ry important,

.

S

erms, so that it may be properly classified. Exact statement of OCCUPATION is ve,

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS cghould state
- ~

CAUSE OF DEATH iaplain t

ﬁ. B.—Eve:

MISSOURI STATE BOARD OF HEALTH ,~ Dojpetuse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 | 24718 | '

1.

A
County.................... Reglstration District No..........n.... 00” .......... Fllo Nou..ocoonn.., <
Township.......... Primary Registration Distries No..g ............................. RegistereaNo.... 3 4. 720 ...... t
city Sﬁ,/ Louis . moPesooness, Hogpital .. S P Ward)
2. FULL NAME DL e WO 20 G oa GO Ol e .
(@) Rewdence, No.TOR 0. . NoTEbmOre Dia...e s, L{’w.,d University City. Yo ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of resfidence in ¢ity or town where death occurred ¥yra. mos. ds. How long in U. 8., If of foreign birth? ¥Fre. mos. ds.
/
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH -
3. seX 4. COLOR OR RACE | 3. g'l"f.gLERC'EMD“(Eo“rﬁ':'tﬂb:ﬁg'on 21. DATE OF DEATH (wont.oav. ano vy July 12th, 1033
tale White Married 2. 1| HEREBY CERTIFY, That I sttended deceased from
~—
SA.FMARRIED. WiDOWED. oRDIVORCED ] L 1933, to. ... July...lzthz ............. ,19.33,
©RIWIFEoF Rogaline Gayler Tsstoawh A aiiveon.. JULY 12th, 19..93 Deaty
6. DATE OF BIRTH (month.pAv. anovean) August 22nd, 1876 | to have occurred on the date stated shove, at....... 4. Pum. _
7. AGE YEARS MoNTHS DAYs 1f LESS thon 1 || The principal enuse of death and related causes of impo ! gl
day, o hes.
56 10 20 I3 O min. -
8. “&‘L’a pfrofeaﬁ%n, or pam;:unhr
z Bt work done, os sptnnee, 4 or o B e WAV o A | IR
] sawyer, bookkeeper, etc. HWBiOi&n ....... NI El) . .
: 9. Industry or business in which I ’ )
Y work was done, a5 eflk mili,
jo saw mill, bank, etc........ccoeines “
3 110, Date deceased last warked at 11. Total time (years)
0 this oeccupation {month and spent in t
FOABE) it tieeaassassinasaensssoraessnentt s st sennen occupation.. e
12, BIRTHPLACE (CITY OR TOWN) Ste Louis
(STATE OR COUNTRY) Ho
m BA4A FIAAAimd smr s rr s s as et ae e
i {13, NAME ar R y
E carl G’QY]. Name of operation. Date bf.... "
< | 14, BIRTHPLACE (CITY OR TOWN) ]| What test confirmed dingnoais?..................."...... 70 ag there an autopay?... ¥ e,
b { STATE OR CQUNTRY) Germany
T N . hd 23, If death wan due to external causes (violence), fill in alao the following:
W | 15, MAIDEN nameMinnie Rotteck Aceident, sudeide, or homicide? . Date of IDUry......ovveommrin, 19
6 | 16. BIRTHPLACE (crrv or Town Where did injury cccur? Spesify sity oF 3 Btate
’ d G : It 'y city or town, county, and State
2 {STATE OR COUNTRY) Fermamny Specily whether injury oecurred In industry, in home, or in public place.
17 IHFORMA.. LAt o, | R
(aporess) 70 Northmo : MABTET Of TRJUIY ... eeerecomassreeseenssressensss sesssrens
18. BURIAL, CREMATION, OR REMOVAL * | T NBET0 O BRFUIY trtscvvecseriessmsmsmeeee o sresssssmee oo escsessssnes e ssasessesnonssesseseee
race_valthalla . ng..![“ly__lﬁthm-..ilﬁlq 24. Was disease or injuff 15"
) . - 2
___Sﬁﬁjlm%_/ —
S 10 109 e Lr oAl
2. FILED o353 38 yd Registrar.

=







