MISSOURI STATE BOARD OF HEALTH Do not use thls space,

WAk L 8 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH h,

1. PLACE OF DEATH D E ?{)8 1
County.......conisinrrnr e EBegistration District No
Township Primary Registration District No............ccooecrececcrernann.
ay....Bte. foula, Mo..... 219 Neagel Ave,
2. FULL NAME...... - .
(8) Restdence, No........a19. . Nagal. AVQe... T I ......... Ward.
(Usual place of sbode)
Length of regidence in city or town where death oecuwrred I8, mos. ds. How long in T). 8., If of forclgn hirth? yra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P
3 SEX 4. COLOR OR RACE | 5. gllﬁggmcg?zkrﬁgt\g;wrig OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)EM ,? ) 59J\r
Female White Married 2. .1 HEREBY CERTIFY, That,I doceased from
54, IF H“\BEIED. WIDOWED, OR DIVORCED . \_1&“ ?
(OR) WIFE OF Albert Good i S, S , 19 ?_J Death is lmd
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  Nov, 11 1854 || te have cccurred on the date stated above, f¥.>" -1 ......
7. AGE YEARS MONTHS Davs If LESS than 1 }| The principal cause of denth and related ciiises § impomnca were as follows:
....hra. o B Date of ansel
80 2 28 MaAL L AAALL AT LY N )
- 8. Tﬂldd.:t'.l p;ufuilio;, or particular " 3
of work done, aa spinner,
0 sawyer, bookkeeper, ate............... Ak HOmMG..,
E| 9 Industry or business ip which QT ne g st e
E work was done, as silk mill,
= saw mill, » &te.
] 10. Date deceased last worked at 11, Tetal t:!ma g]o;lm)
8 this oecupat!nn {month and spent i
year},., occupttmn
12. BIRTHPLACE (CITY OR TOWN)........ 20 . ». Louia .
(STATE OR COUNTRY) TG,
4
i | 13. NAME
E Adam_Kircheis Name of operation - Data of..oov oo,
« | 14, BIRTHPLACE (CITY OR TOWN) ——" ‘What test confirmed di ia?....... o ‘Whaa there an nutopsy?....h.d..
b {STATE OR COUNTRY) aYmany.
[ 23. If death was due to external causes (violence), £l in also the following:
42 | 15. MAIDEN NAME Dont Know Accident, sulcide, or bomiclde? Date of {0jury....... STy 19
[ ‘Where did Injury occur? e JRT RN
2. BIRTHPLACE (CITY OR TOMM).....o Ty py ey = {Specify city of town, eounty, and Stata)
- Specily whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT.
(ADDRESS) Manner of tnjury o
18. BURIAL, CREMATION, OR REMOYAL Nature of injury, o

mﬁaw_&t._Marcnsmﬂem;s reb.11,19858, o mm TR —— tio

19, UNDERTAKER a % 11 5o, specify
DDRESS)

(Addn-) 2 t?Z} ........ ?

....... éz/j ..J-—f-n—/ff £
. FIL&LB...]..OZQBE_,__ < (signed). ) /
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