MISSOURI STATE BOARD OF HEALTH Do not e this apace
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH PO L.
1. PLACE OF DEATH 70 d vb 7
County...orroeneneen . Registration District No. ._1 T -
Towaship...coovserrrerrererresereren . Primary Begistration District No. 003 Begistered Noj_@h!{B ............
Giy....0f..Sta. Louis,. ... cnu...S.t...Anhhony....HQ.%P.i.1?.?:..1....-.....................;.. .......... St Ward)

2. FULL NAME... 2LELUY

(a) Residence. No..2D2Q..Chippews. direek......s. / ....... Ward,
Usual place of abode) (1f nonresidect give city or town and State)
Length of residence in city or town where death ccomred O 8 mos 12 ds. How bong in U.S,, if of foreifn hirth? 55 TS, 1 tos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SicLe. MARRIED. WIDOWE® ©% 1| 16. DATE OF DEATH (wonT, oAY AND YEAR) O/ 27 1 2f
female white single m Y
= I EREBY CERTIFY i}
Sa. Ir;{lhrs.nani% WipoweD, ok Divorcep / 19 o
(on) WIFE oe that [ last saw BAX..... alive on, M2FEEor.o o Ty 1974 and that
death d, on the date stated ahove, at........... J'a ...... Y rrerane m.
6. DATE OF BIRTH (Month, oay ano Year) AU . 20 1851, A THE CAUSE OF DEATH* was As FoLLows:
7. AGE YEARS MoNTHS Days If LESS (han 1
day, hrs.
77 2 25 o .......... 0.
8, OCCUPATION OF DECEASED
{a) Trade, profession, ot s =
particalsr kind of work......... Religiqua
(b) General nature of indmsiry,
business, or esinblishment in

which employed {or emplayer)........ccnvcsimsnsm st e
{c) Name of employer

tion phould be carefully supplied. AGE should be chhted EXACTLY. PHYSICIANS should state

9. BIRTHPLACE (arrv or vowm) ..... S8 1Zkotten, Weetfalia IF NOT AT PLACE OF DEATH.nevoo -
STATE OR COUNTRY R
¢ ? ) Germany. O DiD AN OPERATION PRECEDE DEATHT.....eesrie v EPATE OFeiviiriiicsinneecsnescsernemesassane
10. NAME OF FATHER Heinrich Brockmann WAS THERE AN & " P /
g 1t. BIRTHPLACE OF FATHER‘ {CITY OR TOWM)..uoorrarmmrenmnnississsisimssinns sansronnes WHAT TEST CONFIRMED PIAGNOSISE.,
< | 12 MAIDEN NAME OF MOTHER Maria J.Baumh8gger 24, ey S b
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oooooeeeene.n... 4 *3tate the Dmmisa Civmire Drats, or in deaths from Viouewe Cavars, state
{1) Mmurs axp Nazums or Ixroey, and {2) whether Accmorratr, Bumcmii or
(STATE OR COUNTRY) Germany HoMrCmat
1. .
INFORMANT W%%«?Mﬁ.g 2 = iz: PLACE OF BURIAL, CREMATION, OR REEMOVAL DATE OF BURTAL
(agresy 3520  Chippe¥Wa Street SS.Peter&Paul Cemetery. | nay, 30 1 28

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

N. B.—Every item of infor

ADDRESS

Y 28 N8 0k o
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