BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH e DEAT'?g 1 2 4 3 8 8
County Begistration District No............ 1003 ......... File No....oovrenne 6%3

JUL 1 4 905 MISSOUR!I STATE BOARD OF HEALTH Do not use this apace.
A o

T hip.... Primary Registration District No. Registered No.
ay.... bl Touls, ... (Nowwr Lutheran Hospital ... St Ward)
2, FuLL NaMmE...Lda Baatian
(8) Residence, No... L8AEA. RUS80 1L e 8s e ). Ward. _
(Usual place of abode) o (I nonresident, give city or town and State)
Lengih of regidence in city or town where death occurred yTH, mos, ds, How long In U. 8., 1f of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
l
3. SEX 4. COLOR OR RACE | 5. SINCLE MARRIED. WIDOWED'O® || 21. DATE OF DEATH (Mon.oav. o yeamy JUNE 9, 13 36
Female White Married 2. 0 HEREBY CERTLFY, That I attended deceased from

SA.IF M}:(Rjglazfﬁg[g?WED' OR DIVORCED T
owwireor Albért Bastian. 1105t saw h.B47. alive o

6. DATE OF BIRTH (MoxTH.oav.anoverr) September 6, 186/ to have occurred on the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The priocl

68 o 3 :-:r. ........... :; ;:

8. Trade, profession, or particular

Z kind of work done, &3 spinner,
] sawyer, bookkeeper, €tC......uuerncee.n HomseworK.........|
'E 9. Indu!fi:y or dhusina:s in which

work was done, as stlk mill, A4 TFrmws 000 e
% saw mill, bapk, ete........oueeeeinis At!H.Qme .....................................
Y| 16. Date decensed 1ast worked at 11, Total time (years) ||77777"""
8 this occupation {month and spent in

FORT) 1ot iirasiasvasiimsstarsrissns s s sasssscssena eaen pation

-
N

. BIRTHPLACE (ciTY or Town)......o L LOouis ..
{STATE OR COUNTRY)

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

T
| 13, NAME Gugtave Holt
E 1. BI( RTHPLACE (CiTY c)m‘rowu) G i
STATE OR COUNTRY, ma,
T 23. If death was due to external causes (dnle’nce). fill jn alno the fo
W | 5. maimen name_Louisa Meyer Accident, suicide, or homicide? Dato of 10Uy
= Where did injury occur?
g 16, BIRTHPLACE (CITY OR TOWN) ere i (Specily city or town, county, and State)
(STATE OR CQUNTRTY) Ge rmany Specify whether injury oecurred In Industry, in hotue, or in public pince.
17. INFORMANT.... ot Bashlan oo [
(ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
5 ruceMiggouri Cramatongy = June. 136, w. dsese or ig
7] 19. UNDERTAKER .. Esa k_Brog.,. . It 8o, specily ... ff..m0
3 ( ADDRESS) (Signed)
&}

100M-11-24-33

0. F|LEBJ]3‘:J N. ":‘,Li;"ﬁfgﬂas ......... ] otk Sa :—.Em;ﬁar— (Addrﬂ).—?lé_







