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

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

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

1

33

N.B.—Eve
CAUSE OF

100M-11-24-33

AN 2 0 133; MISSOURI STATE BOARD OF HEALTH Do not ase this apace.
BUREAU OF VITAL STATISTICS

- PI:ACE OF DEATH CrmTIrIATE or peT 791 4 r‘? 0 {1 'il
COTIET ..o.vvovee eevsres s ceessesseemessecnessmmsessassssns ssresse sen Registration District No.....cooerceece.! 1 008 :1;::mdNo ..... 'ﬂ, 287 ﬂ_ ,,,,,,,,

Township.........c...c..... Primary Reglstration District No........o. i

Minnie Bremer.

2. FULL NAME
(8) Residence, No 3528 Connecticut Sireet, o /. é Ward.
(Usual p]aee of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred s, mo#. da. How long in U. 8., if of foreign birth? y8. moa. do.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. oL M ey O || 21. DATE OF DEATH (MonTH.pav.ano vear) December 28, .19 36.
Female white Single. 22 HEREBY CERTIFY, t I attended d?usm from
SA. IF MARRIED, WIDOWED, OR DIVORCED % . !
HUSBAND oF /M 2 TG, to. AL ,19.3. é
(0R) WIFE OF Tistsaw b @2 alivaon.. BLELCH R o .19 3 Death Is said
6. DATE OF BIRTH (monTH, pAv, axoYear) B8TCh 6th, 1385, to have occurred on the date stated above, at 4.5 27 F an,

ca were as followa:
Daie o

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal enasg,of death and related causes of impor
51 9 -1] day, .o hrs. 4 )
[ R wmin. {}

8. Trade, profession, or particular 5
z kind of work done, 23 splnner. House-=-%o rk
] sawyer, bookkeeper, ete
F | 9. Industry or business in whinh W
<
work was dooe, a8 silk mil
& gaw mill, bank, etc. "l
3 1 10. Date doceased tast worked at 11. Total time
3 this oceupstion (month and spent in t
FEREY .ot ittt eeeits s e e nas SCCUPAtIOD....ovmvrirrerinnr e
“eint Louis
12. BIRTHPLACE (CITY OR TOWN) L T PR
(STATE OR COUNTRY) Missourts
; 13. NAME August Bremer
[
< | 14. BIRTHPLACE (CITY OR TOWN),
b (S5TATE OR COUNTRY) Germany ;
r 23. If death was due to external eauses (violenée
4|y maEn NAME_Helen Juergensmeyer. Accident, suicide, or homicide?.... T Date of Injury....
k Where did injury cceur?
g 16. BIRTHPLACE (CITY OR TOWN) Epecily city of town, county, and State

{STATE OR COUNTRY) Germany Specity whather injury n ot in public place.

. INFORMANT ... glgn Bremer

(ADDRESS) Connecticut Street. | Mannerof infury..——=omi

. BURIAL, CREMATION, OR REMOVAL Nature of fojury..... ==
raceQld_S.S.Peter & PaulrsDecember 315334 W doaso o nury I sny way relata to axcuption o

. Uﬂg‘;ﬁ%%rokea Streé”‘t".’ ''''''' ™
> A
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