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CERTIFICATE OF DEATH 2 q 6 q)

{
1. PLACE OF DEATH

County... R, Registration District No..... ﬁg\ Fite No........ccoeoeveveen. e gy e
Township.... Primary Registratien Distriet No............ i@ﬁl‘ Registered No.......... 8{)9 ...........
City........ Sto I,JQU,J. S, M0, (... 0358 S. Broadway. - T Ward)
2. FULL NAME. . KLDE IO TWBENIOL ..ottt st s e
(®) Residence, No.. 2008, S Broadway st., fé‘éf Ward: o .
sual placa of abode) (If nonresident, give city of town cnd State)

Length of restdence in city or town where death occurred ¥TH. mos. ds. Heow long in U. 9., if of forelgn hirth? ¥t8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF .DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
OR Of DINCLE. " powel 21. DATE OF DEATH (vonth. Dav.aNpYEAR) _AUlgust 7th .19 31
Female | White LRSS the vord) =HEL

5A. IF M}?lnlngE:ﬁ‘IngWEn' OR DIVORCED
OF
(OR) WIFE oF Seth Wagner

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 51}1‘1,
7. AGE YEARS MONTHS DAYS

72 11 2
8. Tml:?::i p;ofmih::;:. or pnrt::culnr .
of ‘work done, aa spinner,
sawyer, bookkeeper, ete...... IOM B QWO 'K
9. Indusiry or business in which

work was done, as silk mill,
saw mill, bank, ete

10. Date deceassd last worked at 11. Total time (years)
thia occupnt!nn (manth and spent in this
hTT0 5 TR occupation. ... ...

BIRTHPLACE (ciTy OR TOW... &I sl ou ]
1. NaME  Jonas Brown

St. Touis
14, BI(I:_HI;%;C&&%T; '(;R TOWN)......... 52 5 &, ouri ............................. J

1858

MU INA===1 A2 1o M FLHI'}\NHNI nEwvUnw

N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

5

~Name of operation..............J. LDU' L e
What test confirmed diagnokis?................. ...

23. If death was due to external causes (violence), fill in also the following:
15. MaiDEn NaME  Annie Ochs Accident, suicide, or homicide?........o.oocerrrreveen, Date of injury....cooo.no... S0
Where did infury oceur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..... (Specify city or town, county, and State)
(STATE OR COI}IMT!;;) G?rmam Speclfy whether infury oecurted in indusiry, in home, or in public place.

17. INFORMANT,
(ADDRESS) 3 Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race. Ney. Pigker ... m'rLAug._lQ_teh.. 1_J

19, U??ﬂ:&'ﬁ LI A %&gﬁ/ N
». FlLeniUQ:‘BQ_IEIQL E% 3 ﬂ’)( VU iﬂ‘ﬁﬁ'/;r

eg-mrar 1)







