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

EATH in p

CAUSE OFD

SEP 25 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

31753
$9 2

Registration District No. File No
Primzry Registration Distriet No U\ 7 9 o Registered No, CQ 6
(No. . - N ‘Ward)

2 FULL NAME.MTSB Hattie ILouise Brose

Ward.

(») I:E_[t}ddence. No. 8t.,

sual place of abode) 7

Length of residence In city or town where death occurred yra. mos.

{II nonresident, give city or town and State}
ds. How long in U. 8., If of foreign birth? Fyra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
Female |White BT e
™ Sred Brose
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) Deg 25 th 1865
7. AGE YEARS MONTHS DaYs If LESS than 1
70 7 29

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc.

9. Industry or business in which
work wans done, as silk mili,
aaw mlill, bank, ete.

10. Date deceased last worked at

Home

1. Total t:me (Kun)

OCCUPATION

this oecupation (month and spent in this
year) ... otetpAtion....ovveeereeeenens
12. BIRTHPLACE (CITY OR TOWN)....... % l l 1!10 is.

(STATE OR COUNTRY)

n.naMe George Uhlig

14. BIRTHPLACE (crTy or Town).. 3. ermany.
{ STATE OR COUNTRY)

15. malDEN ame  Un Known

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

8/24/36 9

2 I HEREBY CERTIFY, That I attended deceased from
L4 .. Ctm, ?‘\.’» ................. .7
3.D ....... , 19..3.6 Death insaid

The principal cause of death and related causes of importance were as follows:

Name of operation Pats of
‘What test confirmed diagnoaia?, M . Was there an autopey .= keky?

23. If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?, Date of injury..........eemenres 19100

MOTHER| PATHER

16. BIRTHPLACE (CITY ORTOWN)....
{STATE OR COUNTRY)}

Fa¥lo.
e O i SO Ly

18. BURIAL, CREMATION, OR REMOVAL

ractiarrenton Cem mmB,éZﬁlﬁL.u..
C, W, Hopkins
e it ntgomery CLty Mo

L~2-u .mé..c’ J]M

2. FI

Manner of injury

Where did injury oceur?. ...,
«Specily city or town, county, and State)
Specily whether injury cccurred in Industry, in home, or in public place,

Nature of injury.

24. Was disease or injury in any way retated to occupation of deceanod? el
11 so, specily

Regstmr.
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