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BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH
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- 1. PLACE OF DEATH 85 39741
!%3 H County. Registration District No. Flle No..
- § ¢ Tawnship Prisary Registration District Nodh LI T ... Registered No......covvve.. oo, 14 41 (
!gg E‘ '-E l Cliy St.Joseph,. (Ne...1514.Sa.17th.St. i 8. + oo Ward)
\]

£ a: Q:‘ 2. FULL NAME Mary Ann Walder

-
) &3 w} (8) Residence. No......3220. Locust.. St. St .. Ward.
J E [-b (Usual place of sbode) {If nonresident, give city or town and State)
L p@ Length of recidence In city or town where deathocenrred ] J¥rs. mos, ds, Howlong in U. 8., If of foreign birth? yra. mos, ds.
R "\t PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

(=3

X — 3. SEX . , S M , WIDOWED OR :
2 4 COLOR OR RACE 5. e A i woerd) 6. DATE OF DEATH (WoNTh.oAY anpYEAR)  Dec,11,1929 19
= o
5 S8 Female White Widowed EBY CERFIFY, ThatIa e
3 Sg SA. IF MARRIED, WIDOWED, OR DIVORCED ‘ [[ .................... 19849, t0.., % (/8 EM) 219
J "‘: {0R) WIFE oF th Ilmuwh e]’.‘ ve on

2 2 Jo seph Walder death N onge dato stated above, at.......1.o 10 P..M.; .............. m.

Za 6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Tan . 24, 1858

.§ 7. AGE YEARS MONTHS DAYS It LESS than 1

’ P15 hra.
g 71 10 17 -1 . min.

8. OCCUPATION OF DECEASED
(a) Frade, professlon, or )
particnlar kind of work........cmiinninnsnirmininn AL Home e

_(b} General nature of industry,
“business, or establishment In
which employed (or EIUPIOYET).. ... rerviereresseressmsasaresssresonsanesmmtsttassst smasstssns

{c} Name of employer

[o

may be properly classified.

9. BIRTHPLACE (CITY OR TOWN . ccvsmurno s snssissssssssssssimessssss s messsssrses ot smstss sives IF NOT AT PLACE oF DEATH.... &

(STATE OR COUNTRY) St,Paul, Minn, @‘ DID AN GPERATION PRECEDE D:ATH:.Z{Q.. DATE o..... &%
10. NAME OF FATHER John N‘LIS ser WAS THERE AN AUTOPSY? ;"o

o

BUNE= B g WEE IV WV MBI IR TT H BRI BeF

tion should be carefully supplied.

11. BIRTHPLACE OF FATHER (CiTY GR TOWN) mrrmmunnn?%s

L.

g
2
g
o
-}
-
8 0 i
g ij E {STATE OR COUNTRY) Baden, Germany (Signed) M. D.
[
. §.5 £ | 12. MAIDEN NAME OF MOTHER Unknown /;//’/ R (Addreas) ﬂ Qi t ‘( o
E ; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)%MML_ *5thte the DIERASE CASING Dmﬂ{, ot In deaths from VIOLENT CAUsES, state
* S (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Eg G'Pm“y a|| HoMicmar,
14
B INFORMANT oo Geo.l.¥alder 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
18 L= 2 pSt.Joseph,Mo. Mt.Mora Cemetery Dec,14, 1929
. E s F 1? UNDERTAKER ADDRESS
RO ) { 76[ é gﬂ 13?2 Faraon St,
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