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'1 ; BUREAU OF VITAL STATISTICS
L, DEC 121838 CERTIFICATE OF DEATH \/
r, 1. PLACE OF DEATH : 85 '-3 8 by iy 7
’. County...... BUGHANAD oo Regletratlon District NoiOOl .............. 1T S
Township Primary Begistration District Noas= = ..., Registered No.. 1 2 3
E City... 5% 0 JOSEPR i Mo.....St.doseph,s. . Hospital . . -
2. FULL NAME.. o Anna_Marie Carolus.. . .
Renidence, N - S Warde e
® (Uluaelnglzee: n3229 I.{.:..tche 1l-Abenue (If nonresident, give city or town and State)
Length of residence In cliy or town where death occnrred & Iu. otos. ds. How leng In U. 8,, If of forelgn birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS W/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | 5. B o the wardy " ||.21. DATE OF DEATH (MONTH.DAY.AND YEAR) _ Navemher.10 .1934
_Famale Whita Widow 22, I HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, RIDOWED, OR DIVORCED A YA B 19}1‘3 tonndd, y {0 19
(OR) WITE OF Willdam J Corlous || Hastsawh OX.. alivoon : ,9 ,19.8.%/ Death is said
6.+DATE OF BIRTH (MONTH, DAY, AND YEAR) Dacambar.1?2 . 1873, to have occurred on the date stated above, at...., ZOm
7. AGE YEARS MONKTHS DAYS If LESS than 1 || The principal cruse of death and related causes of importance wera as follows:
48y, .o hrs. Daie of onscl
[i0) 10 208 [T JU— min. . /?\'{5

8. Trade, profession, or particular

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

z kind of work done, ns spinner,
Q sawyer, bookkeeper, ate N one
: 9. Industry or business in which T
o work was done, as sflk mill,
=] saw mill, bank, ete,
] 10. Dato deceased last worked at 11. Total tima (KW')
8 this )occuput!on {month and spent in this
sy occupation (month snd to/1/e¢
» || * 12. BIRTHPLACE (C1TY OR TOWN).............. '
| (STATE OR COUKTRY)
. p” .
bl | 13. NAME rtr .
|J_: Be “am Tnseph Haker ﬁiama of aperation.. 7., NNt LA ! Dato of,. &8s .IEZ;,?
<« | 14, BIRTHPLACE (CITY OR TOWN) IInknoxm What test confirmed diagnoais? =257k 047 Was there an nutopay?f b,
) 0 b ( STATE OR COUNTRY) n - ¥ 0
r Nt E}&m 23. If death was due to external causes {vio €), fill in also the following:
& 1 15. MAIDEN NAME Hargaret Custer Accident, sulcide, or homicide?... oo, Date of njury......coccoumucnnner J10
. E - Wherae did in, oecur?.
f ;|| 8 [ 15 BIRTHPLACE (cirY orTOWN) Unknown fury Specity ¢ty of town, county, and State)
v (STATE GR COUNTRY) ﬂm_;w_______ Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT........ 1118« Too¥ Goll
{ADDRESS) F - 901'-58 ity Manner of injury
18, BURIAL, CREMATION, OR Ht.0livet Cemt Nature of injury.
Q PLace . S4 o Tag “‘Jh‘””ﬂ-a DATE Moo }R—r—— 924 54, Was disesso or iniury in any way related to cccupation of deceasad"\.u(*
peci, 22 Al
51) 19. UNDERTAKER.....H , 3,5 id@_nfadcn Ifso, 8 'y 7 L{ N
B (ADDRESS} '! 5 (Signed) L
] {
© 20. FILED, // o A A

_.._.'"_.J.ﬁ (Addressy. & . T
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HH.T.WD T AVMFOWN

ST.JOSEPH.MISSCOURI

January 29, 1925,

Board of Health,
City Hall,

St. Joseph, Mo. ,.Q
Gen tlemen: %%‘V

i &‘m a4
A post-m n&e was performed on

Mrs. Carolus by Dr. Hun we Pathologist at
St. Joseph's HOSpltal e was unable to give
any etlology as the c f this rather large

abscess in the 11vef%\g it was impossible for me
to fill out the etidleogy at the time her death
certificate was4nad out.

45? I will be glad to have you
consult Drﬁ\hﬂpt if you feel that you need any
further rﬁgag tion about this case.

Sincerely yours,

FGT*DH







