MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 aa4
County.... Registration Distriet No... Filé No.:%,, 305 ...............................

-,
g Township.... Primary Registration District No. 10 01 ........... Registered N0792
E < (Mo... 1 309.. Horth. 10 street st Ward)
o
2 ¢ 2. 'ruLL Name....Elizabeth. Llehnar. Burger....
£ = (a) Residence, No...... ] 309, North 10 street . . s, ... ... Ward.
- L) (Usual placo of abode) (If nonresident, give city or town and State)
4 Length of residence In city or town where death occurred 36 ¥yre. mos. da. How long In U, 8., If of foreign birth? 451r5. mos, da.
]
E PERSONAL AND STATISTICAL PARTICULARS ‘p’ MEDICAL CERTIFICATE OF DEATH
HP i FSF.X 1e . %;1:“ RACE | 5. g‘,’:,g;%g?::,’ﬁg?&f;ﬁ?‘ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 28 L1991
L Widowed 3 HEREBY CERTLFY, T ded decessed {rom,
-4 SA.IF MARR!ED WIDOWED, OR DIVORCED
]

e R o ¥ 7 2 b0 ;-:'7 1981

(OR) WIFE oF G‘Ottlﬁlb Burger ’- evceiereey 9.%f.. Death insaid -
6. DATE OF BIRTH (MONTH, bAY, aNp vear)  July 31842 d bodle, at. 7. 34'01’ m. 28.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importas re a8 follows:
[ Y —— hrs. G @m /,‘L{ Date of anset
89 0 25 OF .oocirecinas . :’ }', v

8. Trade, prolession. or particular

F4 kind of work done, as spinner,
0 sawyer, bookkecper, etec........... i ", Occ'upied ...................... .
':: 9. Induatry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.......oere
2 10. Date deceased last worked at 11, Total mne (KM)
3 this occupation {month md spent in t
year)........ GECUPBLIOD. - cevemceenn e

12. BIRTHPLACE (cITY OR ToWN)..... Barn

(STATE OR COUNTRY) Switzarland
§ | 12, NaME John Lehner

= E ame of operation

< | 14, BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed diagnosia?.
b (STATE OR CCUNTRY) Switzerland
14
j":' 15. MAIDEN NAME Unknm Accident, suicide, or homicide?..... ............ccoueen
8 | 16. BIRTHPLACE {CITY OR TOWN) Inimomm Where did injury occur? ;

. BN I AL E AL Y R ET R i Specify city or town, county, and State)
z {STATE OR COUNTRY) Iinknowm Specify whether injury occurred in indusiry, in home, or in public place.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

33

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

" m(f.ggs':"z?s) '3)55956?"&5:%%;9%-51: JOSeph

18. BURIAL, CREMATION: OR- REMOVAL

Manner of injury
Nature of injury

© B

ég 24. Was disease or inj in any way related to occupation of deoa:.l«va-d';‘aﬁ"”°
I. UD) I{ 50, specify

M = (Signed)
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