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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not uee tits spac.
BUREAU OF VITAL STATISTICS

SE# 1s 1935‘ CERTIFICATE OF DEATH

Length of residence In clty or town where death occurred yra.

CRUNY ..o vcvvva s s saiane Reglatration District No\ File No
Township....... Primary Registration Distriet qu@@gu Registered No73'?3 ..........
oy...Sha. Louis.. ... mo.. Lutheran ..HQ.S.p.il;ﬁ SRS St .. Ward)
2. FULL NAME............ Selma. Immenhaugen,.... ettt b e et e s
() Residence, No.... LOR3. S . Spring s d ] Ward, e e
{Usual place of abode} T (If nanresident, give eity or town and Statae)

ds. How long Ia U. 8., 1f of foreign birth? yra, hos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DIVORCED (write the word)

3. 5EX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR

21. DATE OF DEATH (MONTH, DAY. AND YEAR) B=30-35.1

17. INFORMANT .. & Z" g o0 "
{ADDRESS) '/‘ L= @
18. BURIAL, CREMATION, OR REMOVAL

race 0 o BTeNatOry o 9-2-35

Female White Married zg'aI‘HEREBY CERTIFY, That I attended docensed m?
. |IF MARRIED, WIDOWED, OR DI -~
sa I'TUSEAND oF DIVORCED “ 10 . 193.)_’. L7 htvstoroyr SN, é O ................. . 19.....J-
{OR) WIFE oF Qtto Immenhaus en(_ last saw h €27, alivaon....... Fss ?‘? T 3(" Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec., 7 » 1871 & to hpve occurred on the date stated abova, nt&t'lg‘::
/-}_ AGE YEARS MONTHS DAYS If LESS than 1 Thz principal cause of death and related causes of importance were as follows:
7 « day, o Daie of t
j 63 8 33 of i min. ol ome
. a. Trlx:iie& p;-ofeuiiodn, or pa.:tiplcular
nd of w , ua i
& BAWT L, DOGKKEEPErs S e Hawk,..at home.
%] s Indusiry or business in which
o work was done, as sitk mill,
= saw i, Bank, BLC.... ..o e s
8 10. Date deceased last worked at 11, Total time
[+] this oeccupation (month and i
year). .. ...
12. BIRTHPLACE (CITY OR TOWN) el .
(STATE OR co(um’mf) ALLAYIOLS | SRR L L e W e oA e
§[1nvame  Juliug Zimmerman |7
|:- . Name of operation
£ | 14. BIRTHPLACE (c/TY OR TOWN) Berlin, What teat confirmed diagnosia?............
(STATE OR COUNTRY) Cermany .
x i 28. If death was due to external causes (violence}, £l in also the following:
i [ 15, MAIDEN NAME Anna Losehand Accident, suleide, ar BOmIGAO .. e, Date of Injury.
‘Where did inj occur?...
§ 18. Bl(l;;r:}rlglatcc%(ucg; \%R TOWN) CeTHENY i {Specify city or town, county, and State)
= A Specify whether injury occurred in Industry, in home, or in public place.

24, Was disease gr injury in any way ﬁd to occupation of deceased?................
If 8o, specify....Jf..a... . ;
I o—e e AT A o m.
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