MISSOURI STATE BOARD OF HEALTH | Do not use this space.

° BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

,,
A

g

1JPLACE OF DEATH

6. DATE OF BIRTH (MONTH.OAY,ANDYEAR)  Mav 13 1857 to have oceurred on the date stated agye, nt 6 4& )M

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cauge of death and related causes of importance were aa follows:
day, ........hrs. GM . B

-}
'g .
= Conntr......or'eg 1974 File No...
o u@ . ;
; (? Township....... "hayer' ......................... : A g'p” Reglstered No.
g [, 0 RSO Fle e Ward)
w : e .
b 2. FULL NAME..... Mathlas.. Baertschi.
=Y HF (a) Residence, No.............. Tivrrrsierees " . .
. {Usual place of abode) ,‘ . - (II nonremdent gwe ity or town and Smte)
E Length of residence in elty or town whero death occnn'ed Ty, mos. .~ ds. How long In U. 8., if of foreign blrﬂz? ﬂr mas, ds,
H. =
E PERSONAL AND STATISTICAL PARTICULARS . l MEDICAL CERTIFICATE OF DEATH
3. SEX "4. COLOR OR RACE | 5. SINSLE, MARRIED, WIDOWED, OR - ~
G R oR D BivoRcep (Grie he ward 21. DATE OF DEATH (MONTH, bAv.anoveaR) 5 /6 /33 19
) a
£ M . ... White .._cI’I?.e : {22 - "I "HEREBY CERTIF%hnt Iatteged deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . 2
. E HUSWIF OF ,r- . eeeattfs 7 N 193 . . 19_1'\,3
OR ¥ N
3 (OR) WIFE 0 EOSle Munc I tsawh/}’lm aliveon......... 4! . 193... Death is said
g
@
=
o
1

¥ be properly classified. Exact statement of OCCUPATION is very impo

. a, TrI:ldeé p;ufeq]:r.g‘a or parlniculnr . .
=] z nd of work done, as sp nner,
g ] sawyer, bookkeeper, ete... reererenn BBLNEL o]
£ '.;_‘ 9, Industry or business in wlnch
3 o work was done, as milk mi.ll.
0. =] saw mill, bank, ete,..
5‘ 8 10. Date deceased last worked at 11, Total time (years)
2 ) this occupatlon (month and spent in t|
[ year) ... oscupation...........coe
&8
@0 12. BIRTHPLACE (CITY OR TOWN) Switzerland |
-3 u:. (STATE OR COUNTRY) Y]
=d x ‘..
58 || |3 name John Raertsehi e
- £ Name of operation... Date ol
a E < | 14, BIRTHPLACE (CITY OR TOWN) Switzerland What test confirmed d.mgnosul ... Was there nn autopsy?...............
k=R b (STATE OR COUNTRY)
-g =3 & 23. If death was due to ex!:ernnl causes (violence), {ill in also the following:
Eﬁi |l ¥ |15 MAIDEN NAME Elizaheth BRaertcehi Accident, suicide, or homicide?............ccovov..... Date of IBJUF........rvrorery 1.
2 A, = . cra - 9.
R Q | 16. BIRTHPLACE (CITY OR TOWN)................. Switzerland.. Where did Injury 06eur........ie
a5 3 (SYATE OR COUNTRY) ( peclfy cu:y or r.own cuunty, ‘and Sta.te)
‘s o - Specily whether i mjury occurred in industry, in home, or in public place.
g: 17. INFORMANT...
=K {ADDRESS) Manner of injury......
E‘E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury............,
]
c‘é © Puace...0 1if LQILW o mm’“'““ﬁlj‘[{&ﬁ"““'w"‘“' 24, 'Was disenase or injury i way related to upaﬁou of deceased?......
]_g If 8o, specify................. % . o W . cr .
: 7N,
o) (Signed)........ccoecenunens M. D,
Z0

(atres). !Irgc g TP L)

6&%—:-







