ITH UNFADING INK-=-THIS IS A PERMM':NT RECORD

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,

+

r%item of

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.=—=Eve

MISSOURI| STATE
BUREAU OF V

~"CERTIFICATE OF DEATH

Do not use this space.

3162

BOARD OF HEALTH
ITAL STATISTICS

Jra. mos.

1. PLACE OF DEATH “
T comy.Sb.Louis Reglstration Distelet No.r dd 200, 5o Fite No.....
Y Township, (Dt bkt i Primary Registratlon DIStrict Nou.....o...ooocooeeooore e Registered No..... .4 ./
- cn,...ﬁ(. - AT o...... St Marys. . Hospiltal .o 8t .. Ward)
’ 2 FoLL name... Bertha L. Biedenstein :
(a) Resldence, Noh ki RALEOT..) Street.. ... T Ward.
(Usual place of abode) . {If nonresident, give city or town and State)

da. How long In T1. 8., If of forelgn birth? yra. mog. da.

Lengih of residenee in clty or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3.5
Fandl o

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR

Dlvgziihgi'!étha word)

SA. IF MARRIED. WIDOWEL, OR DIVORCED
HUSBAND OF

(OR) WIFE OF

1870

5. DATE OF BIRTH (vonti.oav.anovear) May 27th,
7. AGE YEARS MONTHS DAYs If LESS than 1
62 7 16| tar

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jd aNUATY 13thie 33

1 HEREB‘%CERTIFY, That I attended dec from
- Yoy eay LA 1933 0
last

&4‘—«}‘ ............. VErIRTEY
83W h.oleg,,. Blive On.... o) Flesrts b6 : /\3-...1 3.3 Deathissald

to have occurred on the dats'stated above, a (4240 P.M,
The prineipal caunse of denth and related causes of importance were a8 follows:

“Grand  BoUleVaA»d

81114,11_1')

kind of k done, 1} »
g mavyor, ookkcoper, s HOMSOWOTK. ... L.
E{ 9 Industry or business in which P
o work was done, as silk mill, A ‘
3 saw mill, bank, ate ( " fg i E’ e
§ 10. Date decessed last worked at “11. Total time (yearn) ), i [ }a prg W.
e erupaden (moath aad SRS ] b e oty st ey P
r
St,Louls ;

12. BIRTHPLACE (CITY OR TOWN) iy 2

(STATE OR coEanv) Mlgsouriy / e e B Y R =4

L]
§|wnme Henry H. Biedenstein N ) B
':E - Nam operation................ s
% | 4. mirTHPLACE (errvorTown)..... SLyLovis, ] What test confirmed diagnosis
& {STATE OR COUNTRY) gygour
T 23. If death was due to external causes (violence), flll In also the following:
W | 15. MAIDEN NAME Louisa Strhbeck Accldent, sulcide, or horaieidel............ e Date Of IJUFF .covrncssrsonsy 10
l.. .
O | 16. BIRTHPLACE (cITY R rowu)sﬁigouiﬁ || Whore did Injury oceur?........ Epactiy ety or town, county, and Statey
(STATE OR COUNTRY) S our - Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT <2/ W{ s e Y A O St SO | B

(ADDRESS) TLgay Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury.

PMCLQa‘lYm“/ o "—lm"'“'“ﬁ ' 24, Was disease or injury in any way related to occupation of dwuued?...é‘a.

- 1 2

bW

wareai(] LT

If 8o, specity.
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