9y BUREAU OF VITAL STATISTICS

2
o

MISSOURI STATE BOARD OF HEALTH Do not rae this apace.

CERTIFICATE OF DEATH -
1. PLACE org‘?\"!‘u'}:‘ouis Gounty - //.L 3 _ 42 4:0 0
Comty.......\..Y, .. AR beesthormied Registration District Nou.ovonsessfon oy ot isissnssssssoonsn ile Nowoivoernerensnnaggns P »
'r.mmp....c.&r.nnﬁﬁlﬁ.ﬁ .................. Frimary Begistration District Nn.&Lq P/J B( Begistered No. /#—ﬁ/ 3

EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of CCCUPATION is very important.

M. B.—Bvery item of information raho'uld ba carefully supplied. AGRE sghould be stat

CAUSE OF DEATH in plain terma,

Gty....cHe@OBye MO et e St Ward)
2. FULL m\;ms ..Andx.e.m...s.a%lxsr.e b o ettt ee s o e et SRR RA RS 5 e e AR SOA St et et eeeeeseeeeenn
; 12 ein ave. . ..os. .. A Bt g S [ P
(a) Besa?[em.] Pﬁzohb?d% ............ e vo Shey  eeeecernresneeerenns Ward S(ﬁ gmi_l;?g&;ﬁ aty:'[o‘!:;?o:n T
Length of residence in city or town where death occarred X 3 mos. 24 ds. How long in U.S., if of foreign hirth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR ORRACE | 5. Sinaie, MaARIED, WIDONED OR | 16 DATE OF DEATH (oNTH, DAY AND YEAR) Hey. 11, 12 S/
Male White Married .
| HEREBY CERTIFY deceased lrom ....................
5a. ?ﬁfgﬂéﬁé OV:'rnom. on Divorcen th.]:lt.}yh,l?.,..n B. :%%l,lgggé. ...
OF t saw b...3.15.. alive db.... e TP O o 19.60.5}, and that
An‘nie S Chu's ter death d, on the date ntated above, -Li’z:ﬁdﬁ..l{.m. 4
6. DATE OF BIRTH (uontw, oar wo vean)  June g6 ,1860 THE CAUSE OF DEATH® was AS FoLLiws: §) o
oNTHS 1
7AGE Yews | M Dars I et |- Pulmonary. Tuberculoesis. ... 7. . s
68 4 1c & s f)
8. OCCUPATION OF DECEASED } .............
{a) Trade, prolession, o .
icotsr kind of work ... Lahnrnr ....................... ” ........... mé{ -m ........... ds,
{») General nature of indmitry, CONTR urogﬂ{...;Emphxsema. chitis. ..
), Senes e ot it ey
which emplored (or employer)......... s | KT OO raerrene (duration)......, «.. e v B .......... F
() Name of enployer 18. WHERE WAS DISEASE CONTRACTED ?
9, BIRTHPLACE {CiTY or TowWN) {F NOT AY PLACE OF DEATHY
(Stave oR CounTRT) Gormany 0Du> AN OPERATION PRECEDE DEATHL...JEQle  BATE 0 cvcrvenerenenrrereecnesesencenneeeerens
Miium_smm_ WAS THERE AN AUTOPSYL..... 1L T
1 | 11. BIRTHPLACE OF FATHER (UITY OR TOWN)...cororrr s Wit Test conriruen piacwossse..... i@y, findings
z (SraTE OR COUNTRY) Germany (suua)’éz%fﬂﬂ'i‘*—-. M.D
7 ot
< | 12 MAIDEN NAME OF MOTHER Mapry Muensch 11/11.2¢ 2gua=s) Koch Hos pital, Koch, Mo.
13, BIRTHPLACE OF MOTHER {CITY OR TOWN)..oovicovvviriconrinrssiasncssseesens. *State the Dismasm Ciomine Drats, of in deaths [rom Vietxse Civacs, state
! (1) Mzaxa axp Nirumm or Iwsvmy, and (2) whether Accromwrar, Surcmat, or
{STATE OR COUNTRY) Germ ny HomicmarL,
H wromunnt ... R@cords..at. . Robert. Koeh...... 19. PLACE OF BL.IRML. CREMATION, OR REMOVAL | DATE OF BURIAL
qeres Hospital, Koeh o, (1o gec_. Y waf
15. /w“»’, 0. UNDERTAKER ADDRESS
‘ REGISTRAR )L = [ z.d = 54‘,







