S A PERMRNENT RECORD

Exact statement of OCCUPATION is very important.

HIS
AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

WRITE PLAINLW WITH UNFADING INK---T
N. B.—Every item of information should be carefully supplied.
N B SN § 00

CAUSE OF DEATH in plain terms,

B 1 Xpad

MISSOURI STATE BOARD OF HEALTH Do nat use thls spaca.
BUREAU OF VITAL STATISTICS

) PLA';'ELLNDJ:;,? 1937 CERTIFICATE OF DEATH 791

County........... et P Ee e rnam s rase SenisespeatE Registration DMstetet No.ovir virinieees 100 File No.
TowBSAIP .. irme e Primary Registration District No........... =% .Y 3 Registered No.
anr....Steliouls... . o.Enroute, to.Qlty. Ho spita.l vl @ ..... st.
2. ruLe name. Mary Ei chhom ] o
(s) Besidence, No..??.l...az ..... L6 /1%« T ) - ,b .............. Ward,
(Usual place of abode) (If nonresident, glve city or town and State)
Length of residence In city or town where death occurred yI8. mos. ds. How long in U, 8., If of forelgn birth? yes. mos. du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4 COLOR OR RACE - | 5. N e th word) || /21: DATE OF DEATH (MONTH. DAY. AND YEAR) May,17 th. 1937
Female White Widow 2. QI HEREBY CERTILIFY, fhat I attended deceased from
SA. IF MARRIED, WIDGWED OR DIVORCED y :
T - Bty 80, 20 S
(oR) WIFE oF eopold Eichhorn ‘ saw heZq, .. alive on. A RL AR .... Lofid. 103 7" Death i sdic
§. DATE OF BIRTH (MONTH. pav. axp YEAR) PO C ¢ 10 the 1853, te have occurred on the date stated £bove, atl e .EO.mP *
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related csuses of importance werg
day, ...
\ﬁ% 85 4’ 28 [ J—
= 8. Trade, profession, or particular
kind of work done, &3 splnner. A
5 sawyer, bookkeeper, etc t Home ........
'; 9, Industry or business in which
o work was done, 2o ellk mill,
) saw mil), bank, ete.......in
§ 10. Data deceased last worked st 11. Total time
this occupation (menth and spent in
FOAEY cooreiiierirassimsmririmsssesanrsmsrms s et s oecupation.
12. BIRTHPLACE {(CITY OR TOWN)...00 | oo
{STATE OR COUNTRY) CortisgtE 6L
@ 13. NAME Unknown
£ o
< | 14. BIRTHPLACE (C1TY OR TOWN) § ‘What test confirmed diagnoais?L#
& (STATE OR COUNTRY) Unimown
23, X death was due to external causes (¥
14
W | 15. MAIDEN NAME Unknown Accident, suicide, or BOMACIST...cererreercrrr
E ‘Where did i occur?
g 16. BIRTHPLACE (CI1TY OR mwu)Umom njury (Specify ¢ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
12. IFORMANT 18O B\ ......... .
(ADDRESS) 9 1 D8 ‘l’.a.h b‘h. Manner of Injury
18. BURIAL. CREMATION, OR REMOVAL Nattre of IRJUIT ... occcicsciciaicisiorisesrriaim st v s e mene s snsesasresasasars snavarasesnares @fTrarsnsean

MCM_*S_t.aMﬂI!GuB “‘\ﬂMa‘yt 20th.. o3y 24. Was disease or injury In any way related to occupation of dmudtéb .....

i ()

e JRETOETRRIdsS
». FIMIA_YM,I_S]gaP_H ___/
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