Y MISSOURI STATE BOARD OF HEALTH Do tot ase .
MAY 7 193? i BURlEAU OF VITAL s1'A'r|s1'|csE - T

CERTIFICATE OF DEATH 1 4 15 2

1. PLACE OF DEATH

Coanty............ Registragon District No...... el .
Townahlp............... ary Begistration District No........... 10@3 Registered No........ 3648 ..........
Cl’lyst AI—IQM:LS ...................... (Ne. 4011 thiller Pl L] St Ward)
2 FULL NAME Georg Sturm
(a) Residence, No.. 4011 . Schiller P1, ... T /( .......... Ward.
(Ugual place of abode) ) {If nonresident, give ity or town and State)
Lemngth of residence In city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yr8. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’:3',;5-;.;’1'},‘},‘5‘:-,‘,!:”,‘,’;&‘," oR 21, DATE OF DEATH (MONTH, DAY, ANDYEAR) ApPT'il 2 L1957
Male White Married 2 I HEREBY CERTIFY, attended deceased from
S FMARRIED wipowED,ORDIVORCED | g, [ % 22 23 .............. . 1948 ,7 to... % o 10/
ERWIFEOF  Aving Sturm 1lest saw hadtd! aliveon....... A

5. DATE OF BIRTH (monTH, 0oAv.aNDYEAR  March 29 1882

7. AGE YEARS MONTHS DAYS If LESS than 1
’ﬁ\}@ - day. T
i 5 5 0 4 [ J—.1 .

B. Trade, profession, or particalar

to have occurred on the date stated above, sﬁ gS.'Qm
The principal cause of dsath and related causes of Importance were an follows:

Dute of onset

4

z kind of work dons, s minner, Booy Bottler T o
E | 9 Industry or business in which A A
Iy work was done, & silk mill,
=] saw mill, bank, etc. o
§ 10. Dntahdomsedﬂlut( worﬁd a(tl: 11. Total tima ears) T
occupation (month an spent “"m Other contributory canses of importance: i
year)...... p @h f&i

12, BIRTHPLACE (ciTy or Towm)._ o B e TOUI1 8

(STATE OR COUNTRY) Mo.
[
u | 13. NAME
E Alv in S tumst L 1 a Name of operation. .. atrnsrghrarriene o ‘ Dnm\of.........' ...................
< | 14, BIRTHPLACE (CITY OR TOWN) s 1OU What teat confirmed as there an autopsy?
B (STATE OR COUNTRY) MO .
I3 . 28, If death was due to ex! ca), fill in also the following:
4 | 15. MAtDEN NAME Augusta Welse: Accident, suicide, or homicldel......ouueecrron, D2to of InjUL.coeeeersenn ,19........
i Where did injury oecur?
O | 16, BIRTHPLACE (CITY OR TOWN) . {8."eclty ety or town, county, and State)
Z (STATE OR COUNTRY) L:er'manv Specity whether Injury occurred in indusiry, in home, or in public piace.
7. inFormanT... ANNa Sturm

(ADDRESS) ﬁUS}% SC%I L1ler P, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL ) Naturs of injury

aceNBW St.Marcus .. Apr.5 o

19. UNDERTAKER.. M, Schumacher
(ADDR

20. FILED,

Regisirar.

24, Wan disease or % any way relsted to occupation of dueu.ued?k‘ﬂ.
11 80, apecify. "
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