MISSOURI STATE BOARD OF HEALTH Do not use this sace.
BUREAU OF VITAL STATISTICS | N

CERTIFICATE OF DEATH '
24730

1. PLACE OF DEATH

COUDEY ..ot ceveeee s ersrese s secsacnns Reglstration District No. Flle Now..ocincnire gy e o At

Township.... Primary Registration District No Creneruans Registered No. 68

cuy..St.Louls.. (No Honbgamery. 8t i it B e, Ward)
2. FULL NAM :Ameliaasnas TR U ko o S

(a) Resid Ne. .. Waord. .
(Usual plzce of abode) (If nonresident, give city or town and State)

Length of resideace n city or town where death occurred ds. How long In U. S.,If of foreign birth? ¥ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX
Fomale

4. COLOR OR RACE

¥hite

5. SINGLE, MARRIED, WIDOWED, OR
DWPRCED {write the word)

dowed

IDOWED, ORTERIFEED

s ‘%—
(0R) WIFE OF

Edward A.Beimford

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M 2d w3,
’ - T
22, I HEREBY CERTIFY, That I attended deceased from

o >3 1&_5..)D

6. DATE QF BIRTH {MONTH, DAY, AND YEAR) August 4

OR BIN%HG' ;
ADING INK---THIS IS A P*MANENT—RECORD

7. AGE YEARS " MONTHS DaYs
59 11 19

8. Trll:;iea p;ufes?:%n, or par;:cular
r4 nd of work done, as spinner,
o sawyer, bookkeeper, et HOMBOWOTK o "
'&' 9, Industry or business in which
o work was done, na silk mlll.
o saw mill, bank, etc...
8 | 10. Date deceased tust worked. at W1, Tatal timo (years)
0 this occupation (month and spent in this

FEATY 1o vrer vrrestsrerernss sessrrnvsnessmsranenssissaresisen occupation

12

. BIRTHPLACE (CITY OR TOWH).............
(STATE OR COUNTRY) Wisconsing

13, NAME

John Haibal

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

&

Germany

I l2at saw h Atewealive om........ ey 2= 19. B2 Deathissaid
~~

to have occurred on the date afated above, st Lym,

The principal cause of death and related causes of importance were as follows:

Date af onvet

‘What test confirmed dmgnosm".. }('P"P—j . 'Was there an aur.opq.r?.

~

15. maipen NaMe Elizabeth Vosspender

23. If death was due to external causes (violenee} fill in also the following:
Accident, micide. or homicide?.............. rveressanenns Date of injury.......cccpereneean S L S

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)

+

~Germany

17. INFORMANT....Q.

(ADDRESS)

(Specily city or town, county, and State)
Specity whether injury coecurred In Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

sace._Bion Cemetery , . oare_July..

Manner of Injury........cooeeiveiesarens
Natura of injury

19, UNDERTAKER
(ADDRESS)

(JG~4@M

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHEYSICIANS should state
CAUSE OF DEATH in'plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.\l. JNQ. 2

2. FILED_UL 2J lﬂuis o TAAE :

24, Was disense or injury in any way related to occupation of demmd'.uﬂ .......
If 8o, specily
(Signed).............
(Addres)







