AUELS i938. . MISSOURI STATE BOARD OF HEALTH Do not st cpne.
Ty };% BUREAU OF VITAL STATISTICS 003
R L CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 1
CouTF e Registration District No File N
- 1663 | e
8¢

Township Primary Registration District No..........ccccoqupreeineenenn

oo St Louis, Mo, Missouri Baptist HSEpital

Ward)
2 FuLL name.. Nettie Molkenbur,
() Resldence, No 4108 Camellia Ave, LD Warde e
(Usual place of abods) L4 : (It nonresident, give city of town and State)
Length of residence In clty or town whers death occurred o mos. ds. How long Ia U. 8., If of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9F DEATH
3. SEX 4, COLOR QR RACE | 5. [SJII'\‘ISEECE %I.\(%n;égtmp:xﬁl):.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ », wIg
Female White Marrie 2. | HEREBY CERTIFY{Thsj I attended deceased from
SA. IF MARRIED, WIDOWED, GR DIVORCED

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

HUSBARND oF
n (OR) WIFE OF Oscar Molkenbur
0 6. DATE OF BIRTH (vonti.oav.avoveamy April 29 ¥« J?/
]J_: 7. AGE YEARS MOKTHS DAYs If LESS than 1
z day, ... hra.
x: 3 8 V \3 OF coveeerermnaes min.
z - 8. Tr;;leé p{“”f%%’ or part{cn! %
— s ne, as spinn
. 3 kind of work done, 2s spinne QU S EWOT
z k| 9 Indestry or busines in 'M
=) ™y work was done, na silk
[a) ) saw mfill, bank, ate
g § 10. Date_deceased last worked at 11. Total timg/fyears)
z this occupation (month and spent ifi this
= FOATY o ccrssssps st spa st b b OCCUPBLOn.....cooeeeiienne
|
T 12, BIRTHPLACE (crrvortowm). Marblehill , Mo. .
() (STATE OR COUNTRY)
; E 13. NAME GeO . Harper A e ey
e 'I_ Name of operation o— Dato of
..I <« | 14, BIRTHPLACE (CITY OR TOWN) Ky. What test confirmed dingnosial............. == ... Was there an sutopey™..............
F4 L { STATE OR COUNTRY)
o 23. If death was due to externzl causes (violence), fill in also the following:
n
; u | 15. MAIDEN NAME Almeta Wolf Accident, suleide, or homicide? .. Date of injury...emmy o, 18,00
E 4. || Wheredidt occur? o
"‘_‘ g 16. BIRTHPLACE (CITY OR TOWN) South Carlin ere ajury Specily city or town, county, and Stats)
z {STATE OR COUNTRY) Specify whether injury occurred in industry, in bome, of in public plaze.
S . wrormant__ OScar Molkehbur,
{ADDRESS) 47108 Camellisa Ave Manner of Injury.........
18, BURIAL, CREMATION, OR REMOVAL Nature of injury........ oo

me_Zions Cem

15, UNDERTAKER... .~
{ADDRESS)

b
DM:E_l].lly__G_t.h._-l!—& 024. ‘Was diseasa or injury in any way related to occupstion of decezsed?....™x.....
v If no, specity.
(Signed)....

m.g%___a._igaﬁw..,m - (Ad

K. B.—Ev%rg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE O

rwwinTeE T T e







