PHYSICIANS should state -
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CERTIFICATE OF DEATH 1 ) 8 32

1. PLACE OF DEATH 791
County. Registration Distriet No.................... g g e g e File No. e r
. {003 pate 15 VS
o TOWRBRED.......v o corie e et e srnesbes Primary Rczlsl.rutlon Distriet No..\.........0 s Registered No wl At ”
Gty 2 B ORI S ... 4010 Vi 1 rginig. Avenus T2 Ward)
2. FULL NAME....... HMary llaes oo
@) Residenss. No..... 2510 Virpinia Aver A
{Usual place of abode) (If nonrealdent give city or town and Stu.te)
Length of residence in city or town where death oceurred yrs, mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ._::
* SEX * COLOR OR RACE | 5. givete Manwteo, WIoWe0on || 15 pre or neATH (wawrm,one vovem  JAEA /{1970

Female | White Single R PR I S S, P

A P?MN ENT RECORD

1 HEREB?\‘CERTIFY. That I sttended deceased from.....,...c..oeecevereeeee

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY.

54, IFHN"JASRBR:'I‘;DI_.,\';IFDOWED.OR DIVORCED | T 19......, to, I T T
(OR) WIFE OF that I last saw h alive on 19........ +and that
: death occurred, on the date stated above, at 5. .:-?—f* F" m
6. DATE OF BIRTH (MONTH.oAY AND YEAR) N0V, 26. 1866, THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS
63 3 ‘ 22

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work AT home : ‘\f j;
(b} General nature of industry, CO(!:;I'C%LBD%%RY v p lg
busineas, or establlshment In ﬁ ‘ A
which employed {or employer)...........cccvocvmciriennnnne “ [RURTEUIOIS! | FOOOVPRTROURIOIVRIIOTS ORI - WOV SRS I (duq}p _.....?:._...yu ............. MOB.......con s,
{c) Name of employer 18. WHERE WAS DI i ﬂ
9. BIRTHPLACE (CITY OR TOWN) - iasstossosentasasesase s 15ven IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) St.Louis,Mo.,
DID AN OPERATION PRECEDE DEATHE............ DATE OF e s masnsssnanss
10. NAME OF FATHER . "
Anton laes. WAS THERE AN AUTOPSYT .. B R R
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR T&Wm WHAT TEST CONFIRMED lﬁ q ........
elg ium. / e .
E {STATE OR COUNTRY)} (Signed) .._.__\L_/ f " S 2.0 METD,
o 4 i 1 \ f
< |12 MAIDENNAMEOFMOTHER/ i rginia Vandevoordes //V 19,324/ (Addrm)%
$3. BIRTHPLACE OF MOTHER (CITY OR TOWN) ‘Stat.e the DisBAEE CAUSINO Dauu or indeathn ﬁqm Vmu::n' CausEes, stata
{STATE GR COUNTRY) Bel g ium g{l;:f;;:i AND NATURE oF IXJURY, and (2} ether Aoi:gmnnl.. SUICIDAL, or
14 -
INFORMANT.. 34 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ‘DATE OF BURIAL
(Addreas) 35.Peter and Paul Cemetery ilar.211w30

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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