PHYSICIANS should state

AGE should be staffd EXACTLY.

N. B.—Every ltem of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may

P

be sroperly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

TOWHSNED e e cemir s ssats v pemeens enens

City...O e LOWNLS

2. FuLL NAME..... i1helmina Ellersi eak.
(a) Residence. No........... 4102 Mar{’al‘etta

{Usual place of abode)

Length of residence In ¢lty or town where death occurred yre.

Begistration District No.
Primary Regletration District No.............. 00

0. 4102 Margarelbla A¥e. ...

mos,

35636
Re;ﬂ:redNn ...... 1(9}2

\

791

St.

/ ﬂ .. Ward.

~How longin U. 8., if of foreign birth?

ds.

ds. yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Q.

3. SEX 4, COLOR OR RACE | 5. E'i:l,l;l\?l.E. MA(RRI_ED. \:IDOWEI;OR_
— . ORCED {twrite the wor
iy em&le White Married

16. DATE OF DEATH ({MONTH, DAY AND YEAR) OC t 22 * l 9 2 99

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
omwiFeor Dy August Ellersieck

6. DATE OF BIRTH (MoNTH, DAYANDYEAR) Ot 50 1875

7. AGE YEARS MONTHS Days I LESS than 1
[T hra.
53 11 R
8. OCCUPATION OF DECEASED
(a} Trade, profession, or -
/ cular kind of workqousewo rk

(b) General nature of industry,
busk or establish tin

................................ k= AN ls.L:.ﬁ.. 102
that Flast saw h.£as’... allve on . , 19, Lﬁ and that

death ocestrred, on the date stated above, at.. 4 50 A.A Mo
THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY .. Sk T2 00
(SECONDARY) i

which ployed (or ployer)..........
(¢) Name of empleyer

9. BIRTHPLACE {CITY OR TOW:N) ...........
(STATE OR COUNTRY) St. Louis Mo.

10. NAME OF FATHER

Christ Meinholtz

BiRTHPLACE OF FATHER (CITY OR TOWN)......ccooirmmmeiesin s sesnecon
{STATE OR COUNTRY) Germany

1.

12,

PARENTS

MAIDEN NAME OF MOTHER (arolina Schwenk

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Germ _Q-ny

INFORMANT... Ly SR e R D N

(Address) /7/ /i

18. WHERE WAZDISEASEGON

1F NOT T PLACE OF DEATH. ... 4....... Toeeerecn
QDID AN OPERATION PRECEDE DEATH?....... ...
WAS THERE AN AUTOPSYT

WHAT TEST €O FIRMED DIAGHOSIST ..

(Signed

29::74 I)/mzf (Addrm)jj %ﬁ(f

#5tate the Iisease CAUSING DEATE, or in deatha from VioLENT CAUSES, state
(1) MxuANS ANL NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

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

New Bethlehem Cemetery |oect 24 192-?
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