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‘ g 1 2 rure name... Friederich Willlem Niemgeller
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8. OCCUPATION OF DECEASED _ I_Hd
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1. NAME oF FATHER Fri ed'eri Ch 111 moeller Was THERE AN AUTOPSYY., %‘ ..............
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€| 12 MAIDEN NAME OF MOTHER tharlotte Brinkoettef M} 19,1_7 (Address) M(‘A_J
\D 13. BIRTHPLACE OF MOTHER (cry o8 Toww)... *Satz the Dmmusn Cavsxa Dmmm, or in d ‘-h' from me c“’m- state
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G290 P | s

ResiRAR Otto & Co. Wiaa pington, Mo.

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

N. B.—Every item of information should be carefully supplied. AGE should be stat
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