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gg 1. PLACE OF DEATH -
=& County Registration Diatrict No. . File No...
=2
5 H Township........ Primary Registration District No791 ..... Registered No 10'3i‘3
)] E City. St s Loui S {Mo........ 4329}391"“1 14“(1 m‘fégt St Wurd)
- .
g = 2. ruL name. Wilhelmina XKon e840 151185 AR A AR AR
@O (8) Resid N 2529 North 1. th St PR T 7W:rd .
E = {Usual place of abode) (If nonresident, give ¢ty or town snd Btate)
I g Length of residencein €ty or town where death oceurred ¥rh. mos, ds. How long In U. 8., 1f of foreign birth? ¥r8, mos, ds.
] .
:.8 PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
=]
[ YA
Q%Y ‘ SFSBEI);I ale . c&'ﬁ'}?emc': S AR evoeed) ~ || 16. DATE OF DEATH (Mowti.oavavoveamy Q€T 19 1929 1
He Widowed .
w H l HEREBY CERTIFY, Thatl nitended deceased from ...
G E 5a. erhdllJp.SRBRiEan:JowEn orRDIVORCED LA Ay Ay 9Lt WA 4 19.2.2.
:"g oRwiFEor William EKopp t1 lagffaw hlmmalive on............ Tt L 19,......., and that
g death occurred, on the date atated above, at...=! 2 R 0 ..... P M ............ m.
e

6. DATE OF BIRTH (MoNTH, paY anp YEAR)  MaXch 12. 1845

THE CAUSE O?EATHt WAS AS FOLLOWS:

7. AGE  YeArs MONTHS DaYs IT LRSS thax 1 |
84 .7 7 F T S hee. |
i \ OF ivvarrenins L1 P | W7 P S SR o o |
8. OCCUPATION OF DEICEASED
(a) Trade, professlon, or at home
pardcular kind of work
1h ('b) General naiure of industry, CO(:I;I'CISLBD%%RY
§ 187 e
which employed (0r emPIOFEr)........ccococuienceiercceeeserssrressnennsrsssrssssrsinsnsesessssas| |oesees
(c) Name of craployer 16. WHERE VIAS mszﬁéz co
9, BIRTHPLACE (CITY OR TOWN oot s srersrns A0 e ootk eensissesss e reracs sstesissessomsrammmbenrst it 140as IF KOT AT PLACE OF DEATH
S Louig Mo

I ) (STATE OR COUNTRY)

9]3!9 AN OPERATION PRECEDE DEATH?.
10. NAMEOF FATHER Gottfried Kuehn

WAS THERE AN AUTOPSYT L.oviiiimumrsma eeceeens

N. B.—Every item of information should be carefully supplied. AGE should boe stat

CAUSE OF DEATH in plain terms, s¢ that it may be properly clasgified.

E 11. BIRTHPLACE OF FATHER (CiTY OR TOWN) - WHAT TEST CONFIRMED DIAGNOSIST
rman
/ 0 E (STATE OR COUNTRY) € a y ! (Smned) ................
-4
EQOF THER -
E 12. MAIDEN NAME OF MO Unknown el ,19 -« .- (Address) / //@/q{ LT%C’\M/ -

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY ..cccooooooeeoeeocemsesssnsssscsens spesnn e *State the DSBAEE CAUB;NG Dmfﬂdarzln;??.;! frft{Vmu:N'r Cs:\usr.s, state
CCIDE ih
(STATE OR COUNTRY) G ermany gl::{;ii AND NaTURE oF Issumy, and (2) ether NTAL, SUICIDAL, or

. o W W/ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

aawres) 73 Zoaf G M /| New Bethlehem Cemetery | 0¢F 22,29

15- QQI 2{ ggzg)@ww v \j 20, UNPERTA : . ADDRESS ] 956
! %‘,ZZW\,%. Louis
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