NIRRT AT T

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECQRD

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

information should be carefull:

inp

N.B.—Every item of
CAUSE OF%EATH

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

SEP 15 1036

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 3248

Registration District No..........oene, File No .
. Prmary Regisiration District NOIOQ ..... Registered No. Hﬁ'?’u
City Ste Louis I, N Sta. Anthony. HasPa... e st Ward)
2. FULL NAME Anne. Bl lergellkamp )
(a) Residence, Na Hattase., Mle. St. YLKWnrd X ‘
(Usual place of abode) ' (If nonresident, give city or town and Stute)
Length of residence In clty or town where death occurred yra. mos. ds. . Howlongin U. 8., If of foreign birth? yTB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 51

£ w

NGLE, MARRIED, WIDOWED, OR _

DIVORCED (torite the word)
married -

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB.

AND OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M&M 24,836
2 | HEREBY ,CERTIFY, That IUsttended deceased from
........................... 23T 0260 1Tt 103l
Ilastsawh alveon ... HAter .. 153 o, Deathissaid

to have occurred on the date stated above, ntlm.ﬁ%..m.
The principal csuse of death and related causes of Importance were 28 foliows:

(0R) WIFE oF Joeseph lergelkem
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) July2b 1906
7. AGE YEARS MONTHS DAYS If LESS than 1
31 . 29
8. Trade, profession, or particular '
8| mme ook e houee Fige
F | 5, Industry or business in which
<| % .
k d slik mill, A4+ Home = 0 |l
g Saw rall, bank, ato. At, Hoge
8 | 10. Date deceased last worked at f1. Total time Grears) [
8 this occupation (month and spent in
yeat)........ OCCUPALION ..
12, BIRTHPLACE (CITY OR TOWN) Jeffe COn. 104
{STATE OR COUNTRY)
13. NAME Henry Poewner

( STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)

Uigsouri

15. MAIDEN NAME

Lena Diel

MOTHER | PATHER

(STATE OR COUNTRY)

tdesouri

16. BIRTHPLACE (CITY OR TOWN)

17. INFORMANT ... J 0%&%&?@%’@%-?0

{ ADDRESS)

18. BURIAL, CREMATION, OR REMOYAL

race______lattara 1D.  oare Auga 27/36 1|

Ferdloer

izt

Name of operation WM Data of.. “12'3‘

1}
What test confirmed diagposis? . Was there an sutopay?.. 47 0D0..

23. If death was due to external cauzes (violence), £ll in 2lao the following:
Accident, suicide, or homicide?
‘Where did injury occeur?

(Specify city or town, county, and State)
Specify whether injury ocerrred in industry, in home, or in public place.

Mansner of injury
Nature of injury
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