wea — MISSOURI STATE BOARD OF HEALTH
[¥€B Nov 1 6 1338 BUREAU OF VITAL STATISTICS 33690

y CERTIFICATE OF DEATH ) 1
? 9 1 Do not use this space.

1. PLACE OF DEATH

(8) County...... ... I Reglatration DIstrict No........co oo rvrvirriyagrergees .

(b} Townaklp........ Primary Regisirailon District No............... 10@3 Hegistered No.8666

(¢) Cltyo.. St.. . Lonis. {d) Stroot No.....é& ..... ouisiena s
in Hospital or Institution, write its nama instead of strest and number)

{e) Length of 1 Lesldcnco in city or town where death occurred yrs. mos. ds. ({f} Howlongin U. 8., if of larelgn birth? yra. mos. ds.

2. pRINTFOLY NAME...... HEDEY.. Ar.. BukiTmES OT. _—
(#) Residence, No.. 4411 Lowlslana..... s. | /5

sunl place of nboda, if no atreet address, write county or city)

(i! nonresident, give city or town and State)

should be carelully supplied. Ak should be stated EAAUILY. PRYSICIANS should state

E
§
5
=4
R
=
s
B
4]
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g M W DIVORCED (10rite the word) 21. DATE OF DEATH (MoNTH.DAY. ANDYEAR) (Oct, 2. 19309
g T — Married 22, HEREBYMCERTIFY. That I attepded deceased from
. ED, ED, OR DIVORCED
8 Husaalipor Anna WA e 2. 10
R 0
g %...‘..! ‘:3? th inzaid
A 6. DATE OF BIRTH (montH.oav.anpveAR) Ot . 31 . 1872 above, st it i'ﬂ&b.v./’
. 7. AGE YEARS MONTHS DAYS If LESS than ! e an follows:
g 65 1 L Prsiir [t oo
2 k4 8. Trade, profession, or particular kind "
-5 ] work d:ne,un:w:oer.bookke:;er?etzl‘rr a.ffi G....M.gr.. -------------
b : 9, Industry or business in which work
5 o was done, as saw mill, bank, ete. -
1= a 10. Date deceased last worked at 11. Total time (years)
[ this occupation (month and spentin this
3 8 s, oecuPation.......o.ocveeeeene e
- . .
B 12, BIRTHPLACE (crry ortown... N&.shville .|
E (STATE OR COUNTRY} I]_]_:I_noj_s i EETN | S—
- £l name  Christian Buhrmester {0 """"""""
- 3 /
[ ' AN
14, BIRTHPLACE (CITY OR TOWN, -
3; x (STATEOR cofm-mv) ) Germany {77 Name of operation.......cccruii:
5 a m ‘What test confirmed diagnoais?
14
1 2 % 15. MAIDEN NAME  Schil inger 23. If death was due to external causes (vlolenee), fill in also the following:
- . 2 rrerrrnersrsmererrnssasare finjury....cccovrerinee W19
E E '1 '6 16. BIRTHPLACE (CITY OR TOWN). i : ‘:::d“:id’:“‘;’:; or h°‘;‘i°id° Dats of injury
ere n, Lo T 12 BT o I
g g‘ z (STATE OR COUNTRY) Germany (Spacily city or town, county, snd State)
' Specily whether i ed in Industry, in h t in public place.
uaE 17, INFORMANT Anna Buhrimaster peclly whether injury occurred in Industry, in home, o p
8= (ooREsS) 4411 Louisiana T "
E’Q 18. BURIAL, CREMATION, OR REMOVAL || Nature of injury —_—
b e N Picker. Cem. oare_1] VA T
5 =] FLAC ew G/~§L— 24, Wes disexsa of injury in any way relatsd to occupation of dmasd?/ .....
13 13. FynERAL DIRECTOR (wup).LaLieZlgennelin & SoNBiw. sty
‘3 (AODRESS) VO mavaigs ARV Al (Signed) ...
ihd 20. FHED g L d//-// e /2 — (Addrem)...
_ﬂﬂu A A = Local Regisirar.

/ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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