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Ezact statement of OCCOPATION is very important.
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@@& BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )&
32574
4. PLACE OF DEATH
County.. Branklin _ Begistration District Na. ; ,7 7 File No.
Townshlp.. ViEShEREOD Primary Registration District NoML .......... Registered No. /f' —
ay Washinston (Ne. st Ward)
2. FULL NAME Siegter Liﬁry Bmonis Degenfelder ......... !
{a) Resid No......... 115 Cedar St. Bley e L
(Usual place of abode) {If nonresident, giva city or town nnd State)
Lengih of residence In clty or town where death occurred yTB. aos, ds. How long in 1. 8., If of foreign birth? ¥r8. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS _3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | &. %{c&%?w,‘mn:ﬁgon 10. DATE OF DEATH (MONTH, DAY AND YEAR) 4 /?L' p73 I?_? d
17, 4
Female - White Single jl HEREBY CERTIFY, ThatI attended d
SA. IF MARRIED. WIDOWED, OR DIVORCED ,4422 /4 1850 Ar ; pe7 w7
HUSBAND oF ' 7 oL, f ................................. (I
(oR) WIFE OF . Bingle A 11nst caw B@A..... alive on....... L2 L0 190.747, and that

death cestirred, on the date stated above, at, | r'. /-; J m.

6. DATE OF BIRTH (MonTH, DAY AND YEAR) Feb. 12, 1879 %n CAUSE OF DEATH® WS AS,FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 oz 'Z‘ /4 . _",b
V4 '

(R -hrs.
51 7 28 | o

iy G

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particulzar kind of worlk: Tea'cher
(b) General natare of industry,

business, or establishment In

which employed (or loyer)

{c) Name of employer

- '. S R
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

9, BIRTHPLACE (CITY OR TOWH) Unterwirflingen ... ..
(stateorcounthyy  Wuertenberg, Germany,

/ DID AN OPERATION PRECEDE DEATHIW

10 NAME OF FATHER And'rew Degenfeld'er WAS THERE AR AUTOPSY? ..covcrnrrany > a .........
'u_a 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?
e -
é (STATE OR COUNTRY) G (Signed)........... % R e s
£ 12, MAIDEN'NAMEOF MOTHER Barbara Rauwolf v6£,_L/ , “50 (Address)?, 7%( 5
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) . *State the Dlxqmm CmsImo Dm'm:;:; 2n)n v‘:'?tth: trc::c \;c'::fm C;mﬁ. state
{STATE OR COUNTRY} Germany ;Il()):;(;izim ATURB oF INJURY, an ether ‘AL, AL, or
14, : “
inrormaNT...... ShAEEr Mary Dhdica .. 1. Pi-*;f 0{ BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 115 Cedar St., Washington, Mo. Catholic Gﬁl;letery 0

* M/fénj-d “"ﬁ'%Msr‘ﬁf" 2. UNDERTAKER ADDRESS

Otto & Co., Washington, Mo.
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