-

g,
—— 3

W 0F - -

1. PLACE OF DEATH
county. FrANKLIiN
Township, ... NEERINZLON
ay Washington (Ne

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne, File No.
Primary Regisiralion District Nucj(}/b ........

Do not use this space.

158;2
Registered No. 4 ?

5t Ward)

77

2 roLL name. Magdelene Wildt

{a) Resid No... 2t &-High 9t8. s s Ward

(Usual place of abode)
Length of residence In cliy or town where death occurred yra.

(If nom--:dent, gwe city or town and St,ntc)

ds. How long in U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

19. DATE OF DEATH (MONTH, DAY AND YEAR) %—y /.2 19g O

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED QR
] DIVORCED (serite the word}
Female Whi te Infant
5a. IF Mmm:o wwowsn.on DIVORCED
HUSBAN
(OR) W[FE or Infant :

6. DATE OF BIRTH (vonTH, DAY anD YEAR) May 12, 1930

7. AGE YEARS MONTHS Days 14

0 0 0 or

l’
day,

17. .

I HEREBY CERTIFY Tlmtluuen eddeemedf .......................

é’t‘"g’/ s 1992840, O ar S ... TS Mg
that Tinet 83w by, BlIVE 0D...vvvvervvvsscrsessmssssrrasssssransisdosressessss Thvcrese +and that

death osourred, on the date siated above, at.
THE CAUSE OF DEATH®* WAS AS FOLLOWS:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work I n f an t

{b) General nature of ndustry,
business, or establishment In
which loyed {or loyer)

CORTRIBUTORY..
{SECONDARY)

(e} Name of emiployer

8o that it may be properly classified, [Exact statement of OCCUPATION ia very important. Y

9. BIRTHPLACE (CITY OR TOWN).......... Washington ...

{STATE OR COUNTRY) Missouri

10.NAMEOFFATHER Henry Wildt

11. BIRTHPLACE OF FATHER (cItv or Towm NE1ET

PARENTS

(smreorcowta Franklin Co., Missouri|
12 MAIDEN NAME OF MOTHER Magdel ene Zwi cke !

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Neier

0 DB AN GPERATION PRECEDE DEATH?.... e

WAS THERE AH AUTOPSY?T m

ED DIAGNOSIST ...... .

WHAT TEST CONFI

(Signed).. ALK ISl L .

ﬂ . 193 4 (Address)

sureorconntrvFranklin Co., Missouri

" Henry Wildt

INFORMANT,

tate the INSEASE CAUSING DEATH, orin Ma from VioLENT CAUSES, state
(1Y MraNS AND NATURE oF INsURY, and (2) ther ACCIDENTAL, SUICIDAL, oF
HoMICIDAL.

{Address) Washingion, Mo.

A% D——pyery itém ol iniormaton should be carefull

CAUSE OF DEATH in plain terms,

b Ly &fmﬁﬁ éa 2V69h4@¢vw¢4?

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

Catholic Qemeter
Washingtgn; Ma. 1$r/{//wdo

REGISTRAR

20. UNDERTAKER ADDRESS

Otto & Co.,  Washingfon, Mo.







