MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

:f CERTIFICATE OF DEATH 5 "
" 37812
1. PLACE OF DEATH s ‘ w 1 1 2 3

County....St 4. Registration District No.

Ll

File No.

24
23
w
b=}
)
CES
% E Township...... 5o Primary Registration District No... 6 2 4_ 8 .@ Registered No.,, ’} Lf C
S auy. Heffereon—Bare Veterans Administration. Facility.. s.
Q=
(=}
4= 2. FULL NAME..... WALTER. Wa. . GRECELIVS...
=
B {a) Besldence, No.... 0040 Lafayette. Avoa... St -StLQIJJ. S.. MO Ward.
. g (Orual place of abode) (If nonresident, give city or town and State)
E 8 Length of residence in clty or town where death ocentred = yra. mog. = ds. How long in U. S., if of foreign birth? ~ ¥re. = mos™ ds,
=]
E"a PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
-
§ g 3. sl\.::xl 4 co'ﬁ;;: RACE | 5. g‘,ﬁgkﬁgﬁgﬁgg‘ﬂfgﬁ?' OR 21, DATE OF DEATH (MONTH. DAY, Anp YEARIN O vember 6 » .18 33
alsa a 2
- §§ Married 2. | HEREBY CERTIFY, That I attended deceased from
: W SA. IF MARRIED, WIDOWED, OR DIVORCED SB t elnb ar 9 .18 33
o4 HUSBAND oF ; ~BRLEMDAr.. . dy s
: ﬁ g (OR) WIFE OF Mrs. Alberta Crecelius Ilastsawh... 100 aliveon , 19 33 Death isaafd
; %m 6. DATE OF BIRTH (MONTH, DAY, AxpYEAR) Doc. 23,1897 to have oceurred on the date stated above, at....D.1 2 5 AM
- 3 '3' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of Importance wero ns follows:
g% 35 10 13 by Tuber culosi Sy pulmonarv, chron1c J“‘“"f smset
-, -3 8. Trade, profession, or particular ’
- z kind of work dune, as spinner
A 0 sawyer, bookkeeper, eteu. ..o TBL L O i s
. &% f 7: 9. Industl::y ar gusmen i:lkwbiﬁ!i'n # [
: 1] ne, a8 miil,
BLUEE IR Unaveilable .4
23 § 1. Dage. decosed. Lt worked._ st 1. Tatal time (ear
: thi i an n
; .E é' W)Wﬁamfmﬂ mpaﬁon nawaill,
o 12. BIRTHPLACE (CITY ORTOWN)........... K i rkwood.,
2 3 I (STATE OR COUNTRY) souri.
32 g 13. NAME Willjam Crecelius _ pe e
i ,3 - 4 £ t | W?‘E eé....x_ rey;” a4 labora.g 8?"’9’ .............. N
- E U E 14. Bl(?ﬂ‘r?&‘?fc%ﬁ% Y(;RTDWN'),........ % ssour g — \ test confirmed disgnasial....... foriisiiiiien Was thero ab autopay?
] i L]
. BX z : 23, 1t death was due to external causes (violence), fill in also the fallowing:
| Es % 15. MAIDEN NAME Kat hryn Ri Ch:]’d, Accident, suieide, or homicide.......cvrierrninnnna Dataof injury.................... »19...
) = Sappington Where did § T=ee L
- Eg "o s swmne PRATBE IS ] ere did Injury oo {Specily eity o town, county, and State)
8 E = (STATE . ‘W' 3 m"__"__? Specily whether injury occurred in industry, in home, or in public place.
- B< 1. INFORMANT.... ,}EH f' é 10ﬂ I-Biregtor,
= [ {ADDRESS) . Jéf Brks. 2 O Manner of injury &

13. BURIAL, CREMATION, OR REMOVAL Nature of injury o h .
PLA {54 __Gm-.&.,_w Y'Lhah-l'—& 24. Was disease of il paton of deceased?................

If so, rpem!xw 2 4 Y

e

19, UNDERTAKER.,...
{ADDRESS)

R catate Conng (Smmd) i ff.Br‘k% ...................... , M. D.
2. FlLEDM o :95 = a{: C 4% {V\-.(ﬂ VetAd!ﬁF'Hc °
ar,

N.B.—Ev
CAUSE O




-t




