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. AGE should be stated EXACTLY. PHYSICIANS should stafes
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.N. B.—Every item of information shoutd be carefully supplied
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" MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"BAR 24 1934
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1. PLACE OF DEATH

,/,- County.....oveee Buchanan Registration District No 1001 ........ File No 3 9 .E, 7

‘tj? TOWBSRID. ....cvorsovv s svassssssssass st ssbmtase s seeensenmms e Pritaary Registration DIstriet No..... oo o eoeonores Registered N.,.l.dg .........
....................... St..dosephb...  me..J)418. Bellevue St St Ward)

?2 FULL NAME........

1&18 Bellevue. St.

Anna Magdalena Bleri

(a} Resldence, No ....... St., Ward.
(Usual plaoa (I nonresident, giv?sgty or town and St.ate)
Length of residence in dty or l.ovm where death occurred 52;7: mos, ds. How long in U. 8., if of foreign birth? de.

PERSONAL AND STATISTICAL PARTICULARS

0‘/ MEDICAL CERTIFICATE OF DEATH

i
21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, 1

Feb,1,1934 19
HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR
F . DIVORCED (write the word)
emale White Tidowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Ulrich Bleri

AR R 3 > 3 Foatr o 197

Ilgstsaw h... . BX alive on/‘é’% ............... 3y ........ , 19 Death in said

8. BURIAL, CREMATION. OR REMOVAL

e HERtand Cemetery m'rL_F_e__a_a 1934 4|

19, UNDERTAKER.............. Wwbuj?l ELthohbeA .
(ADDRESS) )y -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JulY, 7, 1845 to have accurred on the date stated above, at4-00uﬂ e
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a8 follown:
g8 3] 24

8. Trade, profession, or particular
r4 kind of work done, es spinner,
o sawyer, bookkeeper, ett:
!; 9. Industry or business in which
o work was done, as sitk mill,
=] BBW I, BBDK, 0LCu.v..cvverrsrarrisns oo nneessssrssressesssss e sssnss searssssestesssssirsed
8 [ 1. Dato decensod last worked at
Q ﬂm)oecupatlon {month and
12. BIRTHPLACE (CITY OR TOWN) Berne,

{STATE OR COUNTRY) owitz.
14
W | 13. NAME Reutinger
= N
« | 14, BIRTHPLACE (CITY OR TOWN) Unknown
L) {STATE OR COUNTRY) Switz.,
& 23. If death was due to external causes (vlolence), fill in also the following:
{ [15. MAIDEN NAME Unknown Accident, suicide, or homicide? Date of injury....... 7., 18.......

-k Where did injury eceur........ ..
2 | 16, BIRTHPLACE ccrry o Tovn) Unknogn i ere did fajury Spesity dty of town, county, and State)
( =hUZ s Il Specify whether injury occurred In Industry, in bome, o in public place.
L o b TN e N CoTe = o | Lo OO

17. INFORMANT o

(ADDRESS) 5t.Josenn, Mag. Manner of fnjury.....

-

Nature of injury.

24. Was disease or injury in any way related to oecupation of dm.sed‘!zoa .....

If a0, apacily....... hvost” A

{Signed)}

(Addreas), P’j_r‘me.tric}: Rl tL Shad seﬁh
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