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o COUDLY..........oeemceeeeems e rsssmases e erebtssssmsass sissesbesasts Eegistration District N.,ILOOS ..... File No.....ooeec 030 ,,,,,,,,,,,,,,,
% Townahp................. . Primary Regiatration Distriet No........cocnonommmrommenns Registered No. 2 ..................................
5= oy..9bs louis, ™. 2022 Minnesota AVes. .o st
2. FULL NAME Maria Anng Abkemeier,. .
(a) Reald %3022 Hinnesota Ave. St d S et
(Usun) place of abode) (I! nonresident, glva city or town and State)
Length of residencs in cliy or town where desth occurred yrs. mos. ds. How long in U. S., if of forelgn birth? yTé. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Q MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’;3',;%;5"}'},‘;‘52't‘,'f;°3;§‘," R 21, DATE QF DEATH (MONTH, DAY, AND YEAR) J e ,j ;’/1—Z .19 31!
Female | White Widowed. z HEREBY CERTIFY hat I attended docoased from
5A.IF MARRIED. WIDOWED, OROORCED M K Koy 10 b0 s A ... 183¥
(OR) WIFE OF Casper H. Abkemeler. last saw heldr.. alive on... = 9?’1% Death s said
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) D@, 12, 1862. to have occurred on the date stated sbove, -nzm
7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wero as {ollows:
day, ..o hrs.
‘? 1 2 12 . BE svieminreneanne min.
8. Trade, profession, or particular
5 Ewyor aokkepen aoner AL home.
I 9 Industry or b in which
E nwork w:; dgl?el:: ﬂlkwm&l.
3 saw milt, bank BLC, 1o rremessmsasetraentene omemnemson s smems koA LRI e n e n s s nestne ania ]
3 10. Date deceased last worked at 11. Total time (yearn)
8 this occupation (month and spentin t
FBBT) cviren sies esracenmee et bbb g nnens 0CCUPAtON. ... iirrririnirrrrnnsd]
12. BIRTHPLACE (CITY OR TOWN, -~
(STATE R co&mmv) ) e THNARYY A T
& |13 name Bagilius Breer. 4 & ?' Uﬁ’/ i__._..__.
':I_: b bNa.me of operation................ N — prmser: }. D Date of ..o
< { 14, BIRTHPLACE (CITY OR TOWN) . ; What test confirmed disgnosis ..fZ ....................... Was there an autopay?... A48,
b ( STATE OR COUNTRY) rermgny, g
T - 23, If death was due to ex! mm (violence), fill in also the following:
& | 15. MAIDEN NAME Dont Know, 1| Accident, suicide, or Y Date of IRfury. ..o 19
IO- Where did injury occur?
16. BIRTHPLACE (CITY OR TOWN)..., . JO— . (Specily city or town, county, and State)
z {STATE OR COUNTRY) ont T Rnow: Specify whether injury oceurred In industry, in home, or in pubile placo.

7 mFonmm)}f/m/ % ALLELA s |
(ADDRESS) 6? OYE AVE. Manner of Injury.

16. BURIAL, CREMATION, OR REMOVAL Nature of injury

55. nketer and Paul Cempe Fob, 27 1934l,, v., dsese or injury in any way reated to cecapation of decessed?. £20.._
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2. FILED...24).. :Qr{&/ ﬁ::M (Addru)...#&,dp{./yg
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JIFICATES UNTIL. THEY ARE COMPLETED AS PRESCRIBED BY LAW.

-
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
TRHIS SUPPLEMENTARY.

County......c.., coee. Regiatration District No, File No.....oivrns .5
Townggip /... Primary Registration District Nn/ad‘j ........... ! Reglstered No.é ................
Cy. M N STl ! (INDu i pmess e ssnrasssesiss 00§ beebsst ARt e ER ARt et RRS A et b et St e

2. FULL NAME

‘Ward.

(a) Residence, No
(Usual place of abode)

Length of residence in city or fown where death ocecurred ¥ra.

(Lf nonresident, give city or town and State)
How long In U. 8., If of foreign birth? yro. mos.

ds.

ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

7 )

DIVORCED {terite the word)

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7}—-‘144- el ‘[ 199d ‘7/

22, 1

HEREBY CE®&TIFY, That I attended deceased from

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

4 )
Nme of operation.................. g )
t test confirmed dingnosis. ... ‘Was there an ant.oply?..

23. If dnt.h was due to extamil causes (riolence}, fill in also the following:
Dataof Injury.......o........... ,19.......

Where did injury occur?.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hira.
ot ....... min

8. Trade, profamnon, ot particular

2 kind of ‘work done, as spinner,

] sawyer, bookkeeper, ete......co e

: 9. Industry or business in which

a work was dofie, as silk mlll,

a saw mill, bank.etc ...............

§ 10. Date deceased last worked at 11. Total tima (years)

this occupation (month and spent in thia
year)........... occupation............

12. BIRTHPLACE (CITY OR TOWN) { N\,

(STATE OR COUNTRY) } A

4

i | 13. NAME " V

P

< | 14. BIRTHPLACE (CITY OR TOWN) A‘\\)

= (STATE OR COUNTRY) AVY

4 .

& | 15. MAIDEN NAME Q&

'-

O | 16. BIRTHPLACE (CITY OR TOWN) ‘\L\

= (STATE OR COUNTRY) LA NTY

(S, ecify city or town, county, and State)

Specify whether injury occorred in loduostry, in home, or in publie place.

17. INFORMANT ... ..o,

Mnnner of injury

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL o/ Nature of injury.
PLACE DATE 13— 24, Was discase or injury in sny way related to occupation of deceased?.............
19, UNDERTAKER... TE 80, BPEEHF s ettt s S50
(ADDRESS) o, ) “ (Signed) M. D







