MISSOURI STATE BOARD OF HEALTH

DEC1 3 1937 BUREAU OF VITAL STA'rls-%c@ﬂ 20328

CERTIFICATE OF DEATH
1. PLACE OF DEATH

(8)  COUNLY ..o vt et rcmenesembbeasensssens s Registration District No..........c..couc... E@@@ I

Do not uss this space.

8.4
£
z8
]
s 8
5.
£ E‘ (b) Township... Primary Registration District No.........cooovveeneisinreneronns . Regiatered Noﬂ(BJi 5
Z e (® cny....S..Tf .......... I.l 0111 ..... e {d} Street Na..... Dﬁ.ﬁﬁng& Hoapital '
5.2 (I in Hoapital or Institution, write its name instead of street and uumber)
8 g (2) Length of resldenceln ¢ity or town where death occorred yrs. mos. ds. (f) Howlongin U. 8.,If of forelgn birth? ¥ra. mos, da.
w [
E: 2. PRINT FULL NAME........ccn...
B g (a) Residence, Noaaza.ﬂexaﬂﬂvec St. @
‘ (Usual place of abode, i no street addrem, write county or city) (1f nonresident, give city or town and State)
et
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3. SEX 4 COLOR OR RACE | 5. SINGLE. M}nmzzf.t\gmows?. o bATE o pERTHC . 11/4/%7 o
o3 M VORCED {107, © wor . MONTH, DAY, AND YEAR )
ale White rT ’
Eg a 22, I HEREBY CERTIFY, That 1 attended deceased from
825 SA, IF MARRIED, WIDOWED, OR DIVORCED
73 (l:)lé)smrég %l; El i zab e th 6 ld.hau 8 i seesssey 1ttty $B0eies i sese e eresmsceny 180eans
2% - Tlastsaw h alive on o - Deathissaid
34 6. DATE OF BIRTH (month.oav.anoyea) NOve 18, 1865, to have occurred on the date stated above, ah.0 45P .
,:°| . 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The princtpal cause of death and related causes of importnnca were as lollows:
W'D : d,ay, ............ hra. | Pe—
= E‘E ~ Q 71 11 17 LT I— 1 Dale of aset
S8 T 2T o Trade, protession, or particuiar kind “Tyron M Oul d r General Feritonitis.fo. llowing
) '5 o work done, as sawyer, bookkeeper,ate, =¥, . W A4 S0 b b W ! L S— R uptu red Gast ric. Ul cerm o1 ;
o E| o na business in which work
=% Q | T TR oo - AOTEA G ROEUREIEAEION e
aa 3 | 10. Date deceased last worked at 11, Total time (vears) -Chronle. Interstitisl Nephritik
a =) N Q0 this occupation (month and spent in this
2o s} year). PAtion. .o
o
g / 12, BIRTHPLAGE (cITY oR Tow)..... . 0. 20U1S, Other coatributory causes of ymporigpge: ﬂ/ /
E g (STATE OR COUNTRY) Mo, ; ............. . S N
- - -
2% / 4l Eissname  Luoas Feldhaus
=k T
gg ’.{ 14, BIRTHPLACE (CITY OR TOWN)........-
£ :. / i & { STATE GR COUNTRY) Germany o
=]
'-§;‘E3 g 15. MAIDEN NAME Adelheid Touben 23. If death was due to external causes (violence), fil] in aiso the following:
F JRROUORREOIN IDJUry..oneevrmeenee N & N
E .;s. '6 16. Blmnpu:ﬂw TOWN) ;::ii::::;:r; ::::Ticiw Date of injury
q ; 2 (STATEOR <O ! /G' ermany. ’ (Specify city or town, county, and State)
:.EE Specily whether injury occurred in Indisiry, in home, or in publlc piace.
17,
BB | M T AODRESD ey e e G R ssinmeel]
b a Manner of injury
'En 18, BURJAL, CREMATION, OR REMOVAL Nature of injury
S5 ruccCB1Vary CometorpuweNov.8,193%.
0 ol )
- R FUNERAL :'DIRECTOR 4 A vf)‘ U Co.
=] AD
. o
(hre] ‘
ke 20 F[N:{)]uw 5 193’19@_%/

y (Licepsed Embalmer’a Statement on Reverse Side)




S - B

STATEMENT BY LICENSED EMBALMER

I, _Herman A. Gebken S , Licensed Embalmer No 2120
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