MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
" 701 . 21949

. BIRTHPLACE (CITY OR TOWN) St, Louis
(STATE OR COUNTRY) . T ammrard [

A
-
M

o4
£
S8
L
B ji{ = County.... Registration District No........ 5 ..................... File N
2]
a g &’ To'n,h]»s Primary Registration District m):} .................... Registered No.......... D blH .........
g e || 0 ow..t t.. Louis Moe  (Noweon 5409 .. Henrietta ... . . . Ble e Ward)
7Y
o E; 2. FuLL name.. frnest H. Cremer R
o p‘é (a) Residencs, No 2409 Henrietta st., M R O
[T {Usual place of abods) LI (If nonresident, give city or town and State)
z ES Length of residence In city or town where death oceusred 55 ¥ra. 3 tod. 25 ds. How long In U. 8., if of forelgn birth? yra, mos. ds.
& .
o =
— Eg PERSONAL AND STATISTICAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH
Pt
[~} -
E o § .3 SEX 4. COLOR OR RACE | 5. JINGLE MARRIED WIDOWED.OR || 21 DATE OF DEATH (MoNTH, DAY, tD veaw) JUNe 30, L1599
2 T 2 ]
o £ dale Tihite Viidowed H z-: REBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
< H- HSRce it seking C /1517:;! h/ 1933 to. ﬂ? e TR T AT T Y
o o or _ Marie Gieseking Cremer Ilast sad 6 €. 88%. alive on...... ) R, SLY. ..., 193.3. Death issald
n % M 6. DATE OF BIRTH (MonTH.pav, Ao veam) Hlarch 5, 1878 to have occurred on the stated above, at. & B
'J_: 4 'Eai 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were aa follows:
1 Mg day, ........hrs. [ Date of i
d 2% 55 3 1T B l ) / N /{ of onse
z . % 8. Trade, profession, or particular an“ C. %(
- o, r4 kind of work done, as spinner, GI'OCBI'y e L e
;g = J Q sawyer, bookkeeper, ete. ... L T A e
© B2 W3|| | o Industry or busines in which
= aP o work was done, as silk mill,
o Y& \g o saw mill, bank, etc. .-
& h,g\ 8 10. Date deceassd last worked at 11. Tota! time (years)
[ Is] this occupation (m spentint
year), oecupation..... 25 *H.
Z mI8%. fon". 25 7
: e
-
o
|
o
L]

1n.namMe  Andrew Cremer

Name of operation.......ooer i

17. INFORMANT ... LAY A WP 2
(ADDRESS) Gy D g Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

tem of information should be carefull

4
7]
F E
w .
H < | 14, BIRTHPLACE (CITY OR TOWN) Germany What test confirmed diagnoais?
5 /9 L (STATE OR COUNTRY)
2
14 - . e
g W | 5. maoen name  ilarie ililenvag
c b -
g ) o g 16, BI(?TT:[TEL(:J’}!CCEOEICE;\%R TOWN) Germany. (Specify city or town, county, and State)
= Specily whether Injury occurred in Industry, in home, or in public place,
=
-
&

i

N.B.—~Eve
- CAUSE O

MC&MMW D“TEM&—‘S“’—_““'“*Q‘E 24. Was disease or injury in any way related to occupation of deeeased’”f

, Lk 1t 20, apectty P
(Signed)

19, UNDERTAKER...
~ « (ADDRESS)

-zn'. FiLen ) -2 H |$__

e Registrar.




PR

o - PR TR TS A ~ T
R LU TS
- " L “ta ~
ok Oty NEFIESE
ey
LATERE N
TN T . ~
L] '- '
]
r F Lo 2
W ST .z...yaa\v-lw .
N f.o B .
. RECR //MF /W, ..A,.W/w e
EIa .
~T7
./»,.ndnnn inﬁy D
S ot .}w«quu e
- . il < e T
y LT L - .
‘ e
- -_— -
¥
' .. B k]
' W -




