particalar kind of work..... LOUS WO TK e

(b) General patore of industry,
basiness, or establishment in
which employed (or employer)

(¢} Name of employer

"-:’?,r’s

9. BIRTHPLACE (ciTY ok TowN).J XS0 Y. .00e o L1l

Q}-

(STATE OR COUNTRY)

MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS P
e CERTIFICATE OF DEATH 26 1 g
55 1. PLACE OF DEATH 7HL
=R County Registration Disirict No... File No.. . "
-E : ‘ . o ¥
_§ L] TOWREBID. ..o cvoeeesocs st ctstesoonreomnees oot ns Primary Registration Distriet No.......... A4 UU& Registered No.{q‘-Ud/
g City St. Louis .. . American Hospibtal e Bl e Ward)
L .
]
B 2. rutLname.. Buth. BElizabeth. .Siebke. ..
@3 © (o) Residence. No... 4215 Jennings .ROAG ..t ol D Wars. Aff M o W
E = (Ususl place of abede) - (If nonresident, give ity or town and State)
I g Length of residence In cliy or town where death ¢ceurred yrs. mos. ds. How long In U. 8., if of foreign birth? yre. nog. da.
B =
:;§ PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH .
= S
28 3. SEX 4. COLOR _OR RACE | 5. sﬂf‘%fcg“?ﬂsf t‘:.';“’:fj‘;“ 16. DATE OF DEATH (MONTH,DAY ANDYEAR) JULY 15 19 29.
ﬁ :,l:': Female White : Harried 17.
< B /’f‘\ | HEREBY CERTIFY, ThatI attended depeased from. priftas .
28 5. [F MARRIED, WIDOWED, OR DIVORCED 4
. 5 ﬂ HUSBAND oF B e A T UL
w : {oR) WIFE oF Chri St S i ebke t1lastsawh, ve on.....J5 N A T
A H - enf.hoocnrred.ontbedates .
g A 6. DATE OF BIRTH (MONTR.oAYANDYEA®)  Apri] 3 1894 'rnz CAUSE AS AS FO
,§ 7. AGE . YEARS' MONTHS DAYS If LESS than 1 M
. I U J— hrs.
3 .35 3 12 | - ’éfﬁ\ .......
< ‘) r?f >
N 8. OCCUPATION OF DECEASED _,(Cs
g (a) Trade, profession, or w4 Al 9 - (dnrn‘ﬂon) ............ b ;o ST mos ds.
g
=
3
-
-1
(]
[
F-)
L]
|
. &
]
g
3

6 J PRECEDE DEATHIONY...
10. NAMEOF FATHER Murrgy Ferguson ?/Ii

: n | . BIRTHPLACE OF FATHER (cITY OR TowN) Pidelity e ED m ......... Al A
.I é é (STATE OR COUNTRY) : T11 (’ﬁimed)......_.....ﬁ ............. (il 2. M. D.
! < | 12 MAIDEN NAMEOF MOTHER Kathgrine Kraner 19 (Address) ‘“1 Car yf
_ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Dispase CAUSIING Dmrn:lo(r 21;1 %e:t:;s tr:n.:c ‘\g:u:m C ?;,au

3 or
: (STATE OR COUNTRY) Mac oupin Co., Il1ll g()):g;:x:i AND NATURE 0P INJURY, an ether NTAL, AL,

" / N y 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT.

(Address) New Bethlehem Cemetery [July 17 , 29

* it M (Lt g = gen /2/7 -, . RODRESS 1 936
' f 7 gM St. Louis

¥
.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of info







