MISSOURI STATE BOARD OF HEALTH Do mat usa thls space-
BUREAU OF VITAL STATISTICS

£33 ™ i1
CERTIFICATE OF DEATH YA
1. PLACE OF DEATH )
i 4/ County St. Chgﬂ'les Reglstration District No.. 77 ; | Fite No.
4 Primary Reglstration District No.........._... .30-3‘ Registered No.,. /OV
r
E - cbﬂ-r A5 (N0562 J efJ..BI‘SOHSﬁ;, RS | B U Ward}
4
3
] © { 2. FULL NAME.............2araline BEhlmann
E ~ {a} Residence, No.......... 562 Jefﬁe I30.1.. S [T 8 .a........Ward.
3 b ] (Usual plncu of abode) give city or town and
; Length of residence In city or town where death oceurred 7 ¥ra. mos. da. Hew long in U. 8., if of foreign birth? yro, mos. ds.
] -
3 " PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR y
) : - 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) JUNEe 23 . 19370
Divo 4 d .
; Female #hite RO T
E 1 HEREBY CERTIFY, That I attended deceased from
> SA. IF MﬁGgIBE:NVI\;IDOWED.OR DIVORCED 25 15 3/
. OF A | EEERICTRI VRS RRRr, PRCRELTRR CORRRUIPRTIRPE TSt ) SRt SORETOTI s o SLIIoTRRRRpE TR oryr / SRETLIEEER) ’ A
g ewwreor Dietrich Ehlmann ): 23 15, -3) Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nove. 4 M 1860 to have occurred on the date # above, at... £ Pem.
1 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cavae of death and related causes uf importance were as follows:
day, ... RIS, Dale of onsed
70 7 1‘9 w.-min.
8. Tr::;le(.l p;ofessl;o(;: or pnrt}cnlar e
F4 nd of work done, as spinner, -
0 sawyer, bookkeeper, atI:' HO ugewif ... !
: 9. Industry or business in which .
L work was done, as stlk mill, -
=] BAW I, BANK, BEC......ccieecerecirtisirinerisimmomemoreriariasasmss sesbs b
9 1 10. Dato deceased last worked at . Total time (years) || o e G S g s e
8 this occupation (month and npent in this
year) ... JST VS U] . WRROOT—
12. BIRTHPLACE (CITY OR Town)..... 1.8 rmany .
{STATE OR COUNTRY)
® et teas b sebe L RS ASA RO SRS Srme s e £ £ e AR 1 £ £ b A e Hrens et s s nrne |rr e s ermsmnere
@ | 13. NAME Chrigtian Bull d
. I )Nnma of OPETALION.. ...ttt Data of........»
% 1 14. BIRTHPLACE (ciTy or Towm) Germany What test confirmed diagnosia.......... ... Waa there an autapsy ¥
b ( STATE OR COURTRY) :
T 23, If death was due to cxternzl causes {violence), fill in also the following:
W { 15, MAIDEN NAME HMarie Ramvpe Aceident, sulcide, or BOmICIdeT......crvrrmmmmcrne Date of IBJEry.orseeecrersen (19
k Where did injury oceur?.. . eervceieeeeeees
g 16. BIRTHPLACE (ciTy orTown).. (A @ T DIAN T ere id nry {Specily city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... Gug,@ave ojaR RN Yo T | pe
(ADDRESS) Harle g, I, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury s
MCLJAll_LhﬁI&H,_C_B;p.__ a4 UNQ 50, . odle, o njury in any way related to occupation of decessed? 1
19 11 »o, =pecify. = bemeim e tastb e seba e
{ADDRESS) “Pe. P& arten Fint {Signed) A .
Registrar,







