y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION is very important.
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1

Lo '\‘Eﬂ

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uso this space.

291 4610

County............ccaeen..e. Registration District No....... File No................. X
Township........ccco e Primary Registration District No.... @}@3 Registered Ne. ﬂ-ﬂ-g Sﬁ
ay...Shelouis,. to.... ... Eirmin~De slaga.. Hosp:. st. Ward)

CoNsT CorRAD

2. FULL NAME

DLELTIM AN

(a) Besldem:e, No. 1005 Yest Park. . T T

sual place of abode)
Length of residence In ¢ity or town whers death ocenrred

ds. How long in U. 8., if of foreign hirth? FTA. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, Dav. avpYEAR) Deicember 3rd,.1s 36

.............. %)'JIJ, 1957, t0...
Le..

3. SEX 4, COLOR OR RACE | 5. gINGLE. MA(RHIED, Wmowg:)w. OR
N 1VORCED (torite the wor
¥ale White erried
5A.IF MI'TSEIIBE:N'[\;’D?WED‘ OR DIVORCED
0
(oR) WIFE oF May Bueltman

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Septem ber 2lst, 188
7. AGE YEARS MONTHS Days If LESS than 1

- day, ..cciien hrs.

51 2 12 or..... ............ min.
. 8. Tr:idu& p;ofudio&l, or plsr;.ilculu
nd of work done, as spinner, 3

] sAWYer, kkeeper, ete. Glez 1er
E | 9 Industry or busivess in which
o work was done, as silk mill,
= saw mill, bank, ete
9 10. Date deceased last worked at 11. Total time gle:m)
8 this gccupation (month and npent in
. FORAT) oot entscsnarranssnane pation
12, BIRTHPLACE (CITY OR TOWN) S‘bﬁ%ﬁg%%_; $

(STATE OR COUNTRY)

13. NAME Ernst C. Bueltmen

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

{ STATE OR COUNTRY) -G Pia ny

2, I HEREBY CERTIFY, That I nttended deceased from
...... D s WRE

,19..76. Deathinaaid

Ilast eaw bt aliveon............. g

to have oceurred on the date stated above, at...[24/d.'.74m. .
The principal canse of death and related causes of importance were as follows:

Date of onzet

Name of op

What test confirmed diagnosia?, 2%

15. MAIDEN NAME Josephine Roehr

16. BIRTHPLACE {(CITY OR TOWN)

MOTHER; FATHER

Unknown

(STATE QR COUNTRY)

—
~

e gmny- 9 Y8 BR e HRER

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

23. I{ death was due to external causes (riolence), fill in also the following:
Accident, suicide, or homicide®........cccoveevernenern Date of injury........cccvnimin. y10.......
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury octurred in industry, in home, or in public piace.

Nature of injury........

pace Calvery oate._Dogember 5 .38
19, unDERTAKER. Sullivan Brothers j
(ADDRESS)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that

Registrar.
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