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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 1. PLACE OF DEATH

Caunty. Registrafion District No.... 7@ File No.,
003 FH0
Township.............., Primary Befistration District No............ IL ¥ Begistered No. ................. LI 5 S
Ciy....... 1 2&r48, YinnebegQ....... St e Ward)
2. FULL NAME . MEBEDRALAR. GRAIIL et e e e
@) Besidenen. No...24148. Hinnebego St ok W,
sual place of abode) (If nonresident give city or town xnd State)
Lezdth of residence in city or town where death ocearred . mos. da. How long ia U.S., if of freign hirth? 8 mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH
||
3. sEX 4. COLOROR RACE | & s‘m"“-‘-mm“m";hfm O |l 16. DATE OF DEATH (uowrh. oaY AND YEAR) January 18 ° 1 29
Female Whitae Married 1. - [Qé
5a, I:'#ARRIEB O\Ixmwm. or Divoecen ] 7 M ‘vl
(on) WIiFE or Jacob Grimm

6. DATE OF BIRTH (wonh. oav a0 vear) Dec. 8, 1862

7. AGE YEars Monms | Pars | 1f LESS than1
L —_
86 1 ’ 10 JPe——,

8. OCCUPATION OF DECEASED
{s) Trode, protession, or Housewif'e

porticular kind of work
{b) Genersl natare of fedustry,
* 1 o dahTiak 'in - - -
which employed (or employer).....

(o) Name of employer

9. BIRTHPLACE (cITY oR ToWn) ......... Ste lovis oo
(STATE OR COUNTRY) - Missouri

10. NAME OF FATHER Henrv Widmann

1t. BIRTHPLACE OF FATHER (CITY OR TOWM).........ccovuereemermesimssessessssnrnns.
(STATE OR COUNTRY} G aermany

PARENTS

12. MAIDEN NAME OF MOTHER Rosena vOgel

< [4
13. BIRTHPLACE OF MOTHER (CITY GR TOWM).cvo.oeroooooomoooooeooeeooo / *Biate Caioatng Daa in deatlts from Viouewe Cavars, stats
Germeny (1) Mwaxa/ivy Narces or Inmmr, (2) ther Accroewear, Svicioar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Missouri Cremstory _ Jan, 21 12§







