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1. PLACE OF DEATH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2763
786

L
MANENT RECORD

&

County..Sh.. Jonis. Registration District No File No..
. Al
Tewnstip...Jentral Primary Registeation Distriet No...... % .......... 7, Registered No. 17
aw... Maplewood M. st [ Ware)
2. FULL NAME 'Henry L.. . Bnastelmann i o
(® Residence. B, 85974 Highland st., Ward, :
{Usual place of abode) ’ (If nonrexident, give city or town and State)
Length of residence in eity or town where death ocenrred yr8. mos. ds. How long in 1. 8., if of forelgn'birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’?) MEDICAL CERTIFICATE OF DEATH
3 SE?( 4. COLOR OR RACE 5 %r%&%‘g!ﬁhﬂﬂ,ﬁg oR 15. DATE OF DEATH (MONTH, DAY AND YEAR)} Jan. 30 1951
- i7.
Male White Married | HEREBY CERTIFY, ThatIattended deceasod from..8] M h.e.g..
5A. IFH%E?A::‘% WIDOWED, OR DIVORCED 1850 19 to. .DQQ - 19 zo
OF 1 F £ 3 ¥ SR D 3: N )
that Tlast eaw b 10T ative on..mO.‘.....Qf....Dﬁ.Q.-.......... 19..;5Qand that

(OR) WIFE OF
Minnie Bostelmann

Exact statement of OCCUPATION is very important,

denth occurred, on the date stated shove, at...0.0.. N0E. . KNOW. m.

UNFADING INK---THIS IS A P

MA#Iwam—

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ny 430, 1868
7. AGE Years MONTHS DAYS Y LESS than 1
aay, ... Jhrs.
68 2 2D [ T min.
8. OCCUPATION OF DECEASED
{n} Trade, profession, or . /?‘g’
p::uen.mr :l::l of .:ru"G:l.vilEngineer' .....

(b} General nature of Industry,
business, or establishment in

which employed {or employer)....B.Q.ll....TEle.phOne ..... Co...

{¢} Name of employer -

WRITE PLA'«ILY'. WITH

4 ‘THE CAUSE %l;‘ _DI-:ATH* WAS AS FOLLOWS:
.iﬁ.!...ch.nonia....mac.anditi.a..............i .....................................
92cH1gh. blood Dressulee .o
AT IR R ToY BN TE ¢ V-1 o) % o By i - SO
o " (duration) loru. Bos............. ds.
(durailon) ¥T8.... mos. ds,
........ St. Louls, MOe

0 DiD AN QPERATION PRECEDE DEATH?....N.O..DATE OF

No..

WAS THERE AN AUTDPSYT

bt

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

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

9, BIRTHPLACE (CITY OR TOWN) # L

(STATE OR COUNTRY) Dem ‘:/ f

[]
. NA FATHE

0. NAMEOF FATH'R Henry Bostelmann
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
[

(STATE OR COUNTRY)

E‘ Denma ri

12, MAIDEN NAME OF MOTHER
g Inknown

13, BIRTHPLACE OF MOTHER (c1TY OR TOWN)

{STATE OR COUNTRY) annom].

14,

INFORMANT.................. Minnie. Rostelmann ...

(Address) 5974 HY
15,

¥ [ b plh i
LAY
*State the D1sEARE GAUSING DEATH, or in deaths from VioLERT CAuses, state
(1) MEANS AND NaTURE Of INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, of
HOMICIDAL.

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

12
20. UNDERTAKER ADDRESS
Drelmann Harral 1905 Union







