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Exact statement of QCCUPATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Comnty,., FTanklin Registration District No. A /é wa Flle No.

Township... St 2. John Tvwp. Primary Registration District ho%g‘ .......... Registered No pﬁ"‘/“}

owy.... KrekOW, (Ne. Y A . st. Ward)
2. FuLL NAME..... Bernhardt Altemueller e e r R eSS 5t ..

(s} Resldence. No......... Krakow; MO . . Bl v, WOrd.

(Usual place of abode) (If nonresident, give city or town nnd State)
Length of residence In ety or town where death occurred yrB. / 1 red, ﬁ ds. Bow long In U. 8., 1f of forefgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

19 3¢

18. DATE OF DEATH (MONTH, DAY AND YEAR) Mauj /&

17 [4
'~ I HEREBY CERTIFY, That]atiended 4 d from

3. 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED QR
DIVORCED (werite the word)
Yale Thite Single
5A. lr'mnsRERAlandWmowm. ©oR DIVORCED Si 1
oF 2
(OR) WIFE OF ng-e

6, DATE OF BIRTH (MONTH, DAY AND YEAR) Sept ., L, 1861

A 47 m%mm«;,lf ................... L1908

that T Inst saw hhesa.. alive on.... 297 L}r 157
denth osourred, on the date stated above, at.

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS .Dars If LE9S ihan 1 j )
; a a5y, o s S B
68:./? 8 3 / } 7 or T [ A SRS
...... {2 o

8. OCCUPATION OF DECEASED ’_ ’ Ao "

(a) Trade, profession, or

pariicular kind of work, Fmer

(b) General natare of industry, T ORY. A%

business, or establlshment In

which employed (or employer)

(¢) Name of employer
9, BIRTHPLACE (CITY OR TOWN) Krakow

(STATE OR COUNTRY) Missouri

10. NAME OF FATHER }ro vt 4 Altemueller

{STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

Germany

PARENTS

12, MAJDEN NAME oF MOTHER ChI'i stine Schnelder

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (ciTY orTown) QSniabrueck

- Germany

e .
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' te the DisEase CAUSING DEATH, orin deaths I'rog VIOLENT CAUSES, state

(1) AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HoMIicIDAL,

inrormant.. MTSs Mary Holtmeyer

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Catholic Cemetery,

e Arakow, Ho. Rroteor. 0. 5/21 130
18, 20. UNDERTAKER ADDRESS
{ 0 Co., Vashington, Mo.
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