L . MISSOURI STATE BOARD Of HEALTH ""'"mﬂﬁs-w&
4 1997 BUREAU OF VITAL STATISTICS Jll 181

CERTIFICATE OF DEATH

1. PLACE OF DEATH 85
Comnty...... BUGHATOIL oo sreranne Refistration DIstrict Now.....coovoeven i e sngeregnge b sssrasnsn -
ToWRship,.....cociiiiisiinrenenranrrn srrenesssnrersareesaeroms.e Primary Refistration District No........ j. OOI' . - ..S.ﬁ...
Gitr... St o JOBOPR v © e 2714 Charles Street . . ... ... UGN, I ™+ %

£8
27
=8
EH
2
1<
, gi 2. FULL NAME.. eeram bttt et s et sarar e
T ®mo (a) Residence, No. .Charles Streef .. .su .o Ward
’ E ; (Usaal plal:e of nbode) (If noncesident gwe city or town and Sta
’n. & Length of residence in ity ar fown where desth oocarred 44 yrs, mos. da. How lond in U.S., If of foreign birth? 79 yra. wos.
=]
w8 PERSONAL AND STATISTICAL PARTICULARS tiEy MEDICAL CERTIFICATE OF DEATH
o .
g'g 3. SEX 4 COLOROR RACE | 5. gicie, Marnien, WinOWED OR || 15, DATE OF DEATH (MoNTH, bAY AND YEAR) Mav, 2. " on
- 17,
[*] g Female White Married
'2 © 5A. 1F MARRIED, WIDOWED, OR DIVORCED
g 5 HUSBAND of
s £ (orY WIFE oF . that sl saw b or.
2% Hubert Theissen death
% ;E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Julv . 2I N I848.
e, 7. AGE YEARS MoNTHS DaYs If LESS than 1
C| ® ) [ — R
K 78 9 TI P,
q a
3 8. OCCUPATION OF DECEASED
L~ Teade, professio
38 ::h::l.n ind of woek ... .Household
EE () Beneral nature of ..d.m.
:3 I :I or establish " t in
g9 which employed (or TS
% a (¢) Name of ensployer
.
s 9. BIRTHPLACE (CITY OR TOWN) oevveevrrerenn, Nagaaly o
o -E {STATE OR CQUNTRY) Gemnv '
] 'a v
3 : 10. NAME OF FATHER  Jaoob Battes
]
|
q
| gg ¢ | 11. BIRTHPLACE OF FATHER (cnv on rown)......onknown
r Es z (STATE OR COUNTRY) Germany A
S [
k| .: €| 12. MAIDEN NAME OF MOTHER  Anng X ﬁeren Uay,3 .19 27(Addrm) Mﬁ-—; (M‘-L(’ 'D—&J\
s E 13. BIRTHPLACE OF MOTHER (ciry or town)........... IInknown....... *State the Dmmuan Cavarig Dmars, of in deaths from Viocews Cmnjnm
3] (1) Mrars arp Narues or [wvar, and (2) whether Accmxwraw, Soremat, or
] g (STATE DR COUNTRY)} Gernany i
=4
E & P — crree HAROT Y. THOISREN...p v f| 13- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(<] : .
| s Hount Olivet Cemetery Mavy, 5 1927
ok
Bo

20. UNDERT'AKER - ADDRESS
/Z’M’%’é 1802 Union Str
Y Vo




<




