MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 8 1 5 7

Reglstration District No 45 X File Nouw.ooonorer ,Nq ......
Township....... . Primary Regisirztlon District No... ﬂﬂ" "’1‘3 Registered No........ . -’7
a8t Lounls..llo.. (No......... Christian.Ha qn I 7= 8 Bl e i Ward)

2. FuLL name. B1ise C Burmelﬁter
{a} Resldence. No... 508 DOd—i er S

Exact statement of OCCUPATION is very important.

{Usual place of aboda) (If'h"onrident, gwe city or town nndStnbe)
Length of resldence In clty or town where denth occtirred ¥rs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ad.
PERSONAL AND STATISTICAL PARTICULARS ’%’ MEDICAL CERTIFICATE OF BEATH
3. SEX & COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR Lei R M
. DIVORCED (wriie the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) AUSTE S t 8 193®
Female | White Married -
1 HEREBY CERTIFY, That I attended deceased from........ccuvmeeee e
Sa, lrmjggaﬂ%wlpowm.oa DIVORCED Oty 1936 1o M..-;. >3 13
i s 10282 . o, L1852
eRIWIFEor William Burmeigter that T last saw h.£4 2 alive on..... b 545:9 Id93° and that
death oceurred, on the date siated above, at...
6. DATE OF BIRTH (MonTs, oav anpvesr)  May 26 1856 THE CAUSE OF DEATH® WAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YeARs MONTHS \ DAYS 1f LESS than 1 l» ¥ I
74 2 12 AR A BT o [T 2R R

8. OCCUPATION OF DECEASED

(s) ‘Trade, profession, or Housewi fe (durstion) .

particular kind of work, R <) ¢ B
(b) General nature of industry, cog;rc%:‘ BBL:E%RY o b
business, or establishment in 1

{duraticn)............ 5 4 1 PR mos...(..‘.s.. .ds,

which employed (or ! ) teereenere rereateanaresareaasreenerts paeemeeebare ek e
(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) Germany \
0. NamEoF FATHER Chrat Siemsen 5
5 (Signed). -
E 12. maIDEN NAME OF MoTHER Marie Boldt €-F 1530 (dires) DY c,L,r ﬂ/ f] QX‘
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY ooomeoeecevsscrieemsrsrssssimanes s e *State the DisEasE CAUSING DEATH, o in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) rmany . g()):;i;;ii AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SU-lcmAL, or
" INFORMANT. 27 M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(adessy 2509 Dodiex Sty 4 New Bethlehem Cemebery|Aug 11 1930

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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