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Exact statement of OCCUPATION is very important.

-=THI> I3 A THMKNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS ghould state

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

221955 .......

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No.........coooecvcinincmnnnessecitin

Da not use this space.

25922

File No.. o~

Primary Registration District No... Reglsiered No., 3 'L U
(No...BB3. North 29.8treel i st. Ward)
2. ruLL name. Elizahath. Siele.....ooe . e s
(a) Residence. No... 523 North.29 Streek. .. . ... TR, " | ; :
(Usual place of abod e) (I nonresident, give city or town znd State)

Length of residenee In clty or town where death ocenrred 18 yrs.

mos.

ds. How lonz in U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

@, MEDICAL CERTIFICATE OF DEATH
= N

3. SEX 4. COLOR OR RACE | 5. SBNGLE. MARH:;D,\L\hmwrﬁn;on
IVORCED (wrize the wo!
Female White Widowed

54, [F MARRIED, WIDOWED, OR DIiVORCED

(om WIFE oF John Paul Siels

6. DATE OF BIRTH (MONTH, DAY AND YEAR) November 19. 1855

If LESS than 1

7. AGE XEARS MonNTHS

76 8

DAxs

16

8. OCCUPATION OF DECEASED
{a) Trade, profcaslon, or
particular kind of work., -&t Hm....mmm
(b) General nature of industry,
busi or establish tin
which yed (or omploy

——

T
CONTRIBUTORY, -

{c} Name of employer

9. BIRTHPLACE (crry or Toww). Hurlinger
{STATE OR COUNTRY) ui 8 Bonuri

John Miller -

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWH)Unknm..
(STATE OR COUNTRY) Mis Somi

PARENTS

12. MAIDEN NAME OF MOTHER

Mary Weidmaler

16. DATE OF DEATH (MONTH. DAY AND YEAR) % 7 gb

(SECONDARY)

{STATE OR COUNTRY)

. Unlnown

13. BIRTHPLACE OF MOTHER (c1Ty or Town) —_..Inkneown. e

4.

vrormant..... Mg Emma_E_Baumer .

*State thugxsm\sa CausiNng D forin deathairom VioLENT CAUEES, stata
(1) MEANS AND NATURE oF INJ and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICmAL.

Apamess St, Joseph Mo,

5. YQ .

9., fm

DATE OF BURIAL

Aug. § 30_

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Hurlinger Mo,Cemstery

ADDRESS
1802 Union St.

20 DERTAKER
W0 X
. 9‘







