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Exact statement of OCCUPATION is very important.

ING INK---THIS IS A

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

Da not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

26415
k22"

County... Registration DIStriet Nou.......ooirririsriionsingmp g oo File No. Py
Township...........s Primary Registration District No...... 003 ....... Registered No. { h; r-z/
Bt e LORE S 0N (N D972 Highland AVea, 8t. Ward)
2. FULL NAME. Margare t.4. Lemmert .
{a) Residence. No......, 59 72 Highl&nd A-ve L - St., é Ward.

(Ususl place of abode)

{If nonresident, give ¢lty or town and State}

Length of regidence in ¢ty or town where death occurred yrs. da‘: How long in U. 8.,if of forelgn birth? 4 O yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. sEx A LR R RACE | 3. e (ot the woud) 16. DATE OF DEATH (MONTH,DAYANDYEAR)  Juuly 22 . B9,
1 -
Female White Married .

54, [F MARRIED, WIDOWED, OR DIVORCED
HUSBH.

(0R) WIFE OF

Fred, Lammert Sr.,

8, DATE OF BIRTH (MONTH, DAY AND YEAR)

Mar 31 1865

7. AGE

DAYS

2%

YEARS MoNTHS

64 ]

If LESS than 1
day, ..

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

Hougewife

particular kind of work...

(b} General nature of Industry,
business, or establishment in
which employed (or loyer)
(c) Name of emnployer

S )

q. and that

.

o

9. BIRTHPLACE (CITY OR TOWK)
(STATE OR COUNTRY)

Germany

0. NAMEOFFATHER Adam Magel

BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY) Germany

PARENTS

12. MAIDEN NAME OF MOTHER

Unknovm

‘:/kg 2%19%7 (adaresy 290 / af; /dy,l

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Germany

WHAT TEST CONFIRMED DIAGNOS)S? ......

WAS THERE AN AUTOPSY? ...

{Signed) ..o M. D.

“Smta the DiseAsE CAUSING DBATH, or in deaths from le.nm' CA«SEB. state
(1> MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

{STATE NUNTRY) S
-

F BURIAL

197',7.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE

Valhalla Cemetery 7-%;7

1L, 20, UNPERTA . . ADbRESS/?,S &
TM&M%







