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1. PLACE OF DEATH

County.... Registration District No
Township............
iy ST Louis, . WEB

15113
?m File No
I. No..... 1003 ....... Registered No............ 3634

vania ave, o

2. FULL NAME

(® Residence, No.%%..'(..%kfz....??.@mg‘y lvania Avee. .. /J..

(Usual place of abade)

""{if nonresident, give city or &

Length of residence In clty or town where death ccenrred yra. mos. ds. ,How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S";g;gg";*g‘,'gg t‘,',";‘?:},’:ﬁ‘)’ R 1l 21. DATE OF DEATH (monTH.oav.anovea) ADT11l 20th, 433
Femal White arried HEREBY CERTIFY, That I pttended deceased from
SA.IF M}?GEIBE:“‘S!WWED' QR DIVORCED
OF
(OR) WIFE oF John U, Geiger

E. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 24th, 186k

, 50 that it may be properly classified. Exact statement of OCCUPATION is very importgnt.
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3

LA AL B ) I'I-HII‘.I. WL RTY WY MAWEIIA TR L 10 1 M I'E"IHI‘F.I‘I LRl b bl g

EATH in plain terms

.
1

35

F

7. AGE YEARS MONTHS ~ DAYS If LESS thon 1 >
day. ............ hrs. Date of "
67 11 2T foramai g o e
8. Trade, profeasion, or particular
z kind of work done, as spinner, HOUSe-wWife %}H
] sawyer, bookkeeper, cte
E 1 9 Industry or business in which
a work was done, na silk mill,
=) saw mfill, bank, etc, Fondies
8 10. Date deceased last worked at 11. Total time (i;h
(o] this occupation (month and spent in t|
b 7= o OSSR OCCUPALON.....cicrieriranrsennd
12. BIRTHPLACE (CITY OR TOWN) Germany
(STATEORCOUNTRY) e s sttt s st s s an s s s s
g 13. NAME Fred Wittig N '6 i )
ame ol.gperation.............. oyt S
E Germany )
< | 14, BIRTHPLACE {CITY OR TOWN) What test confirmed diagnosis?... .. 7
i, (STATE OR COUNTRY) -
T 23. If death was dus to externs! causes (violence), fill in also the following:
W | 15. MAIDEN NAME Not known Accident, suicide, or homicide?. .. Tm......... Date of injury... ..., 19.......
= did inj n —_
g 16. BIRTHPLACE (CITY OR TOWN) Germany Fhere did injury ooeurt..w..- {Specily <ity or town, county, and State)
(STATE QR $OUNFRY) 7(, M Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT {1 .er f 2 oy . NV YRR | St
(ADDRESS) }47%3 PennsylvantgAves Mummer of infury
18. BURIAL, ATI oR OVAL s Nature of injury,
ace NEW Jc. lﬁ"."!}.r'cus April 22nd 3

13, UNDERTAKER. /. 1.
(ADDRESS)
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