® A PERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY,®VITH UNFRDING INK---THIS |

«@-’xnu

RECOMAY 1 0 1938 MISSOURI STATE

BOARD OF HEALTH

Do not use this spaco.

I\BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

/ CERTIFICATE OF DEATH
!
Ll

TDL | o 2L

County....... : Reglstration District No .. 336& .....
Tawnship........... : Primary Registration District No......... 3@@8 Registered No
... St Lot g Mo ... 18004, Wyoming S%.
2. FULL NAME Peter Yochim As ‘34@
(a} Residence, No 1805 A Wyoming Si Qe o, Ward ol
(Usual place of abode)

Length of residence In cily or town where death occurred yrs. mos.

ds. How long In U. 8., if of forcign blzth? yra. mos.

(Ifnom'ﬂldent-zléegty or town arnd State)

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SI'NGLE. MA(RRt‘EID. mnowgr;.oa
. wrije wor
Male white w}ﬁnrr 16%?

Apr. 9th

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

199

SA. IF MARRIED, WIDOWED, OR DIVORC .
Hoseakpor Amma  Yochim

RTIFY, That I attended deceased

...... s 19/%037

(OR) WIFE oOF
Dec.28 1897

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS DAYS If LESS than 1
40 3 12 | s o hrs.
[ ] — mén,

8. Trade, profession, or particular
kind of work done, as spinner, B ok Fitter

sawyer, bookkeeper, sote............... 2"

9. Industry or business in which
work was done, as silk mil,
gaw mill, bank, ote......ccooiinciiii

10. Date deceased last worked at
this occupation {month and
year)

OCCUPATION

11. Tota! time (years)
spentin tglu
oeeuPAtion. . y

-

2, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
i maveFred. Yochim

14. BIRTHPLACE (crryortown)...Aastria ...
{ STATE OR COUNTRY) .

.

15. MAIDEN MME_ Therega  Shtaub

St.Louis Springmg )

from

“ngérﬁe{‘fl‘zg Death s safd

couse of death and related causes of importance were as foll

lows:

Date of enset

Name of operation

What test confirmed diagnosial..............coverienanan.. ‘Waa there an autopay?.

23. If death waa due to externs! causes (violence), fill in also the following:
Accident, suicide, or homicide?........cooovcvvcvinee, Datae of [njury.................... , 18

16. BIRTHPLACE (ci7y orTown)...... SRS Eria

{STATE OR COUNTRY)

MOTHER| FATHER

; Yochim
12. |ra&ongaasgsﬁg-g-gé_ﬂ_wybmiﬂﬁ_.stm_..“.....»......h..m..m.,....‘......A..,

18. BURIAL, CREMATION, OR REMOVAL

A LS.W&Q&RLADLiLJIZ
. mesen 0N R B T

‘Where did injury occur?

Specify city or town, county, and State)
Specily whether injury occurred in industiry, in hame, or in public place.

Mauner of injury

Nature of injury

srcl\PR 101608 -
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L.E. 1619

Hatiiz

I.E. 1619.




