CAUSE OFD EATH mplam terms, 5o that it inay be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use thls apaco.
BUREAU OF VITAL STATISTICS

_— o:jyﬂu 1‘2 1937 CERTIFICATE OF DEAT"I 791

COTnty oo eveeeesorren nemtr-ﬁon District Nooocowerrocorreeessto, 1%3 Flle No........ ,80 g 5@

Township........... Primary Beﬂnrnllan DHstriet NO.....oooieeecrerrresirrerescerenns Registered No,............ S LS g UAE
a8l ROULS o 4406 Westminister Ple o8t Ward)
2. rur. name.. Lulu Dars heimer Yormer
() Residence, No... 4406, . Westimister Pl s, ... , ......... Ward.
{Usual plaee of sbode) 8 (If nonresident, give city or town and State)
Length of residence in cliy or town where death occarred gm mos. ds. Howlong in U. 3., if of forelgn birth? ¥IB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%SEX 4. COLOR OR RACE | 5. 3’,’&3‘5&%"}5&52‘3&?55?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Hay 5 1837
Eemale White Widowed 2 | HEREBY CERTIFY, That T attended deceased from

5a.

IF MARRIED, WIDOWED, OR DIVORCED

useie wiowep,oRovorceo || 5?// el 21 137
(R WIFE oF Theodore Wormer

193.7

. Death iseaid

6. DATE OF BIRTH (montn.oav.avover®) Jan, 1, 1855

7. AGE YEARS MONTHS DAYS If, LESS than 1 The principal couse of death and related cnuna of importnnee were on follows:
(a}b day, kro. Date of ouget
N = 82 4 A Jor in.

OCCUPATION ?

a. Trﬁi:& p;o!esls;odn, or pa.r:ii;ulnr
nwy:r.mkkgzg'e:.am ner HOUSEWlf e
9. Industry or business in which

work was done, as sllk mill,
saw mill, bank, atc.

10. Date deceased last worked at 11. Total time (mn)
this occupation (month and apent nt
b U PPN OCCUPALION. ...

-
I~

. BIRTHPLACE (CITY OR TOWN) St. Bﬁ‘gl S

{STATE QR COUNTRY)

m - oran

:i_: 13. NAME CO]:LEWi S DOT‘Shelmer Name of operation Date nf.......: ................
" & | 14. BIRTHPLACE (ciTv omwm.......,..@.e.xzmany What teat confirmed disgnogis?............on.......... Wes there an autopsy™...............

L (STATE OR COUNTRY}

T i . 28, If death was due to external causes (violence), fill in also the following:

4 | 15, MAIDEN NAME Fugenia Close Dorsheimer| sceident, suicide, or bomicider.....nn.. Date of infury...oooocemeeee T -

| o inj

O | 18. BIRTHPLACE (C17 0R Town).. Philadelphia.. P Where did injury eccur? {Epecify city of town. connty, and State)

(STATE GR COUNTRY) - - Specify whether injury cecurred in industry, in home, or in public place.
17. INFORMANT. W w
(ADDRESS) 4‘%6 'Wp:;fm1 nister Pl . Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

ruccBellefontaine  orelay 7, 1937
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