VIRFARING INR===1Mio 9 A FERANMANEN} RECORD

1 A7294
N. B.—Ever%ite.m of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

MOV 4 1936

1. PLACE OF DEATH

Coanty........... .vcvee

Reglatration Di

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

iet No. Ry

3931
File No.................. ﬁ_ u:jﬁﬂ, .....

Township....

(Ususl place of abode)

Registered No............ccoeimiinniisinene
S ... Ward)

Anna Bérgnﬁﬁ

Length of resldence In city or town where death occurred yra. moa. ds How long In U, 8,, If of forelgn birth? ¥IB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR O A | . B A oD OR || 21. DATE OF DEATH (MonTH. DAY, ANDYEAR) &0 = 3. s &/ | 1996

_Female White HWidow

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
Carl

(OR} WIFE of
5. DATE OF BIRTH (MouTH.0AY.AND YEAR) MABY & / gg@
7. AGE YEARS MONTHS DAYS If LESS than 1

_5-— G f / P ;’:‘Yn ........... :: :-:

8. Trade, profesalon, or parti

: jcular,
kind of work dons, u:trplsale g lady

sawyer, b per,
9. Industry or business in which
ok i MeXB8urne Dress Shop
10. Date decessed last worked at 11, Total time

this cccupation (month and spent in
.......................................................... occupation.......ceceere e

2ars)

COCCUPATION

~

. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)

"Gertisny
John Wees

14. BIRTHPLACE (CITY OR TOWN),
(SYATE OR COUNTRY) Germany

15. MAIDEN NAME Unknown

13. NAME

22, 1 HEREBY CERTIFY, That I attended deceased from

Le LY 1856

Death is apid

——

F o A 1
7

28. If death wna due to external causes (violence), fill in also the follo@:

Accident, sufeid Date of injury......c.oovmureem, i & I

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWMr . a0 cccoc
(STATEOR cof.lms') Yreiksiows
17. INFORMANT, Mm{ AL
(aooress) TIH"Timit 4 y

18. BURIAL. CREMATION, OR REMOVAL

mccMemorial Park aneQct 1O .36
19, UND%O@ ] bt -

(ADD ran

Manner of injury,
Nature of injury

20. FILED--L;GTiEIQibqg_ b

24, Wan disease or injm‘-;;in any way relatsd to occupation of decensad?...............
It 80, specify...... { . o) £.

(Signed).......==7. 7 G / M ,M.D
(Address) “ﬁ’ : /<f

4







