MISSOURI STATE

BUREAU OF VITAL STATISTICS

CERTIFICATE OF Dl-:?'l:u 7 9 1
Registratlon District No........ccc.c.. 1 0@3

Primary Reglstration DIStrlet Now.........ooovisusmseennines

1. PLACE OF DEATH
County

(No.....! :5 8léa. ...

2. FULL NAME.....

(s} Residence, No.......
{Usua! place of abode)
Length of residence in city or town where death oceurred

yra. mos.

Lenllivan AVe e

......... o

Augus ta. . Wortmann. ...
2816a. Sullivan. Av¥e.. s, .

Do not use this space,

BOARD OF HEALTH

L X

22246

File No

Degisiered Noﬁﬂgg

1.

(If nonresident, give city or town and State)

ds, How long in U. 8.1 of forcign blrth? ye8. mtod.

PERSONAL AND STATISTICAL PARTICULARS

Lt

MEDICAL CERTIFICATE gF'/‘DEATH

q{if may be properly classified. Exact statement of OCCUPATION is very important.

N

tem of information should be carefully sux;ialied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plzin terms, so th

.
1

3

N.B.—Eve;
CAUSE OF

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female Whi te Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA o .
omwrecr  Henry Wortmann
6. DATE OF BIRTH (Mond.oav.amnveam) De g, Dth, 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
day,
75 [+ 12 [ TE—
8. Trade, profession, or particular
s kind of work done, an spinner, H one
o sawyer, bookkeeper, ote ]
|<' 9. Industry or business in which
o work wos done, as silk mill,
=] snw mill, bank, atc.
51 10. Date deceased last worked at 1. Total time (years
8 this occupation (month and spent nt
[t SN occupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} [e¥:] many
fluwme  Erpest Poser
& 14, BIRTHPLACE (CITY OR TOWN)
k { STATE OR COUNTRY) Germany
4
g 15. MAIDEN NAME n o}
E 16. BIRTHPI CITY OR TOWN) .
H (sTaTedreoiinTRY) o~ GEFMODY
17. INFORMANT..../ et <,

(ADDRESS)

18. BURIAL, CREM N. OR REMOVAL
PLACE [Zem,  ondupe 20th .34
19. UNDERTAKER... ., . Sl

{ADDRESS)

2). DATE OF DEATH (MONTH, DAY, AKD YEAR) \//C&M /7 3‘7/

1 HEREB CERTIFY, from
.......... /,7" 19047
Death ia said

to have occurred on the date stated above, at../ / P‘?f?m
The principal canse of death and related causea of importance were as follows:

. What test confirmed diagnosis?.. ¢ Was there dn autopsy?.

23, If death was due to exiernal causes (vlolence), £l in also the following:
Date of injury...ccccoceeeeeee. i | J—.
‘Where did Injury oecwr?

Speclly city or town, county, and State}
Specify whether injury octurred in industry, in home, or in public place.

Manner of injury
Nature of injury

/24. ‘Was disease or injury in any way rela
If 80, specily
(Signed)....

. FILED... !
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