ry important.
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¢ properly classified. Exact statement of OCCUPATION is ve!

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

1

D

F

EATH in plain terms, so thatit may b
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

N.B.=Eve
CAUSE ©

: DEC 8§ 133k MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2/ 3 7 _]_ 2 4
County S t * Charle 3 Begistration District No.. ; e File No.... '3
Towaship.......Lardenne Primary Registration District No....z.u.a( ..... | Registered No.....

Citynrrn? S = o . (No..cooo.. e st.
2. FuLL name...J1€0TY Bernard Algermissen ~
(a) Resid , No.......... Btoy s Ward. " ................................................................................
Vo (Usual place of aboda) (If nontesident, give city or town and State)
Length of residence in ¢lty or town where death securred 86 yrs. & mos. ds. Howlongin U. S.,If of forélgn birth? ¥I8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER';’iF[CATE OF DEATH .
3. SEX {. COLOR OR RACE | 5. SinGLE. MARRIED, WIDOWED.OR || 1, DATE OF DEATH (MONTH, DAY, AKD YEAR) Noy.I4, 1995
1 1 i
Male White darried 2z \\| HEREBY CERTIFY, ”yatmdad docoasot tromm
! 19d<5

AN o e B adEYene Algermissen
_ (OR) WIFE oF

6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  Dec , 26 ,1845

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......hre.
89 Io I 9 ar....c..o.....iln.
8. Trﬁflnea p‘x_'ofaug%n. ot pnrt;m.lla.r
5 sawyer, bookiseeper ete .. 1umber dealer
E | 9 Industry ot businesa in which
§ worle wes done, as silk mill,
=] ERW ML, BARK, BLC.....ccveveeereeveeermesenrrseesrevsresanes
8 10. Date deceased last worked at 11, Total time (KM)
[s] this oecupati {m t}l-l and spentin this
veat).. .0 ea.‘%. 2 oceupation..... 3 0........]
+ 12. BIRTHPLACE (ciTy or Tows)... AN OV Er
N (STATE OR COUNTRY) e rmany
2
L 13, NAME Henry Algermigsen ¥ ‘
E* Name of operation. Data of........ccoc.. Q0 hns
/ 2’14, BIRTHPLACE (ciTv oR TOWR) Hanover What test confirmed disgnosis?....................ccoun....... Was there an autopsy?. 7/ A
o8 { STATE OR COUNTRY} Germany
z R 23. If death wan due to externn! canses (violence), fill in also the following:
g 15. MAIDEN NAME Elizabeth Algermissen|| acdent, suicide, or homicide? Date of £1UrY .o ssny 19
9 | 16. BIRTHPLACE (c17v oR Town) Hanover Whera did injury oceur? ity dity or Vawnr avanty ond Statss
(STATE OR COUNTRY) Germa Y- Specify whether injury oeccurred in industry, in home, or in publie place.
17.inFormanT... Mra, F,.J,.Iffrig
{ADDRESS) Manner of injury....
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

ruce. St Peters, 10,ox Nov,I8  35]
.G80.. Stiefvater

24, Was diseasa or injury in any way related to occupation of dneused?././d
et If 8o, specify 4 Iy Sl N
o :

/ (Sinﬂi)......-.......... e B o S sy 2 2 B

(Czp M. D.
(Addressy ff.......... J@M )7'1_,5

19, UNDERTAKER...... /.
(ADDRESS)

2
20, FILED/,/ s 9CA)P 7 Svertzo o, Gl m—ﬁ;ﬁ;gt"mr.lu







