Exact statement of OCCUPA
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1. PLACE OF DEATH

2. ruLL name....onlge.. Ha.mersmeiez:. ........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

31255
A

County Registratfon District No Flle No...oviisemrcnrons, 88 1 o
Township.....ccocccvvemrranes Primary Registratlon District No. N Registered No'.J ........
cn,St,.LQU,ia,Mo. —Stadobhne. Ho. Spit&l St. Ward)

£

{s) Residence. - Xa aKin .Em.ghw& ..... West, ... Ward.
{Usuasl place of abode) g y -t (I nonrcsident, give city or town and State)
Length of residence In city or town where death occurred yra, mos. da. How long In U. 8., if of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED {writr the word)
Female Thite Widow
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (montn, oav anp YEsrl{ o vomber 28, 185]
7. AGE YEARS MONTHS l DAYs It LESS than 1

78 9 1 1 day, .........hra.

19 30

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
partictilar kind of work.

(b) General nature of industry,
business, or establishment In
which d (or loyer)
(¢} Namo of employer

At _Home

9, BIRTHPLACE {CITY OR TOWNY...ccoee bt cremasarttmisrnectrrs sgssras s ssosssnsssssssemmrssssssss faaas
{STATE OR COUNTRY) Gem&nv

10. NAME QOF FATHER carl Ottemm

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) GB manvy

12 MAIDEN NAME OF MOTHER  Unkmown

A

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...ooorectianrrserrrs e mnrees o
(STATE OR COUNTRY)

gqmany

INFORMANT .

(Addreasfr DO

16. DATE OF DEATH (monTh, aY ano var) Sgptember 9,

CONTRIBUTORY ...
{SECONDARY)

/.f/

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

}f, DID AN OPERATION PRECEDE DEATHI............. DATE OF

WaAS THERE AN AUTOPSY?

WHAT TEST ¢f N ..~

(Sigacl) 22t

719 a(Adarm)}‘m

/ 'Stat.e the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUIC

HoMICIDAL.

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

Sunset Burial Park Sept.II%BSO.

EP LD 1430 LW Y,

REGISTRAR

2. UNDEM  ADDRESS; 2 o
S oM 5" Bravy.







