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1. PLACE OF DEATH ! 1407:!
county. Franklin Begistration Disirict No. z ? n2 File No.
anushlp.......B_Q,ﬁuf Primary Reglstration District No., J &‘ / a.. Registered Noj 2.
City. Mo —-p t. Ward)
1) =
2. FULL NAME. HENRY KA.LLM:EYER oD
(8) Residence, No. Berger, Mo, ... . ... Bhey eoooeeeereeeeeeeeeee Ward.
{Usua! place of abods) (If nonresident, give city or town and State)
Length of residence in ¢ty or town where death ocenrred Frs. mos. ds. How long In U. 8., if of foreign birth? yrd. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATI-]_]_:SO P

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White rried

5A. IF MARRIED, WIDOWED.OR DIVORCED

HUSBARD
{(OR) WIFE o

Matilda Witthaus Kgllmse]

21. DATE OF DEATH (MONTH, Dav, Anp vear)  MAY 7 L1908

HEREBY CERTIFY, That I attended deceased from
R—C..Cr 301237 131 . 7”@1 y S o 19

erst saw h. IM alivoon,.... ?}’lﬂyl ........................... ,19. 3. 1 Death insaid

&, DATE OF BIRTH (month.av.anoyeay 98N, 22, 1859 to have occurred on the date stated above, at, .
7. AGE YEARS MONTHS DAYS I LESS than 1 || The prliicipal cause of death and related causes of importance were aa follows:
79 5 1 5 Date of ozsel
8. Trade, profession, or particular
4 kind of work done, a8 gpinner, FB. rmer
Qo sawyer, bookkeeper, Ote..........ceiniecccnmrm et s e
E| 9 Industry or business in which T e
o work was done, =3 silk mill,
=] BAW MLl BANK, BLC.....oiiiiiiircrecrarmtrirsareserararassgnsseeeryssesssrssssasssrarassas somobre sabsmrans
3 | 10. Date docensed last worked at 11. Total time (years)
] this occupatwn (moxfh and spent in this x
year)... occupation..........dh........d
12. BIRTHPLACE (ciTv orTowN)..... BOLZA T 5. MO.arven |
{5TATE OR COUNTRY)
Bl . o Tl eV Tomrmaremam L ettt | e s e
b | 13. NAME Frank Kallmeyer .
E ’, Name of operation . Date ol
o« [ 14, BIRTHPLACE (CITY OR TOWN), Ge rmany i What test confirmed diagnosis?.........ccccoceecececennana, ‘Was there an autopsy?................
i ( STATE OR COUNTRY) )
ﬂ: T 23. If death was due to external causes (violence), fill in also tho following:
& | 15. MAIDEN NAME Speaker Accident, suicide, or homicide?.. Date of injury.......coneeve 19
< rm ‘Where did injury occur?
g 16. Btgffzﬁcc%ﬁg;'gn Towr) Ge Any Specify city or town, county, and State)
M H 11 Specifly whetiher injury oecurred in indastry, in heme, or in public place.
17. INFORMANT.. L8 ONTY Kallmeyer

{ADDRESS)

BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury

n_AcEvagg. SIL..\IQM oare MAY. 10 138

N 5UJ. F] J.U
19. UNDERTAKER TS e B 2 2 S 4
\__(ADDRESS) /2, )

24. Wan diseasa or injwry in any way related to occupation of dacuased?......_;.

if so, specify ' ; -
(Signed) O . ﬂ’ ) (‘)4/5?_&41.* ........... ‘D,C? + M. D.

2. FILED, )’Ma,fj 10, m&? M

L2 /,J-*Addm)\B







