PHYSICIANS should state

Exact statoment of OCCUPATION is very important.

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

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) .
County Registration Distriet No 7 9‘1 File No 9231
Township... . Primary Reglsiratlon Diatrict No.............. _u' UUJ Reglstered No..................
City..ov. St‘ ..... Louis . (Mo.......... 4250 San PFrancisco Aves.........s Ward)

{a) Resid No.

{Usual place of abode)

Length of resldence In city or town where death occurred

{If nonresident, give city or town and State)

How long In 1. 8., if of foreign birth? ¥ra. mos. da.

yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE | 5. SINGLE. MR e, N o) O 16. DATE OF DEATH (MonTh.oavanovesy Sept 15,1929
Male White Marrbed 1.
] EREBY ERTIFY.ThtIuttendedd ........................
SAa. IF MARRIED W|Dowsn. OR DIVORCED (’ 192
HUSBA RS 2z,
{0R) wu-'a % S ophie Niehaus
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan 27 ’ 1857
7. AGE YEARS MONTHS Days Ir LESS than 1
day, ..o hrs.
7 2 7 18 LR min

8. OCCUPATION OF DECEASED
(8} Trade, profession, or

Retired Mechanic

particutar kind of work

) G 1 of £ 7
business, or esieblishment In
which employed {or employer).....

Planing Fiil.

CONTRIBUTORY.
(SECONDARY)

{c) Name of employer

Mechanies Planlng Milll

9. BIRTHPLACE (CITY OR TOWN) G tr! ------- LI?Iul s 1F NOT AT PLACE OF DEATH.......o.oooooveopat oo eoeenoeeseso s s s sesssssssssssmsssesessessostssssssiss
STATE OR COUNTRY, B e, g
(St ) G LN SN 0 (3 DIDAN OPERATION PRECEDE DEATHY.... . ¢/ Date oF
10. NAME OF FATHER .
Henry Hiehsusg WAS THERE AN AUTOPSYT
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST %
g (STATE OR COUNTRY) Germany igned)..... <2 T SR
& | 12. MAIDEN NAME OF MOTHER 192 Addeess 2 . £
H : (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TONN, [ *State the D:samm CAUSING DEATHIOr in deaths from VioLENT CAUSES, state
(STATE OR couu‘rnv) 1) nown (1) MEANS AND NATURE oF INIURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouIicmal.
" ' f VAL | DATE OF BURIAL
INFORMANT..} 7 ............................ 19. PLACE OF BYRHAL. CREMATION, OR REMO
{Address) m r Z_,y SEwl
15, F Ut / 20, UNDERTA@& . ¥ ADDRESS /?3 A
{1 T M. X i\ﬂ /K( % - ; ; .







