Exact statement of OCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS 4 P ‘
CERTIFICATE OF DEATH o 1 3 4
1. PLACE OF DEATH 7
County Registration District No. _'}19 &3 :_; Flle No................... _'E_ _.8,.‘}
Township.... Primary Registration District No...........ccovnvinnnninnnns Reglstered No. 1 ¥ L-i g
aty. Sk Loul I mo... 4120, Xossuth s Ward)
2. ruLename.. Cagper Hy. . EllersiecK g,
(s) Residence. No... % 12 5. Kossuth v /O Ward.
{(Usual place of abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death oeeurred yrs. mos. ds. How long In U. 8., it of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. Sex 4 OO R A | 5. O R e oy 16. DATE OF DEATH (MonTh.DAYAnDYEAR) DEC 2 1929 9
Male white Widowed .
| HEREBY CERTIFY, Thnllnuentneddecmsedfrom% .......
5. [F MARRIED, WIDOWED, OR DIVORCED <o 1228 10 /W—»? 1949,
HUSBAND oF . & : L ST 2. e N f 7 S
(0R) WIFE OF Meta Ellersieck that 1 last saw bty alive on..... 2 . 1944.., and
death occurred, on the date stated above, at......... 5_00 ..... P ............ m.
6. DATE OF BIRTH (MonTH,oav anp vear) WOV 5 1847 THE CAUSE OF DEATHS® WAS AS FOLLOWS: .
7, AGE Years MONTHS Davs If LESS than 1 %m y . :
8o L on dags o bes. |1 AL IGAL T M A7 L T AT S O el
or min. J|..... PP
— o
8. OCCUPATIONOF DECEASED (e :"TI -t‘}.
(8) Trade, profession, or T L. f
O e o Retired Furniture Finjt
3 (b} General nature of Industry, isher T R DUTORY..— L
bualnegs, or establiashment in

which loyed (or employer)
{c) Name of employer

7

N. B.—Every ltem of information should be carefully supplied. AGE should be stafed EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)...qpuor- syt gy B @ s o ; ' e ettt

(STATE OR COUNTRY)
o nameorFATHER Hy Ellersieck i
Y - WAS THERE AN AUTOPSYT Mf .....

g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED D!AGNBSI -
g (STATE OR COUNTRY) ermany (Sigaed)... ';/
u “‘ o] o] of 2 W st Y T IR TT T PR Ry )
i N /4/

12. MAIDEN NAME OF MOTHER aQ
g Ilsebine 77 ,mﬂq A

13. BIRTHPLACE OF MOTHER (CITY QR TOWN) *State the DléASE CAUSIING DEATHdnrzln ;‘- n e

(STATE OR GQUNTRY) nGermany g:,:f:;ﬁm Naruze oF Luuny, and (2) Whbthe
13

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

New Bethlehem Cemetery 20, 5’,,7,9

15, i,e,** .." l’ng \/,L‘L L/J q/}/cﬁ/, =4 "" . UNDERT N - ADDRESS /7 3 &
§ R il [0 L P RV







