e properly classified. Exact statement of OCCUPATION is very important.,
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CAUSE OF DEATH in plain terms, 50 that it may b
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‘\q ' CERTIFICATE OF DEATH ,1. o 2 U 7
3@{ " 1. PLACE OF DEATH - J
County... Registration District No. 4 Q:ﬂ File No....
.wamhlp ............ m R thon ct NoA'fo.“ﬁ.. Regiatered i'i‘o 41&26
aySreLouls, Mo. o 3 ebragka Avenue s L. Ward)
2. FuLL name. . Barbara Bremerkamp .
(2) Residence, Mo $030 Nebraska Avenue o 1. Ward,
(Usual place of abode) (If nonresident, give city or town and Statay
Length of residence in city or town where death occurred yra. mos. ds. How long in T5. S., if of foreign birth? rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRl{ED.gImWEﬂD. OR
Pemale White TSP the word

SA. IF MARRIED, WiDOWED, OR DIVORCED

HUSBANDOF w4 114am D. Bremerkamp

(OR} WIFE oF
6. DATE OF BIRTH (MonTH,pav, annvea) March 11, 1867

7. AGE YEARS MONTHS DAYS M LESS i{han 1
67 16
2 8. ']k‘l-:jv!el:1 p;ufndn, or particular
n ', »

8 o o one a3 minner, Hougewlfe
B[ 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
Y | 10. Date decessed last worked at 11. Tetal time (years)
[} this occupation (month and spent in

Year) .o occupation........coceeucueane.
12, BIRTHPLACE (CITY OR TOWN)......_ S & %011.15 —

(sursonco(umv) ) ™ SSO‘llf'i

€ |52 mame Joseph Wise
=
« | 14, BIRTHPLACE (CITY OR TOWN) S e
& { STATE OR COUNTRY) Germany
g 15. MAIDEN NAME . UUnknown
'0- 16. BIRTHPLACE (CITY OR TOWN) . ,
H (STATE OR COUNTRY) Uermany N

21. DATE OF DEATH (MoNTH, Dav.anovear) APTE1 27th 1534

et Death {s said

P.M.

Other eonuibutorzo:&gsu! importance: " r
' .
3 |
é.?{f.ﬂ.. ........ - fﬁ: L.
u .
..... Date of.........

Was there an autopay?

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?............... \,\ ..... Date of injury........ccenue.. i £ .
‘Where did injury oecur?..

(Specily city or town, county, and State)

-
o

. INFORMA
(ADPRESS) ] s)

18. BURIAL, CREMATION, OR REMOVAL

mcLS.SJ_Ee.:t@r_&_EmﬁrLMay_?.ndm.---3

19. UNDERTAK! A
(Annniss)? v

{ Manner of injury.

ipyheﬂmr injury cecurred in indusiry, in home, or in public place.
» .

Nature of injury,

1 so; ;podfy ........ ;/ml ﬁ
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