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1. PLACE OF DEATH

A;/4f
i

County...........Buchanan Registration District No R File No.. -
Townshlp............ Primary Reglistraion Distrlct No.. A Registered No....... A3 3¢ z ..........
Uy A AT ORERR ... PRI~/ 0 < W -7 % K=Y < S S Ward)
2, FULL NAME. ..o Caroline C.Steinmetz e e
") Residence, No..... 2703, Reniek Sta. o, Sy eorereeeeeeeeeeses Ward

(Usual place of abode) -
Length of residence In elty or town whero death secarred 56 yrs.

mos,

""{if nonresident, give city or town and State)

ds. How long In 1. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX

6T £4 1932

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female| White Widowed.

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of
(OR) WIFE OF

John C.Steinmetz

should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

v

on should be carefully supplied. AGE

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) (et . T] . 1RF2
7. AGE YEARS MONTHS Davs If LESS than 1
ansy, ... hrs.
79 10 10 [ min.
8. Tr:f:& pé'o!enkic:in. or pnrtl;nm;lar
Zl of work done, as spinner,
Q0 sawyer, bookkeeper, ete.....vnn AtHome h A
: 9. Industry or busineas in which
n work was done, as silk milt,
] gaw mill, bank, @te,......cooocccim s
§ 10. Date deceased last worked at 11. Tetal time (ﬁ;m)
this occupation (month and spent in ¢t
FORE) i e s e s nteas oeCUPALIon. . e
12. BIRTHPLACE (CITY GR TOWN) Galena, ra £
(STATE OR COUNTRY) Il -
13. NAME - Henry Flegenbaum
/0
14, BIRTHPLACE (CITY OR TOWN) Hanover, .
{STATE OR COUNTRY) Yermany

.
MOTHER | FATHER

Clara Kastenbudt

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR mwu)-Hanovar.Ge

{STATE OR COUNTRY)

item of informati

Mra,Thos.E.Arnhold
. [N&ggg![;g‘l’ 2?03.... * SN RN

D

. BURIAL, CREMATION,. OR REMOVAL

21. DATE OF DEATH (MonTH, pav. anp veary  90P15,11,1932 1y

EB?VERTIF .
J19.8 o

to have occurred ot the date stated above, nc......5.-30,mP. M.
The principal cause of death and related causes of importance were as follows:
! R asdlisidikid

Date of onset

‘What test confirmed di is? i

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homiegide?........cccveveecmnurecenn, Date of infury........ccccnnnnns , 19
‘Where did injury oetur?

{Speci{y city or town, county, and State)
Specify whether injury oceurred in indastry, in home, or in public place.

Manner of injury

CAUSE OF DEATH in plain terms, so that it may be properly class

N.B.—Eve

mcsﬁmmﬁeﬂ_ pare__Sept,13,195_ |
o g

. UNDERTAKER..._..
{ADDRESS)

s .

Nature of injury
24. Was diseang or w in eny way related to oecupation of M?@
I1 80, epecify. P . S 3. o

(Signed)

/ /M. D.
(addresy.. PV 8+& Surz.Bldg, St.Josep! 2 Mo
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13d. AGE should be stated EXACTLY. PHYSICIANS should state
ly classified. Exact statement of OCCUPATION is veryimportant.
ICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,
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item of information should be co

CAUSE 0%

N.B.—Ev

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUSY BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMEN TARY,

1. PLACE OF;DEATH

g5
Registration District No....... . FHle Noa.ninmn g3 g o g vereacaannn
Yz

/ Primary Beﬁstutlo?l.ﬂel Nn/&& Registered No.
[, T, = [t Ward)
2. FULL NAME .. v /f/(/:// W @ ,éé o o P ¥
O O Y - S Ward. A
(Usual plm-.e oi abode) 41 nonraida.ut give city or town and State)
Length of residence in cliy or town where death ocenrred yro. mos. ds. How long in U, 8., if of foreign birth? ¥ra. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATEﬁ-/DEATH

-4
. . 1ED, WIDOWED,
3.8EX s °°L°“2(7ac'”: 5 E\’:,S‘QEE%W 21. DATE OF DEATH (wonh. oav. s veryo—tra . /7 19 Tu2—

- I
7 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . el . to ...
(OR) WIFE OF # ,19...... Death insgid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) B 6bove, Bt m.

7. AGE YEARS - MONTHS Davs ir LESS than 1 rtance’ were zs follows:

day,

Tate of onset

8. Trade, profession, or pn.rﬁculal:

z kind of work done, as spinner,
] Bawyer, BOOKKCRRET, BEC......ccvirvrrrrirrnrrer e cenmreenacsessnasst shsasmnnes
E | 9, Indusiry or business in which
E worl was done, as sifk mill,
=] saw mill, bank, ate.. ... ieeeiee v -
g 10. Date deceased last worked at 11. Total tima (Kearn)
8 this occupation (month and spentin t
vear) ... ... occupation. ...

12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)
i | 13. NAME
|I_ - ; Name of operation.
< | 14, BIRTHPLACE (CITY ORTOWN).......... ‘What test confirmed diagnosia?,,
. { STATE OR COUNTRY)
T 23. {I death was due to external cauzes (violence}, f1l in also the following:
E 15. MAIDEN NAME Accldent, suicide, or homicida? Date of injury................... »19........

Where did injury oceur? .
$ | 16. BIRTHPLACE (cITY OR ToWN) (Speciiy ity or town, county, and State)
(sTA L Specify whether injury oceurred in fndustry, in home, or in pablic place.

17. INFORMANT.

(ADDRESS) el ) . Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL®” "M Nstureotinjury......

FLACE DATE Bl 24, Was disezse or injury in any way relatsd to tion of 4 ' S
19. UNDERTAKER A0, PR s st

. (ADDRESS) (Signed) » M. D,

\‘fv
zu FILED.. _//_/ (200 P 22 el /W mum 1 (Address)....oc.... ,
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