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1. PLACE OF DEATH

Do not use this space.

3304¢
ax 19

County......... Buchanan,........c.. Registration District Ne TP S 9 ﬂ 8 .
......... Primary Reglstmtion District No.1001, Registered No.,
.......... S5t.. Joseph ...  (Ne...10068.south 18 street. ... st. Ward)

2. FuLL name... . Magdalina Dorothy.Zerbst

(s) Residence, No... JOO08 south 18 street... .. TR Ward.
{Usual

placa of abode)
Length of residence in clty or town where death sccarred B yrs.

(If nonresident, give city or town and State)
ds. How longin U. 8., ifof forelgn birth? 8 »rs. mos, ds.

Exact statement of OCCUPATION ia very

PERSONAL AND STATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (corite the word)
Female White Widowed

19 29

18. DATE OF DEATH (MonTH. DAY AND YEAR) Optober 19

5a. IF MARRIED, WIDOWED, R DIVORCED
HUSBAND

y eupplied. AGE shoutd be ata(ld EXACTLY. PHYSIC

(oR) WiIFEoF  Ferdinand Zerbst
6. DATEOF BIRTH (MONTH, DAY aND ¥EAR)  Ogtober 20,1865
7. AGE YEARS MONTHS DAYS If LEAS than 1
LT3 - N
75 11 29 or ,..mln
8. OCCUPATION OF DECEASED
/ {a} Trade, profession, or
particular kind,of work.......... Jouse~wife
{b) Genernl nutun of lndustry
business, or esublishment in

which employed (or

CONTRIBUT!
(SECONDARY)™

Py I
{c} Name of employer

80 that jt may be properly classified.

9. BIRTHPLACE (CITY OR Town)..._.._.....Dgh]_anb.rg..........................-....._.....

{STATE OR COUNTRY)

Germany

John Buhr '

10. NAME OF FATHER

{STATE OR COUNTRY)

Germany

11. BIRTHPLACE OF FATHER (city ok Town).... . Inknown. ...

v

12. MAIDEN NAME OF MOTHER  Sophia Schroder

A7

18. WHERE WAS DISEASE CONTRACTED

—

gDID AN OPERATION PRECEDE DEATH? M DATE of

IF HOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED_RIAGNOSIST
(Signed)....... -4
19 L? (Address)

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......
(STATE OR COUNTRY)

Germany

N. B.—Every item of in.tomlmtian should be carefull:

CAUSE OF DEATH in plain terms,

FORMANT........ irank. F,. Zerbst

{1) MEANS AND NATURE oF INJURY, oand (2} Whether AcCIDENTAL, SyfcIDAL, or
HoMICIDAL.

"Stlt.o the Dls(Em CAUSING DEATH, or in deaths from VIOLENT C}l'?(_w. state

) DLmer/aolo{ P

15. ‘ /%7,%%/:-

FILED.” J@ = _7_, Wﬁml;ﬂun

19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OIF’BURIAL
Ashlend Cemstery o@éi 21 1 29
20. UND| ADDRESS
%- L. .. | 1802 Unton st
4/ < 2
Z







