MISSOURI STATE BOARD OF HEBLTH
BB OCT 12 1534 BUREAU OF VITAL STATISTIC

’ CERTIFICATE OF DEATH 3 O G 9 8
1. PLACE OF DEATH 10@@ Do not uae (his space.

(1) County.....coirveurn ! Registraton District No..... 81 3 3

{b} Township...... Primary Registration Distret No.........ooeeceevereveeinenns Registered No

©@ Op.Sbe. . LOUIS . (@ sreano. DOBCONESS Hospltal 1.
(I death occurred in Hoapital or Institution, write its name instead of streot and number}
(&) Length of residenceln ¢ity or tawn where death occurred i mog. da. (f) Howlongin U. 8., if of foreign birth? yra. mos, da,
2. pRINT FuLL name V8 Binder '5‘ 3 lf-" .
(@ Reeldence, No..... 2004 Hunt Ave. . . Dj:l e
(Usual place of abode, if no street address, write county or ¢clty) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Female White Marrled

5. IF MARRIED. WIDOWED, OR DIVORCED
(o wirk or oimon Binder

6. DATE OF BIRTH (MONTH, DAY.AND YEAR} Oct. 26, 1872

e 7. AGE YEARS MONTHS Days If LESS than 1 aa follows:
@ day, ......hree e
66 lo 17 or.,.‘ .............. min of ogsct
z 8. Trade, profession, or particular kind of g ‘5
0 work done, asgawyer, bookkeeper, ote. ;
3 E 9. Industry or business in which work
& E was done, na aaw mliil, bank, ete........ HPUSGWifS
& D | 10. Date decessed laat worked at 11. Total time (years)
2 this occupatmn (month and spentin this
b 8 VOAT) it emaenees e eccupation

-
Ind

. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) “Germany.

1 name J0seph Brueckmer

]

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

14. BIRTHPLACE (CITY 0F TOWN).: -
{ STATE OR COUNTRY) Ge rmany

15. MAIDEN NAME Ursuline rnk 23. If death was due to externzl causes (violence), fil alsh the following:
16, BIRTHPLACE (CITY OR TOWN) R Accldent, auicides, or horalcide? ;. Dateof Infufy..
(STATE OR COUNTRY) Germany ‘Where did injury occur?

MOTHER | FATHER

{Specify cxty of town, count.y. and State)
. ) . Spucify whether injury occurred in Industry, in home, cr in public place.
7. INFORMANT. 10N, BANGAeT o :

(aooress) 4364 Hunt Ave.
8. BURIAL, CREMATION, OR REMOVAL ' | Nuture ofinjury
macole Paul's Churchmpard 9-15 .38 :

legshauser Mortuar]
> F%NERAL HRECTOR ‘"‘“%04 Hanchester Ave. ®

// - P a o / a4 L i = J e - v g - v -
ity o 3 /. W AN . -t
ucensed_Embalmefs Statement on Reverge Bide) L : ; E : , 8 r

Manner of injury.

-

CAUSE OF DEATH in plain terms,
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3 L ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _.

LENLLH oot Al . . . , or by i

.- R i, T
Registered Apprentice No working under my personal supervision.

: . t
[T B Y Slgned..M /[/ﬂ/

¥

. o P. O. Address.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

t

Note:
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




