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1. PLACE OF DEATH
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Township.._, ... Primary Registration Distriet No........... o j (m Reglstered No. 92 0 J

City.. Dt . Louts {Ne. bt! ..... -&nthony HO B'Di tal [ Bl s Ward)
2. ruLL name.... BT telsmeyer S:Lster I £ — s

{a) Residence. No.. 8520 Chippewa _b Lo
(Usual place of abode)
Length of residence in ety or town where death occurred 1
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) (If nonresident, give clty or town and Staté')
HowlonginU. 8., if of foreign birth? FrH. moa. . da.
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16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ,{qua 19 5/

1.

I HEREBY CERTIFY, 'l‘hltll(ten easedfrom
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that ¥last saw b ,&/ olive on..
death occurred, on the date atated above, a

Exact statement of OCCUPATION is very important.

THE CAUSE OF DEATH* WAS AS FOLLOWS: .,
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3. SEX 4. COLOR OR RACE | 3. SINGLE. MARRIED, WIDOWED OR
DIVORCED (seritz the word)
Femeale whité single.
5A. IF MARRIED. WIDOWED, OR DIVORCED
AND OF
(0R) WIFE oF
6. DATE OF BIRTH (wontH,oavanovear)  Fabe 23, 1880,
7. AGE YEARS MONTHS DAYs If LESS than 1
[T S hrn.
41 6 7 OF oivansiicins min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

Relilgious, nursing

(b} General nature of Industry,
bustk or esiabllah t in

which employed {or employer)

in hospital.

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY)

10. NAME OF FATHER _Joseph Bertelsmeyer.

St...Louls, e
__Missourl. |

fggn;;mm

CONTRIBUTORY..[.. . L
(SECONDARY) .

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Ge rmanye.

12, MAIDEN NAME OF MOTHER Ida Temborius .

PARENTS

(STATE OR COUNTRY)

Mo,

13, BIRTHPLACE OF MOTHER (ciTy or 7oww) ..o b e JOMIS, .

1.
INFORMANT, ... .//.QC
(Address) 20 DLl hA

K. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATRE in plain terms, so that it may be properly classified.
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*'Stat.e the DisEasE Cauminc DeATH, or in deaths from Vlc!ﬁn CAUSES, atatg,
{1) MEANS AKD NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

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

DATE QF BURIAL

--SS. Peter & Paul CemetrydSept.l,» 31.
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