(¢} Name of employer

9. BIRTHPLACE (CITY GR TOWN) Gildehaus,
f {STATE OR COUNTRY) Mo.

10. NAME OF FATHER HEHI'V G ldeh‘lus.
"2 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
E (STATE OR COUNTRY} Mo. (SIZDOA) v srrrmessssries
g 12, MAIDEN NAME OF MOTHER MaTris Hemker. aﬁ 7 19 3() (Address) /5 :Z
0 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) , *State the DISEASE CAUBING DEATH, Or i -’ from VIGLENT CAUSES, state
Al

) (STATE OR COUNTRY) GCermsa ny . g‘)mh;{m. AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14,

INFORMANT._. (2 AL AL ANNG LLANABA oo, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 312% Provl eme Place. SS.Peter & Paul Cemetery|Apr.10,129.

QPPEpyrey TV UR WMQ;/ b VL 13 L J EEE i rance.

MISSOURI STATE BOARD OF HEALTH Do not nzo this space.
BUREAU OF VITAL STATISTICS ’
© . CERTIFICATE OF DEATH
5 1. PLACE OF DEATH .
':E, Co R tion Distelet N 7oL File N 1 3 '_;
38 ooty eglatration et No. : 3 e No............ e jyr T WP T
_§ - Township........... . Primary Begistration District Nolﬂo ...... Registered No : 9
wg Gity St. Louis, No... 0121 Providence Place, st. Ward)
E g = 2. FULL NAME.. Mary Anna Exler, S,
) 75 {n) Resid No 02121 PrOV1dence""_§1&ce T } .............. Ward e
J E '(: (Usual place of sbode) (I nonresident, give ¢ity or town and State)
r A g Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ’dl.
. =] £
5 :8 PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH ‘-J/?
=)
2 1 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR N I/
E 'E 3 DIVORCED (zrrite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0;;.,...42 7 w30
. ‘WE " . : 17. 1
-] H ‘ .
JRoE Female White Married. ! HE Y CERTIFY, That I sttended deceased from.........coournnsinn
- £3 SA. IF MARRIED. WIOOWED, OR DIVORCED | T— il 19300 ViR 2. 0. 30
[ &% {oR) WIFE OF Herman Exler. that I Iast saw b ... nllve on.................... CAAEA 2..,193¢, and that
'3 2 ] death occwrTed, on the date stated ahove, At........cccvnnen /:30 ..... A- ..... o,
2]
y ZH 5. DATEOF BIRTH (MonTH,oavasoveat) April 1,1873. THE CAUSE OF DEATH* WAS AS FOLLOWS: 2¢
= &8 7. AGE YEARS MONTHS . DAYS / J
. a
I: g 5 7 - 6 .
E -
T 8. OCCUPATION OF DECEASED .
) £ {a) Trade, profeasion, or
] % o  varticular kind of work AL honme,
y 2 3 ; {b) General nature of industry, CC:?;I;F;IN%I:;%RY """"" g
L po O Bt or eatabishment In
'E % which employed (or employer)
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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