROS..... e,
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry or Towm) ... 3 50w Ja 2.3 g —

(STATE OR COUNTRY) Migeouri.

IF NOT AT PLACE OF BEATH!........‘......................

() D1 AN OPERATION PRECEDE DEATHY. 4"1.7 DATE oF

10. NAME OF FATHER .
Ben Hofman WAS THERE AR AUTOPSTL....... o2 %27

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...cooevisiemsnsssnnemssomssemsceecsesene WHAT TEST CONFIRMED DIAGNOSIST ""4/"1 £ 4£r ‘/@mﬁ’
] (Srar or counTRY) Garmeny _—_  __{, e} SN é‘ ........... ; ...... ’
& 12 MAIDEN NAME OF MOTHER  11mlonawn _ @,ﬁ 15 19 wams) JJ Y/

13. BIRTHPLACE OF MOTHER (ciry on Towx) *State ths D?m Cicerra Drata, o in dﬂ::: frA ‘

(STATE OR y ﬁ_gma_rnr ](!1) Mmxs axp Niroma or Ixsuny, and (2) whether Accmenrar, Bommar, or
% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
New St _ifar o7 1 28
cus Ave,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact
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