PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1..PLACE OF DEATH
County..

2. FULL NAME... Mﬁ.xi.a....Tﬁa.nhe ..........

Reglsteation District No
Primary Registration District No.......1% ([D G‘Dd

~e.762..Hamilton -Ave., Ward)

Do not use this space.

- 43590
EL;"IZ.Miﬁ.%i _________

7O

(a) Resid 762 Hamilton Ave.

[
(Usual place of abode)

Length of residence In ¢ity or town where death occurred yro. mos.

(If nonresident, give city or town and State)
ds. How longin U. 8., if of foreign birth? ne. mo#. ds.

PERSONAL AND STATISTICAL PARTICULARS

-2/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonH.oavasovear) Dec, 29,1928%

Exact statement of QCCUPATION is very important.

y supplied. AGE should be state! EXACTLY.

so that it mey be properly classified.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
.Female White Widow
5a. [F MARRIED, wmowzn OR DIVORCED
{ons WIFE oF '
0too Tasche
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mar . lg . 1850
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, hrs.
78 ) 9 10 L min.
8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work: At home
{b) General nature of Industry,
buosiness, or establishment in
which employed (or 1 )]
(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY} Germany
10. NAME OF FATHER :Fred Becker
11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Germany

12. MAIDEN NAMEOF MOTHER  Barbara Mever

PARENTS

(STATE OR COUNTRY) Germany

i HEREBY C%T[FY That I aiten deceased from... !!-A. ..............
7? ...... L2 L1928 0 2;7 .28
! thntllnatmw hAYT.. aliveon..... 0= ‘zf 1925 and that
-
death ocenrred, on the date siated above, at q‘ / ........... m.

;HE CA?SZGF DEATH* %

s L ér N e g A

AR j" W ﬁ LF

’a ..... (duraﬁon) ............ %". ............ mos 3 de.

oo ot ;
(durnl.ion)........z..’..m....': ...... mos, ds,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH..........cormurssnmnnens
DID AH QPERATION PRECEDE numi?..’.z... DATE OF T
WAS THERE AN AUTOPSY? ... ey v
WHAT TEST CONFIRMED n .....................................

ous E,Q ............

(Signed) M. D.

4‘4-30 192-{(Addrem) FS “0 a éw/{ W

13. BIRTHPLACE OF MOTHER (CITY QR TOWN) ..o nntsemsssennsnis s

" INFORMANT. )[Lu )kad.ccﬂﬁ -ﬁ )‘L%"/
(Address) 762 Hami 11,'=Q_n_Ave A

*State the DISEASE CAUE!NG DEATH, or in deaths from VIoLENT CAUSES, state
(1) MBANS AND NATURE OF INJURY, and (2) Whether Aocmmrul.. SuicAL, or
HOMICIDAL.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

FILE S

1. ;—n 71 ’Q@Q@$(l

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL

Bellefontaine

DATE OF BURIAL

Dec:§1'“28

"TREGISTRAR

ADDRESS

1907 Y Smcocr

20. U RTAKER

¥y

Aot orse Zp SlECY







