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Sy o

MISSOURI STATE

v

h L’--"'.'. - Tgas

1. PLACE

/,. County. © apeﬂbimrdeau
« - =ownship St F‘I'a-neiﬁ----n{}w}?lg

)
¥

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.
gFimary Registratlon District No..

Do not use this space,

BOARD OF HEALTH

/; J File No. 4‘ ()94

Registered No
St.

p mrcéﬁe Gmrardeau 1o :

(oR) WIFE OF

Fritz Brickhsus
6. DATE OF BIRTH (montH,oav.anovea OCE o 16 1865

Pritz Brickhsaus
17. INFORMANT - v
{ADDRESS) Hilihein Lo,
18, BURIAL. CREMATION, OR REMOVAL

raceDOTZYVYille Mo, orelee,..28-....858
19. UNDERTAKER.._LOUNE & Sons /.2 ¢

{ ADDRESS)

-7. AGE YEARS MONTHS DAYS It LESS than 1
73 2 9
8. Trade, profexsion, or particular
4 kind of work done, as spinner,
9, sawyer, bookkeeper, ate
.E{ 9. Industty or businew in which
' work was dong, as silk mill, .
L paw mitl, bank, G5, s ereres House. -Wife
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t
FEATY et mrevsntsemreartaat st sassembnnntamnatan occupation... R
12. BIRTHPLACE (CITY OR TOWN)........... 28 PO Girardeaﬂ ..... C 0
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& | 14, BIRTHPLACE (crTy or Town) Cape Girardeasu Co
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x ar Xa3 ”
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™
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