Exact statement of OCCUPATION is very important.

P

JONG 195

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do bet use thin space,

791 21200

County........ocerveineins Registration Distriet No.....oo.oneeunne.... 10(33 Flle Noa.o..ceeececmeas, P N« G
Townahip............ Primary Registration District No. Registered No. 541@
oy St.louis, Moa.. ... Me......Mlssouri Beptist. Hospital st Ward)
2. FULL NAME........... Minnje Wilhaluina. !H,sga..d .....
(s) Residence, No. ﬂ 7r Ward. Berger, Missouri
{Usuxz! place of abode) (11 nonresident, give city or town and State)
Length of residence in city or town where death occurred e mos. 16 ds. How long in U. 8., If of foreign birth? yra. mas. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Mﬂy 213*3, . 1&6

2, I

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (woriie the word)
Female White Married
5a, IF uﬁﬁgg{:ﬁglggm. OR DIVORCED
{0R) WIFE OF William Wiegand

HEREBY CERTIFY, That I attendsd deceasod from
Meos ) , 1953k, to.... Yeet 2, ) , 1034

5. DATE OF BIRTH (MonTk, av.axovas9Uly 22nd, 1880

Ilast snw b 2v... aliveon........... Y e 2N ,19.3 4, Desthiseatd

to have occurred on the date stated abo¥, at..... 12. ..... m.
The principal cause of death and relatad causes of Importance were as follows:

FADING INK---THIS IS A

7. AGE YEARS N MONTHS DAYS If LESS than 1
BS 9 29 2y, e hra.
[ E—— min
3. Tr:ide‘i p;'oledl;ch. or partll:unla.r
5 o o kiioos, o spimmer, Housewife
: 9. Industry or business in which
. work was done, a8 sllk mill,
=) saw mill, bank, ate.
31 10. Date docensed last worked at 11. "Tatal time (years)
8 occupation (month and spent; in this

OCCUPAton. .oovricirianiirian)

-
>

BIRTHPLACE (CITY OR Tom).._._..Hg].- l.am s et
(STATE OR COUNTRY) 2] eour

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

EATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH

1

3

el o e we v e
g {13 name Frite Micke
E — : Name of operation &= v ate afh
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dia; oda? s
W (STATE OR COUNTRY) Germany £ m o
M Min i X tl' 1{.‘ 28. If death was dus to external causes (vloleace), fill in also the following:
& | 15. MAIDEN NAME nie notlwits Accident, suicide, or homicide? D2ts of InfurFecces e S0
§ 16. BIRTHPLACE (crry an Tow.... l%%%%%ﬁr 5 i Whero did Injury (8 ety city or town, county, and State)
( A - whether injury oceurred in Indostry, in home, or in public piace.

17. INFORMANT .24

(ADDRESS} Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

pace Wollam, Mo,

24, Whas disease or injury in any way related to occupation of decensed?....... ..o

\
N.B/—Eve
CAUSE OF

100M-3-28-33

s If 80, specily "
(sizmd)..,J.],""l~ ) AN g e , M. D.
(AGAremm) oo S s M 0 R
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