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AUB 1 8 195,

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH Do not wse tis space.

BUREAU OF VITAL STATI
CERTIFICATE OF DEATH ﬂ

Begisiration District No. ﬂ @@3 Flle No.

28557

County......ccorseeemnnee.
‘Township Primary Begtstration Disirizt No... Registered No ?Jﬁ—,;t’-)ﬁ
aoot.. Loula,. Mo,... mm....mo....CLax.ton....Ave - 8t Ward)
2z rurL name Frank Henselmelisr i
(®) Besidence, No.... 5340 Llaxton. Awe,.... .. Ward. :
{Umial piace of abod: (II nonresident, give city or town and State)
Length of rexidence in eity or lown where death octurred ds. Howt long in U. 8., If of foreign birth? yTa. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICATW DEATH

3. 5EX 4, COLOR OR RACE

White

Male

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Married

5A. IF MARRIED, WIDOWED OR DIVORCED
HUSE

ND o
(OR) WIFE or Anna Henselmeier

6. DATE OF BIRTH (Mowrh. oav. axovead) Aug, T2th 1852

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .
EATH in plain terms, so that {t may be properly classified. Exact statement of OCCUPATION is very important.

EWE IRV fAm J iV ¥y PR R SEE WENF FRAARTT - FEEFR T RV % 7% § AmEREEAAATEmEN R YW weeiw

:
1

7. AGE . YEARS

83

DaYs

3

MONTHS

II

saw mill,

OCCUPATION

L4 o T,

sawyer, bookkeeper, otc..... P None

9, Industry or business in which
work wus done, as silk miil,

8. Trade, profeasion, or particular
£ . kind of work done, as sapinner,

10, Data deceased last worked at
this oecupstion (month and

11. Total time
spent in is
Hon.

-
~

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

----- Germany

13, NAME Wm

Henselmeliex

14, BIRTHPLACE (CITY OR TOWN). Germa.ny

{STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY. AND YEAR) 7«—57 /5 193 {

IMC‘H’EI

Name of operati Date of.

15. MAIDEN NAME

MOTHER| FATHER

i it

16. BIRTHPLACE (ciTY or Town).... 2O X HANY
(STATE OR COUNTRY}

. wromsr_. Apng. Hoffuann (Daughter)...|-

D

18. BURIAL, CREMATION. OR REMOVAL

e St. Poters oap_July 18 36

‘What test confirmed disgnosisl................... .. Was there an nutom?éa
23, If death was duo to exteroal causes (violence), fill in also the follawing:
Accident, suieide, or homicide?, . Date of Injury.....ueciceccney 1%.ce.
‘Where did inju.ry occur?

(Specify city or town, county, and State)
Specify whether injury occurred In industry, in bome, or in public place. ‘

Maaner of injury. ‘
Nature of injury.

19. UNDERTA
{ADDRESS)

N.B.—Eve
CAUSE OF

2. Fl

fllno. npecl!’y 3]

/(Slct:;m) JX;—J‘

-

“

24. Was diseasa or injury in any way related to occupation of dacensed?.. A)
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