MISSOURI STATE BOARD OF HEALTH Do oot use this spare.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH S -

ga 1. PLACE OF DEATH O3 - 3 l 8 D 3

% g CoUBLY. .ovicitieitssernrenneenees e esearss sereraastresnsrnrraner Begistration District Now..ooocnirneiiossnsanns, 00 ....... File N-....' ................. T SR .

k] .E ToWDShiP......ccurerrenreririissiinreseresnerssspeesssnsssenens Primary le‘ldnhnn Diatrict No... 13 Beﬁalued No. . g.ﬂ.i !

; E‘ uu......ﬁ.t...I.-'..QlJ.j..ﬂ ...................... (N..J.ﬂ'.ﬁ.ﬁ.....‘:?. (‘I‘and\AVﬁ.sx e ssereenesn Ward)
E s: 2. FuLL Name.....Gartmde. Strahel. e g g £ 11 e A s St e e
! @O (a) Hesidence, No... 14‘3&8 Grﬂ:ld AVQ veee Sty /7 ...... Ward, e s et et enr e e re et et s aas
i E F (Usual place of sbode) (If nonresident give city or town and State)
. n‘E Length of residence in cily or towa where desth ocourred s, o da. How long in U.S., if of foreign hirth? 5. ™as. ds.
% :8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL czn"nr'lcn'rt: OF DEATH
a4 o -
i bw 3. SEX 4 COLOR OR RACE | 5. gineir, MaRmiED, WIDOWSD O% || 16, DATE OF DEATH (MONTH, DAY AND YEAR) Sept.llth. 128
F Female | White Widow 1.
i ol P Fe—— — | MEREBY CERTIFY, That I atiended decessed fram ....................
TEE | e T

or
. en Magust Srobel .
; B 6 DATE OF BIRTH (xonth, 0av Ao YEA®) Fob, 10th , 184%
E 7. AGE Years MonTus | Dars
85 8 23
8. OCCUPATION OF DECEASED
{2} Teade, prolession, or
Lind of week At Home S She o SBOR BN . 3 S

{b) Geperal psture of industry,
bxxiness, or esisblishment in

{c) Name of employer

9. BIRTHPLACE (ctTy or Toww; ..

E (STATE OR COUNTRY) Gama}‘lv

. 10. NAME OF FATHER Jom Bﬂer

]

o g BIRTHPLACE OF FATHER (CITY OR TOWN)........ocovemmremricrinconsnormismsnsenns

| z - {StatE on countiY)  (Joymanyv }

: [

. & [ 12. maDEN naME OF MoTHERMArgaretta Meyer B/ 12 .1 Zam:m) Goroner's folce

E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..c.ecvevorrersrsenenerocs e *Suate the Diamea Cavwino Drurm, of in deaths from Viortne Ciuszs, state

: (STATE O COUNTRT) Gem%ny p ) ](Il:m;};{::-m axp Nirver or Imrumy, and (2) whether AccrEwrar, Buicmar, or
i,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ap 1dmv~st. . |Sun Set Burial Park Sept.14n 28

5 77 S =

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

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







