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1. PLACE OF DEATH 5 J/7
County.. SELOMIE 3 1S s Reglstration District No 7
Township. ... APLL Primary Reglstration Distriet No........ 3103?-’ 3
ony....Pine.Lawn... ... 0918 N atural Bridge Xoa
2 FULL NAME .. G BT B d 8 oot s sesss s bbb s 0t 0
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&
3. SEX 4 c‘_'"'OR OR RACE | 5. 5,;{'&%},‘,‘?3,‘52;‘{{;‘;3;",5‘; oR 16. DATE OF DEATH (MONTH. DAY AND YEAR)  Jain 51950 19
Female White . Married . ~ _
- I HEREBY CERTIFY, ThatI attended decensed from........c.oceiniieans
5. [F MARRIED, WIDOWED, OR DIVORCED 19, to. 19
HUSBAND oF ] evaeeens ,19......
(OR) WIFE oF Chas F Ellis that I last saw h allvo on s 15......., and that
death occurred, on the date siated above, at i AV m
6. DATE QF BIRTH (MONTH, DAY AND YEAR} Aug a1 1880 THE CAUSE OF DEATH®* WAS AS FOL
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particular kind of work.
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9. BIRTHPLACE (CITY OR TOWHN) St _Louis
(STATE OR COUNTRY) o
so. naMEOF FATHER W Steinfeld
ﬂ 11. BIRTHPLACE OF FATHER.(CITY OR TOWN)
z {STATE OR COUNTRY) Germany °
]
'3 .
E 12. MAIDEN NAME OF MOTHER Sophle Olsen
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