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1. PLACE OF DEATH 79_}1
County. Registration Distret No. Flle Na. A
: &
Township........ .;_Prlmary Beglatmuon Dlatrict N 10 ................ Reﬂmeted?'Nn. o My s
City..... St.. . Loui S (No.. D2z > 3‘% I 8t. . Ward)

2. FULL NAME.....

Anton Dehntler( J'r.

{8) Residence. No...... '306 Haerket Street.

@5’ Ward.

8t.,
(Usual place of aboqe) (If nonresident, give city or town and State)
Length of residencein city or town where death occurred yrs. mos., ds. Howlong In U. 8., if of foreign birth? yrs. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %ﬁ%&g"gﬁ,‘ﬁ? t‘:emg:';ﬁ? O 16. DATE OF DEATH (MONTH, DAY AND YEAR) b—g/r 5 / 19 5 O
—_ 7. Voo G hote i e e
Male White Single. | HEREBY CERTIFY, Thii attended deceased fram
SA. [F MARRIED, WIDOWED, OR DIVORCED A R T
HUSBAND aF " 0 DOmeEl ettt 1, FSN 7. NSO - SO
(CR) WIFE oF thatIlastsawh............ alive on,.........

6. DATE OF BIRTH (MoxTH.DavaND YEAR) LIsrch 23, 1907,

If LESS than 1

22 9 5.

7. AGE YEARS MONTHS ‘ DAYs |

8, OCCUPATION OF DECEASED

{a) Trade, profession, or D&')T lﬁ.b orer,

/ ] Yr_ ’;’F" and that
‘TH* WAS AS FOI..LDWS
Ww&_

death occurred, on the date stated sbove, at
THE CAUSE OF D
2T
)

particular kind of work .
(b) General nature of Industry, CO(EC%L%EE%RY""
buosiness, or establishment in O d d toh
which employed {or employer) 3 OnDS.,
(¢t} Name of employer
o1 T 0
9. BIRTHPLACE (CITY OR TOWN) 3¢, Jouis,
{STATE OR COUNTRY) I1o.
10. NAME OF FATHER .i\nton Dehnt ien.
'q_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) St. Touis ?
z (STATE OR COUNTRY) 110,
i
E 12. MAIDEN NAMEOF MOTHER T,111ie Tinton. /2
13, BIRTHPLACE OF MOTHER (cITY oR Town) ... * ..Ojll Ss.ql/
(STATE OR COUNTRY) Llo.
14, %
INFORMANT.... L Varl....cx
(address) 306 L.i Xet ‘itr 5t .
1s. o 2 NL W@%
FILED. : M VU

Nt REGISTRAR

denths from VioLENT CAUSES, state
) Whether ACCIDENTAL, SUICIDAL, or

*State the D, Cavmng DEATH,
(1) MEANS ATURE OF INJURY, and
HoMicmaAL,

12. PLACE OPBURIAL, CREMATION, OR REMOVAL - | DATE OF BURIAL
Paul Churchyard. Jan.z2, 31,

T4, ). 00 G eaes.

L3 / /







