{  UEL e 0133/

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH

250 . 42456

1. PLACE OF DEATI»L i
County.......... t .......... ouls Registration District No,

Tonmbcwm “ .Pm gﬁ.‘listmuen

-0

-3 e
g
E‘
g
(a4
[»]
<1

2. FULL NaME.. William Bremerkamp
(a)} Resldence, No 2401 Big Bend Rd. Mﬂ-p_;l,ewood %C
(U

sddes plaea o B T e R SR I

NLRWURL

AGE should be stated EXACTLY, PHYSICIANS should state

(1l nonresident, give city

sified. Exact statement of OCCUPATION is very important.

E Length of residence in city or town where death oecnrred yra. mos. da. How long In U. 8., If of fareign birth? yra. moa. ds.
al
b PERSONAL AND STATISTICAL PARTICULARS MELDICAL CERTIFICATE QF DEATH
3
X 3. SEX 4. COLOR OR RACE | 5. Is)lINGLE' MARRI‘EI:.t\!':'OIDgO\tEdI;. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11=-22=-37 19
" male white Wigdwes
L 22 I HE Y CERTIFY, Thntl' 5&:} deceased from
L 5A. IF MARRIED, WIDOWED, OR DIVORCED 1ll=16= 1 é SL?
n HUSBARDOF ey Sty W [
n {OR) WIFE OF aliveon..... 11'22." 37 Death is gaid
n 6. DATE OF BIRTH (Mons.oav.anoveary  10=2=1867 to have oceurred on the date stated above, at...
T 7. AGE ) YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of portanca were aa follows;
N [ 13 J——— hra. Date of caset
81 g\ Wl w0 1 20 | iy
> -‘% 8. Trade, profession, or particular
= 95 z kind of work done, as spinner, ni]_ .
’ _g - Q BAWFEE, DOOKKCEDET, L0 —..mmnr e ooeeeeveeeeeresesssessir oo eestensatsssssssorscormnn i ]
g S B, : 9, Industry or business in which
£ S & work was done, 28 sflk mill,
N Ly =] saw mill, bank, ate.
L —?-‘,3 8 { 10. Date deccased last worked st 11. Fotal tima (ﬁ")
! 2 8 this eccupation (month and spentin t!
o a FOBEY oy cria mere torvansimseasessaosissostasesmsmstogginnnn occupation,
> 38 A ........
r o723 12. BIRTHPLACE (CITY OR TOWN), /M (el s
- 2% (STATE OR COUNTRY} L T e £ P! S
> wg : I
= o( @ 5 3. NAME Br merkamp || p—
5 % 8 E 13. B—mley e k&mP Name of operation........... e . Date of oy
A E f @ & | 14, BirTHPLACE ity orTowny.. GETMENY What test confirmed diagnosbsr............... F...... Wos there an SUtOPEY ...
Z obhb W | (STATEOR COUNTRY}
— ,g ] T 1 Beck 23. If death was due to externa! causes (violence), fill in nlso the following:
E Ea ¥ 15. MAIDEN NAME El & Accident, suicide, or homicide?.........ccovreennence.n Date of Injury....cervrveeneep 19evireas
S & E ms Where did i accur?
a g g Q | 16. BIRTHPLACE (cITY oR ToWN) Germeny ere did injury ity city o town, county. wnd State)
: ‘s E (STATE OR COUNTRY) Specily whether injury ooturred in indusiry, in heme, or in public place.
r p
z B2 17. INFORMANT SR M_
=1 {ADDRESS) Manper of injury

3

CAUSE OF

3 BURIW N OR Zy _Natare of injury
é 4 .
-A_—J/é——y’ 2 é‘“ﬁ-— )~ =4 s 24. Was disenase or injury [n 2ny way related to occupation of d d?
g {. ot /,/4 oy ,(‘ /;,Q

. FILED... 2/ 23, 19?}. ;&, }‘ ..... A

Revi.m'ar

N.B.=—Eve

oo 1 x9314
]




LW S L

Lo L
andn L.

Trg




