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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE COF DEATH
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Cw AW
ﬁ- @

Counly.....ccccoe vreeeene Beglziratdon District No. Flle No o -
Township........cco i vonseninm s Primary Registration District No........ooccvnverrravarsisseen Registered No --H [q‘
City..... Sk -LQLL'LS.,. Mo... No.... 48164.... Terrace ‘,{}J . : St. ... Ward)
2. FuLL name. MES. SOPHIE HOMEIER 5
(a) Residence, No..... 48168, Rernace. .. .St 2.‘. ........ ward, !
(Usunl place of abode) - . o (If nonreaident, give city or town and Stats)
Length of reaidence In ¢ity or town where death occurred 50 yr8. = mos. = dsa.  'Howloogln U. 8., If of foreign birth? yI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torife the word)
Female ¥ihite ¥iidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF )
(OR) WIFE oF Henry Homeier

6. DATE OF BIRTH (monTh. DAY, anp vear) October 12, 1860

7. AGE YEARS MONTHS DaYsS If LESS than 1
76 3 17
8. Trﬁi"’a p;ofesicg:, or partilnm:,lar
Z nd of work done, as spinner, .
o sawyer, bookkeeper, €tC.......uunr Housewife
"'r" 9. Industry or business in which
'y work was done, as silk mill,
2 saw mill, bark, etc.
§ 10. Dnate deceased last worked at 11. Total t‘.ime ears)
this occupation {month and spent in
FEAT) .o oceupaAtion.....ccrreirriecaes.
12. BIRTHPLACE (CITY OR TOWN).......Luerbeck s
{STATE OR COUNTRY) Germany /
14 -. .
u [ 13. NAME Carl Heimgath
% [ 14, errrHPLACE (7Y oRTOWM) 2.4
b (STATE OR COUNTRY) USTTIany $
15
4 | 15, MAIDEN NAME Unknown
|- 2 ~
© | 16. BIRTHPLACE (CITY OR TOWN) ) ok
b (STATE OR COUNTRY) Germany
17. INFORMANT....... Migs %T%nd@. _Homeier,
(ADDRESS) 4 errace
18. BURIAL, CREMATION, OR REMOVAL

-

9. urz’?gg"ré\gmmﬁalg%gﬂégdejx}j unera.l_dnmg,__l_gp,

B
.,
o
=

kegu!mr.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J anuary 29,

to have occurred on the date ktdted above, at..s ....... OA:'M!
The principal cause of death and related causes of importance wete a8 {ollows:

4/’

Name of operation.......ccccomnarns
‘What test confirmed diagnosisf’.

23, It death was due to e:mmml causes (violenc
Accident, or holgicide?
Where did injury

T

pecify ¢ity”or town, county, and State)
Specify whether injury in In , In home, or in publle place.

Manner of injury.

Nature of injury,.







