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: FEB g1 1935 CERTIFICATE OF DEATH ¢ .
1. PLACE OF DEATH ' 791 3 15 4
County..............lecvremene Begistrailon Distriet No.................... File No
‘Fownship........ Primary Registration District No....... i @@3 Reglstered No....i._.' ......... 4:,@ b ....... -
cy.. St.louis M. 3700 Utah. Place. St. Ward)
2. FuLL name.. Proderick Wm,Bleufuss , Fovsemmsssss st sses et
(s) Restdenco, No.. 2700 Utah Place..... st., /éw"d
plaoe of nboda) (If nonresident, give eity ot town and State)
Length of residence in ¢ity or town where death ocenrred yro. mos. da. How long In U, 8., If of forelgn birth? yia, mos. da.
PERSOQONAL AND STA'i‘ISTlCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

21, DATE OF DEATH (MONTH, DAY. AND YEAR) 98N e T th e RTY-15]
HEREBY CERTIFY,

1955, to

DIVORCED &t.orﬂe the word)

Mgle White
SA.IF MARRIED, WIDOWED, OR DIVORCED

USBAND
(OR) WIFE OF Auguste Blaufuss

hat I attended decezsed from
L 19RE”

. Death is said

item of information should be carefully sdpplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (moNTH, Dav. ann YEaR) NOV o 22710, 1842, to have occurred on thy ddte stated above, utD.a JQ.. 5 e Mo
7. AGE YEARS MONTHS " DAYS If LESS than 1 || The cipal cause of deuath and related causes of lmportanca were as follows:
92 1 18 ............ e nf nget
/ 7o

8. Trade, profession, or particular

z kind of wark done, na apinner, Re ....................
Q sawyer, bookkecper, ete,, tired
E| o Industry or business in whie > SR { - < S
E wortl?'wu done, as silk ml]b:hOlesa-le brocer
=] saw mill, bank, etc
§ 10. Dnt; deceased last worked nt 11. Total tltme émn) """"""""""

t spent in f

y;’n"ﬁg%i Ba ig FPBe COEUPALOD o] Other contributory causes of impo

2. BIRTHPLACE (CITY OR TOWN),
- (STATE OR COUNTRY) Gorman v T ] e i)

L
o

so that it may be properly classified. Exact statement of OCCUPATION is very important.

4
g |iname Daniel Blaufuss i
. E Name of operation....
E / 0 R BgRTHPLACE €Ty (;n T0 \e ¥ What test confirmed diagnos
STATE OR COUNTRY, I'[{Ia 1 ¢
] © I 23. If death wna due to external causes (violence), £l in also the following:
g W [ 15. MAIDEN NAME J&rgaret Brock Accident, suiride, or homlcider..........coooov...... Date of infury........oeer. L9
B = Where did iDJUTY 0COUTIT......cvvrereeeaeeeieeneremecene e v sssvsssesestanestesesmeesssssessssssesestesssseemssosseeaes
© | 16. BIRTHPLACE (CITY OR TQWH} T s
g8 . = Specify city or town, county, and State)
=] I C) z (STATE OR COUNTRY} Ggmn:‘:r' Specify whether injury occurred in industry, in home, or in public place,
[ .
17, INFORM 1.
h oo =570 )‘f UEsn Placs Manner of Injury.......,
pa 18. BURIAL, CREMATION, UR REMOVAL Nature of injury
- 1>
nace Bollefontaine o Jan,12th. 35 21, Wan discase o

g YRS g o T
20. FILED‘IL‘\J 11 531 CJ%M (Address). 727 7%%
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