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1. PLACE OF DEATH .
County, Reglstrailon District No, ‘791 File No. £ 6T ALY
DO b IS WA
Tawnship.........cccccevrncerens Primary Reglstration District No..',...-.n ....... LA, Regisiered No. : ¢
ity St. . Louis..... ®o....6639..... Argenal.Str St Ward)
2. FuLL NAME...... August Doneyer.
{a) Residence. No... 6639 AIS Bndl St I.. \..._? .............. Ward., e
{Usual place of abode) {I{ nonresident, give ¢ity or town and State}
Length of restdence in clty or town where death occtirred 4011'8 mos. da. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR OR RACE 5 5,,'1‘%&2{‘,‘?3,‘5{’}1‘,_{?3’,.5‘3 OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M B ( ? 19 5 7
\ . ) 1. " ’ re
Male White | Single
5A. IF MARRIED, WIDGWED, CR DIVORCED
HUSBAND oF
(OR) WIFE oF o
Single
6. DATE OF BIRTH {MONTH, DAY AND YEAR) NIE.I Qh 13 18 5 1
7. AGE YEARS MONTHS Dars IY LESS than 1
day, ........... hrs.
............. tnin.
78, 6. 5 = .
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular Kind of work......... M AMEL. Betirad e . / L9
(b} Gencrnl nature of industry, CCE!:;I;I(!JLBDI.{I\?’RY
business, or establishment In . Mf
which employed (or employer)......... Fd.rmel‘ {duration) ...........Frh............MOA............. ds,
() Nama of emplayer Salf 18. WHERE WAS DISEASE CONTRACTED
7 .
9. BIRTHPLACE (CITY OR TOWN) Herman - IF NOT AT PLACE OF DEATH. ovrcssc-roene e senembe bt st
STATE OR COUNTRY, F
¢ ) Mo. g( DID AN OPERATION PRECEDE DEATHY............. . DATE OF s
10, NAME OF FATHER
Andr GLD_Q_B_IJL&)’_GL____ WAS THERE AN AUTOP?L\ ?EZ// obvyeesonsssesssses sossemssseesereeebepoese s s
« | 11. BIRTHPLACE OF FATHER {CITY OR TOWN) . WHAT TEST CONFIRMED DIAGNOSIST ..., 2~ ... Y .
= (STATE OR COUNTRY} \I \L' 4 '
z Garmeny (Signed)
i 4 _
< | 12 MAIDEN NAME OF MOTHER Mary Silborger ///7 19 2’? (Add,m) W M
13. BIRTHPLACE OF MOTHER (C1TY oﬁ TOWHY oo meeereeessrssessasss Sremorn are 'Sulr.o the Dlsmssf CAUSING Dz:A'm( orindeaths I’rom Viotent CAUSES, state
{STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, of
HoNMICIDAL,
H 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
gt
= g/Cemetery Sep-20 129
. ADDRE‘SS("
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FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.
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AN Dot lelci? o 0 E o Ward)
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(a) Resld No. / Ward, -
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Length of residence In city or town where death occurred yra. mos, a. How long In U. 8., if of foreign birth? yr8. nos. ds.

PERSONAL AND STATISTICAL PART]CUI.ARS

v
MEDICAL CERTIFICATE ,9F DEATH

3. SEX 4. COLOR OR RACE | 5. 56:%5. Ma?mr:n.t‘l:;ligo‘\'j?“ 16. DATE OF DEATH ({MONTH. DAY AND vu;)’} ;,,4/{4 / /V 19;?
~7 . - o /
W Mj LF/\ ! HEREBY CERTIFY, Thatl d d d from
5A. If MARRIED, w:nowsn. ©R DIVORCED (0 19
HUSBAND
(oR} WIFE or 19......., 2od that
ve, at, .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) * WAS AS FOLLOWS:
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8. OCCUPATION OF DECEASED
(=) Trade, profession, or
partlenlar kind of work
{b} General nature of industry,
business, or establishment In
which employed {or employer)

(c) Name of employer

pea

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

10. NAME OF FATHER

R
S

11. BIRTHPLACE QF FATHER (CITY OR TO
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ﬂ N

13. BIRTHPLACE OF MOTHER (CIT@N)

[1 18. WHERE WAS DISEASE CONTRACTE

IF NOT AT PLACE OF DEATH.....J...... f
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20. UNDERTAKER ADDRESS







