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N. B.—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

\

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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&, CERTIFICATE OF DEATH Ll 8 2 1 ,
[Fe 1. pLacE oF DEATH 791 i
County.....c.ot voeenen Registration District No Flla No....cooo v e L7 1 TN
Townshi ; n 003 8 {“O
;- SRR Primnry Registration Disirict No..,.. M. 0 T Registered No.
cuy....9bs Louis, Mo, (MNo......2058 . . Gonnecticut st Ward)
2. FuLL name.. Mr, Frederick Huchzermeier, 4
- Al -
() Residence, No. 2058 Connecticut 4 Lo wra.
(Usual place of abode) (I! nonresident, give ety or town and State)
Length of residence in clty or town where death occurred 38 Fr8, ===mos. = ds. How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e et ire the oardy O 1| 21. DATE OF DEATH (moNTH. DAY. D vear) J2MUATY 22, 1934
Male Vhite Married 2. 1 HEREBY CERTIFY, That I sttended decesed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
O ooWED, ORODIVORCED | M L A— 199 Lo B R 19.3Y

mwiFEor  #irg, Johanna Felgner Huchzemeligp, w h.Mea,... alive oncﬂm_ d 9\ 19.5..{ Denth is said
6. DATE OF BIRTH (MONTH,DAY.AND YEAR) v anuary 14, 1875 to have occurred on the datdvitated nbove, at. .5 Dk xbd «

7. AGE YEARS MONTHS DaYs . | If LESS than 1 | The principal cause of desth and related causes of importance were as follows:
A Date of onset
59 — B .....
8. Trade, profession, or particular

§| e e Laborer ..
Bl Induﬂi‘:y ot Eomdnms gm"h'ﬁ? d

work was done, ns mfll,
% saw rufll, bank, ete. . StOVB FaCtOI‘y
8 10. Date deceased last worked at 11, Total time {yeara)}
[+ this oceupation (month and - spent in

ymr)Julylg.sl .......................... cccupation....Q. ¥ g,
12. BIRTHPLACE (CITY OR TOWM)....... HOY A8 HOR g 0o

(STATE OR COUNTRY) I e ' o 3 g | P A
Elianame Mr. William Huchzermeier ] i s :
E . Name of opeut.inn...%‘l. ....... o Ao S
< | 14, BIRTHPLACE (CITY OR TOWN)} " ‘What test confirmed diagnosgis?. S .... Waa there an autopsy?.... &4
& (STATEOBCOIEINTRY) uernany L
[ H . Hiedri h 23. If death was due to erternal causes (violence), fill in alss the following:
W15 maoen nameHenrietta Niedringhaus Accident, suicide, or bomleide?....
[~ Where did § occur?
0 | 16. BIRTHPLACE (ciTy oR TowN). GETHENY ere did folury (Specify eity of town, county, and-State)
(STATE OB COUNTRY) - Specify whether injury occurred in industry, in home, or in public piace.
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. INFORMANR £ Axtopery el oo, i

{ADOR e Manner of injury
18. BURIAJ; CREMATION. OR REMOVAL Nature of injury )
A S 3 24. Was disexss or injury ip any way related to occupationdf deceagad?, Z—AQ ),
19. UNDERTAKER fwd@sr et -# o Y It 6o, SpECHY...... (Dl T
{ADDRESS) 3 & = .
. 7 .
20, FILED. ... r? 19050,
~ - - !







