GOl 4 05/ MISSOURI STATE BOARD OF HEALTH
D /f‘ BUREAU OF VITAL STATISTICS 32277
i; . CERTIFICATE OF DEATH w
1. PLACE OF DEATH ?91 Do not use this space.
{8) County. ... .coominn = Registratlon District No........... [

(b) Township. Primary Registration District Nn.lmg Registered No..... 8 33ﬂ. ..............

(@ City.... D%e LORLE ' () Htreeth()I APEA8 e AV st.

death occurred in Houp;tnl or Imhtutnon, Write ita name instead of street and number)
(¢) Length of resldeneeina elty or town whers death occurred 5Qu mos. ds. () HowlongIn U. 8., 11 of foreign birth? yra. mos, ds.

2. PRINT FULL NAME............ oRME.. He LA Bman. ... ettt
{a) Residence, No........................ é 2.6.4& Lee Ave

{Usunl place of abede, if no street addreas, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Female White

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(0R) WIFE oF Willlam F - Helm—'—" | Tlastsaw bLAcT. aliveon..... irdtlny

6..DATE OF BIRTH (MontH.oav.aneveal) Dec ., lat , 1877 to have oceurred on the date sta £
YEARS MONTHS DaYs The principal cause of death and related causes ol 1mportance were as follows:

59 9 2

8. Trade, profession, or particular kind of
work done, aasawyer, bookkeeper,ete...... Housewife

9, Industry or business in which work
was done, a8 8aw Mill, bABK, BLC. ... | fre e e

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
yeary ... 0TI o131 14 T S——

|
AGE ghould be stated EXACTLY. PHYSICIANS should state

5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (wrile the word) 21. DATE OF DEATH (MonTH,oav.akovear)  Sept, 3rd 19357

M&rried 22, I HERI-ZlBY CERTIFY, That I attonded decessed from
32

Exact statement of OCCUPATION is very important.
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OCCUPATION [ oy ™

. BIRTHPLACE (C/TY OR TOWN)
(STATE OR COUNTRY) Germany = e

13. NAME Herman Aufdenbrinke

14, BIRTHRFLACE {CITY OR TOWN),
( STATEQR COUNTRY)

g
&7

.y

—
rd
FATHER

Germany

15. MAIDEN NAME Loulge Wendeler 23. 1f death was duo to external causes {violenco), fill in ulso the following:
Accident, suicide, or homlicide?.......cocciviiiiiina Date of iBjury.....ocovaiicinns D & : RO

~
<

16. BIRTHPLACE (CITY OR TOWN) -

Y ‘Where did injury 0eeurl....iimmem e
(STATE OR COUNTRY) ?G‘eman:"” i (Specily city or town, county, and State)

7. INFORMANT/%M cj"/'éf-/tﬂé/w Specily whether injury octurred in Industry, in home, or in public plzce.
(aonAgss) 4264a Lee Ave, oo

Manner of INJULY...........commiiiiiansm e s e
18. BURIAL, CREMATION, OR REMOVAL

mmﬂe,Chhnlest.m&ntJm Y
. FUNERAL nmt—:c*roa/l/>”>-( Procn o
- (ADDRESS) 1905 Union Blvd., . A

20. FILED...., SEP 4 """ J% '5 Local Registrar.

{Licengsed Embalmer’s Statement on Reverse Side)

plain terms, so that it may be properly classified.

MOTHER

in

tem of information should be carefully supplied.
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No. BG Yo or.by . . /Reglstered pprent:ce No,.
working under my personal supervision. /
' Signed... .o 2Lt

Licensed Embalmer No...\=2, 6 g0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)




