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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

ery i
CAUSE OF%

N.B.—Ev.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I8 4 2 1935

- PLACE OF DEATH

Do not use this gpace,

427934
19¢

Beglstration District No s File No

Primary Reglstration District No 3354 Reglstored Now........0. &

................................ B mereeseeseetsereseres e de . Ward)
............................. Borgmann
_L, .
Resid Nororrerecrserrmerern o evasy... 1.7 (o YR St., Ward.
O ot pivcn of sbode) asy Qe {if nonresident, give ity of fown and State)

Lengih of resideneo In city or town where deathoccurred D4 yra. X mos. X ds.  Howlongin U. 8., If of forefgn birth? yra. mos.  ds.
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIiVORCED (torife thg ward)
male white married -

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

Dec.17./34.1

5A.1F HHA];}R'ERN"D" DOWED, OR DIVORCED
(OR) WIFE %:- MI‘S . Anna X. BO rgmann

6. DATE OF BIRTH (MoNTH. pAv. b YEaR)” HAYV 4,1862.

1. AGE YEARS MONTHS DaYs If LESS than 1
day, s hra.
7 2 6 13 [1 JOPS min
8. Trgl:& p{ofud;o&:, or partl[nct;!nr f
z of work done, sasp er, a
0 sawyer, bookkeeper, otc. Armer
E | 9. Industry or business in wh!ch R
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=] BAW MILL, BARK, BLC....oiirsiriiiierenr e s sr e cermsrste et et sessne s ssmtsms s srassenes ]
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E 15. MAIDEN NAME B redrica Niendieck t

E 16. BIRTHPLACE (CITY 08 TOWN)...... Fo LTS Y SO———
17. m&gnnans.;s:;‘r%g%- Dﬁ Borgmann |

23. I death waa due to external causes (vlelence), ﬁll in also the following:

| Accident, suicide, or homicide?, Data of injury.... i L S
‘Where did injury oecur?
{Spactly city or town, county, and State)
Specily whether injury occurred id'industry, in home, or in public place.
Manner of Injury /

8. BURIAL, CREMATION, OR REMOVAL

-

race.Bonehill Cem,...oe _Dec.29,1984

Nature of injury. /

1s. unoermaker_Yernonli. Renpert,
(ADDRESS) ner Oa -
2. ?l MaM

FlLEn?AMv (2. 1945

24, Was disease or infury in any way relatad to occupstion of dmud!/w .....
1f 8o, apecify V) P
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