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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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NOV 181937 MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
BUREAU OF VITAL STATISTICS b
CERTIFICATE OF DEATH
1. PLACE OF DEATH /
County.....Jefferson Begistration District No............. 272 /

Egn!hbhd j A.T:__A ‘L p ‘i—‘“ . Primary Reglstration District No., a’ é— 75@’

2. FULL NAMEJ Fredrick mo Beimdiek

(s) Residence, No...... Gryata 1 City Vo Bley coooeeeeeemes e Ward.
(Usunl place of abode) 14 (I nonresident, give city or town and State)
Length of residence In city or town where death occurred mos. ds. How long In U. 8., if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, SEX 4. COLO'R OR RACE |5. gllusl.z. M?;lzu.t\g;n:gg?. OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) << ~ 7 . [93 7
Male White i ¢ 7
2. HEREBY CERTIFY, That 1 gttended decessed rmm
SA. IF MARRIED, WIDOWED, OR DIVORCED ’ M ~ 93
Husmgg oF . s md . k ....... et 1 /
(OR) of Tina Beimdle $2,19. 0.7 Deathissaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) e 1 ) to have oceurred on the date stated wbove, &t.................... m.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The ¢ipal cause of death and related causes of importande were aa follows:
day, ............ hrs Daie of onset
\ 68 5 24 L] S min
V 8 Trade, profession, or particular
8 Hndof work done, saswinner, Book Keeper . . ...
’é 9, Industl? of gustnas lt;lk whl%
work was done, as mill,
L T hap o Retail Lumber
8 10. D“f- decuaedﬁlm worked a(tl: 11. Total t;nila ears)
this gecupation an spent in
° year) % ,ﬁ% paticn
12. BIRTHPLACE (ciTv or Town).... 585 e LoNis
{STATE OR COUNTRY)
4 . .
o | 13 NAME Stoven Beimdiek
':l_.' Name of operation..........ooo.. T g5 gD e Date of
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosin?. L E47bix = _.Mthere an autopsy e
b (STATE OR COUNTRY) Garmany Ty
™ I.{i N hult l 23. If death was dus to external causes (vlolence), fill in also the following:
W [ 15. MAIDEN NAME HLIIN1O Schulte Accidént, guicide, or homicide?........T=mmm....., Date of HHIIY meerermorrnro T -
[ -
g 16. BIRTHFLACE (CITY OFt TOWN) Go I RHAR Whero did Injury occur? "(Specify city or town, county, and State)
{STATE OR COUNTRY) ;T ny Specify whether injury oecurred in industry, in home, or in publlc place.

17, INFormant.. Mr8e Tina Beimdiek I

N.B.wEve
CAUSE OFr{)

i I X014

(aooress) — Crystal City Mog Manner of injury

13, EJEIX). CREMATION, OR REMOVAL Natare of injury
Y
CE 78 1halla DAm_];OZ_l_]ls_'.z____.ﬂ_ 24, Was diseasa or injury in any way related to oecupation ot decexsad?. ﬂ’?
19. UNDERTAKER Duester - Vinyard I 30, specity.... ’
(ADDRESS) Festus Mo (Signed)
M—JLL, Addr
LEW/ .Z 193] 9’!5- e Registrar. ( ex3)







