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2. FuLL Name Blanche Maurer

(a) Residence, No. St., Ward.
(Usual place of abode) l 5 20 {If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. Hmos, ds. How lnng in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘j;a MEDICAL CERTIFICATE OF DEATH
3. SEX & LR OB A | 3. S o) 16, DATE OF DEATH (MONTH.DAYANDYEAR) oy o 2§ 19 27
Femals | Whi ' 1. S
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Sa. IF MARRIED, WIDOWED, OR DIVORCED

ARRIED, Wi ﬂ? DE AU 183, to. W-z 3 ............. 1027

(0R) WIFE oF ot L1Fe maw 1o h alive wm, gl s 10 2T 0 Wt

: death occurred, on the date suted above, at....vcereee. ‘f‘,'f‘!;'ﬂ'm
6. DATE OF BIRTH (MONTH, DAY AND YEAR)}' De Cq 2 1906 THE CAUSE OF DEATH* WAS 'As FOLLOWS:
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a8Y, e hrs, ||E it
23 11 21 or ' ............. min, ||..o.. 20 l r
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8. OCCUPATION OF DECEASED (g

(a) Trode, profession, or N 5 =

purticalar kind of work one é'

{b) General nature of industry, cc}mhm%“* e

business, or esteblishment in

which employed (or employer)

{c) Name of emplayer 18. WHERE WAS ms&szcnmn{ccgzn 37: ‘ -\,h‘
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9. BIRTHPLACE (CITY OR TOWN) Bonne Terre . .. {FNOT AT Hic;’? \ D%ﬁ L e
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(STATE OR COUNTRY) Mo. gl?nnmomm}lou CEDE %nmr...&...:."vﬁfor
0. NAME OF FA .
10. NAME OF FATHER J‘th Maurer WAS THERE AN AUTOPSYT
P 11. BIRTHPLACE OF FATHER (CITY OR 'rom)...-..’j?a.mj_.ﬂg..t@n..m WHAT TEST CON
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S | 12 MAIDEN NAME OF MOTHER Jennie Hemp [l ~% ;g% (Add {;-
13. BIRTHPLACE OF MOTHER (ciTy orTown) . DS LESSUS *State the DIsEAgE CAUSING DBATH, or [b deat VIOLENT CAUSES, state
(STATE OR COUNTRY) MO R gt)):l[ﬁm Naruse of INJURY, and (2) Whether AcCIDENTAL, SUICIDAL, of
1, .
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(atress) Farmington, Mo, fm%)//wvégm —— 1/ 2Y w29
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