CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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gxg -1 5 BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘4 3 8 7 5
77 County..PranltliNe. o——— ! Regisiration District No. . 297 Flle No-............
* Township....ooooo.... Pririary Registration District No......... 3 0/6 ...... Registered NoX ..........................
cxy....Nashington, Mo, o, s e et et b et eet e e e B e Ward)

7

2. FULL NAME.......Cecilie Lindamer.

{n) Hesidence, 1%3]-'71'0(“13t ..............................
(Usual place of aboda)
Length of residence in city or lown where death ocenrred 1 T, X mos

. X ds.

How long In U. 8., if of foreign birth? ¥re. mosg. ds.

-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH’

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite tha word)
Female White dosed,

.19:?.

HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 18th,
2, 1

5A. IF MARRIED. WIDOWED. OR DIVORCED

wnywiFeor  John Felix Lindamer, ofeceastd

& 0] i3l Yantse 4 X — 1637

6. DATE OF BIRTH (MonTH, DAY, anD vear) July 2nd, 1851,

o .
Ilast saw b2/ aliveon.. yg"M/ 15~ . 1937 Death Is said
to have occurred on the date stated above, at.l’.ls...EnMo

The principal conse of death and related caunses of importance wera a8 follows:

Dete of aoset

P

Date of !
... Wna there an sutopsy?

‘Where did injury oceur?......... ! ol

1. AGE YEARS MONTHS DAYS
85 6 16
8. Trade, profession, or particular

z kind of werk dotte, a8 spinner,

] eawyer, bookkeeper, etc

5| 9 Industry or busitess in which

o work was done, ns silk mill,

=] saw mill, bank, ete....ccooeoerciiin

8 10. Date deceased last worked =t

[+) this occupation (month and

year)J .1.93!?
12. BIRTHPLACE (crrvorTown).......nashington. oo ]
{STATE OR COUNTRY) Vigaoiri. -

L ;
u | 13, NAME Gerh Goebel. ."I 4
=

E |14, eirTretace @iy ortown.. CODUTE . /
b {STATE OR COUNTRY)} 4

14

4 | 15. MAIDEN NAME Caroline Becker.

5 Os

© | 16. BIRTHPLACE (CITY OR TOWN)......E e L8age.,

z (STATE OR COUNTRY) gaourl.

{Specify city or town, &;ii'nt.y, and’
Specily whether injury occurred in industry, in home, or In public place.

-

17. nFormant. Mise Cecilie Osterwald.
(aooress)  Washington, Mo,

Mannet of injury ol

18. BURIAL, CREMATION. OR REMOVAL

nace Washington, Mol .. Jen. 20th,, 3

Nature of injury...

l?

L]
“1} 24, Was disease or injury in any way related to occnpation of deeensed'!..A/o

19. unperTaker, Nieburg & Vitt, Inc,

If 8o, apecify

{ADDRESS) ¥

(Signed) -

(Address) %mfw 2./

20. nu:%&!!.-.w A 1957

Registfar,







