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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

] aﬁiPAETMENT OF COMMERCE

BuseAaU or THB CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

MEMEL Y e nemsca o e L2.D

968187
Registrar's go__&é_k._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF D

{g) County.......... —sgﬁp—%ﬁ%gd .QB (a) State MOw “t;'

(b) City or town

ECEASED:

£ (b} County. St. Louils {

N { hospl (llfou;.lldllclui or town limits, writs “RURAL" and nams of tawnship) d
() Name o aiqilg Oé;;;éuotloa (e) Clty or town Mapl(ewoo )
H ontalde city or town limits. write “RURAL"
(If not in hoapital or lustitation, write streel nomber or bocathon) :
(&) Leongth of stay: In hospital or institution. (d) Street No 3116 Bartold ,
(Specify whether (If rural, give location}
Inthis community.

yoars, moiths or days)

{#) If forefgn born, how long in T. 8. A% : YORTB.

8 (@ L{lgm Anna Bornemann (o S 'D/

MEDICAL CERTIFICATION

5. (o) I vet 5. () Bocial Securit 20. DATE OF DEATH: Month '] y day. 13
R etersn, . () Social Se
v yeou lgg.g..m...huur ..... minute 15 P, M.

name War,

No.

21 ereby certify that I attended from.
P &, Color or 6. (a) Single, widowed, married, lﬂo‘ , 19 [_ E)
v Single X - 6]
4. Sex tace d!vureed......._..._g.l._._._. that1last maw hQL. alive on I ')_. 193_

6. () Name of husband or wile_._____

- e 8. () Age of husband or wifg if || 2nd that death cceurred on and houL stated nbove
allve____ . years|) Immediate cause of deat : _____,___ N
]
7. Birth date of d d May 13, 1857 C‘I‘i—dca,-,-.‘ O— ﬁﬁl‘%

(Mootb)} (Day) (Year)

y,) s
.y
8. AGE: Years Months Days If less than one day Dus eowm_—__._. ..2-&151.)")
: 7

& 2 0 hr. min “ /\
) - _ . || Due te + P
9. Bmhplace_..s&.t..mmo L ) . - j [* 4 )
(City, town, or connty) {Biate or foreign Lc::l.nt.ry) - i ‘ f ; v
i ) ’ Oth rditi .
10. Usuat occupatton_. . 11 (1:5:::‘ regmanny Sithin 5 moaths of desth) ———
11. Industry or business (_A PHYSICIAN
?Ef 12. Nome___08T1 Bornemsnn - g || Mnpr dndiee: ‘ |
o G S
&= \13. Birthplace : roany : 5 which death
City. State or foreign country hould
% { 14. Maiden name he): i G Of autopey E‘ﬁﬁ be
15. Birthkplace T ve—— % 22, If d cath was due to external causes, fill in the following:
16. (a) Informant’s own signature rtha Ro ' {a) Accident, suicide, or homicide (specity).
(&) Address 3116 Bartold (3) Dato of occurrence.
17. (a) Burial (® Date thereof....! Pl Whero did i ! {City or town} nty)
(Borial, erematlon, or removal) (Month) (Day) (Ym:) || () Did (njury oceur in or about horme, on farm, In lndnnr(lz.l place, in puhnc pz;u'l
(¢) Placo: burinl or cremation Valhalla Cem,
18- (a) Signature of funernl dhectn:_m_.smi th | While at work?, (swh(:::m{ inhu'y !

(&) Ad -
19. (a) an-_ml

Dato recsived local registrar)

Date aizn /

"(Lim-ed EmHsfmer's Statement on Reverse Side)

...... : B




. ‘;.:; P ._:- ﬁ‘!‘ 'os—{“bq:" -

i

-

et e
C CE - .

STATEMENT BY LICENSED EMBALMER P

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

: . Registered Apprentice No

working under my personal supervision.

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




MISSOURI STATE BOARD OF HEALTH Do not nse this space. 7/_
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH oz A 3’ / 7
Registration District No 7 j fL File No 4 < b A ’]

Primary Registration Disirlet No.......2 .22, 2.2 Registered No

o
A

J PPl aiit.

A
'ﬂ
i3
S m
0
"
o
§
§ A Y

2. FULL NAM

~l
1]
-
n
-
]
=
M L1
E {n) Residenee, No...#7. j ....... é ik e Rt R e I By ‘Ward.
. (Ususl place of abode) » i
j Length of residenca In city or town whero death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yrs.
) s =
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
" P
]
5 5 SEX7 4 COLOR OR RACE | 5. gllﬁglﬁijwrﬁgtf;?g%? OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
g . yroa - 2 1 HEREBY CERTIFY
] 5A. IF MARRIED, WIDOWED, OR DIVORCED {
s HUSBAND oF » 19 » B L 10......
3 (OR) WIFE oOF Ilastmawh .aliveon.. S - S Death is sajid
A 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated shove, ot......ovenanees m,
7. AGE YEARS MONRTHS DAYS If LESS than 1 [{ The principal cause of death and related causes of importance were aa follows:

Date of onzel

gZ A —

8. Trade, profession, or par"t.icular
kind of work done, aa spinner,
sawyer, bookkeeper, otc

9. Industry or business in which
work was done, as silk mill,
saw milt, bank, ete.

10. Date deceased last worked at To
this occupation {(month and q
year)

PAVPLLLY Widoolllbid.

OCCUPATION

-
n

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN).. { %
= ‘b

13. NAME
f;'l \
14, BIRT E (CITXaGYowN
IR Hmﬂ: ¢ Mqﬁ
\- \_f
11;(r;nml-ﬂume

16. B}NFHPUCE {CITY OR TOWN)
-} (STATE OR COUNTRY)

] FATHER }

i

THER

+/

Z ﬁ-ll
e
,ayo

117, INFORMANT......
{ADDRESS)

18. BURIAL, CREMATION,. OR REMOVAL
FLACE DATE

]

15. UNDERTAKER....
{ ADDRESS)

Srd s Wnddd W

Registrar,







