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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

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

1. PLACE OF DEATH £t 4 4-(
S3t.. Loui )"'"L 1123 '3-4")7/
County.... 2. n... Qs.a‘.«, Reglstration District No.......0.0 o > . File No.... -
Townshtp. AL ON MO Primary Reglstration District Noé?v‘ffa Registered No... .. éﬁ
G . Gravels & New. Hampanilom o S o, Werd)
2, FULL NAME Mary F..5t0ll. 55
) Reddence.NoG.r.B.Y..Q.i.s....&.....Hﬂ.w....Ham.p.Shi.m. .......................... L /T T
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred ¥ra. +  mod. ds. How long In U. 8., if of farelgn birth? ¥ra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS ."a”MEDICAL CERTIFICATE OF DEATH ‘
3. sEX 4. COLOR OR RACE | 5. B M rtie tha oy OF 21. DATE OF DEATH (MONTH, DAY, AND YEAR) P /2 1934 |
Femdle White Widowed. 2 | HEREBY CERT:/FY. Thit/T sttendod deceased from
54, IF MARRIED, W . OR DIVORCED 7y
MARIED, WIDOWED . ot E. Stoll o Z 1928 b0, Yot A 1939
(0R) WIFE oF ugu d oil. Ilestéa®w hetns alivaon.... bt 2.2 ,192.Y Deathinaata
3 v Jo
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bept . 8, 1856. to have occurred on the daté’stated above, até’..::...ﬁ...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were us follows:
day, .. hrs. Date of 1
77 4 4 [T O min. {) ST Rt a gy, 7 i
8,  Trade, professlon, or particular
ki é f k d P SN T 1 S e e L LI L L TL T TTTE R ST PTTTIRTRS SOUU ORI ISTPRSDRITY PROPOON) |
8 A A g AL home....]
F| s 1na business n whick N B . N
E work wg: duna,u:u sﬂkwml‘;].
=] saw mill, bank, atc.
§ 10. Dato doconsed last worked at 1. Total time (yeara)
this occupation {month end spent in this
year}........ OCCUPBHOD..crrrrriicrrrrrrirens] 1
12. BIRTHPLACE (CITY OR TOWN). .- . oo s it imememeetmesmonnd | g g g
(STATE OR COUNTRY) ) GEPHIBH Y o :
& | 13 name Michael Peters. : /‘ o ; :
':E Name of operation i Date of L"
4 { 14. BIRTHPLACE (CITY OR TOWN). —_— ‘What teat confirmed diagnosi ?\ ................... ‘Was th topay . A ..
k (STATE OR cofnrmv} Gerimany, = 28 S A,
E T 23. If death was due to external causes (vlolence), fill in also the following:
9 | 15. MAIDEN NAME Dont Inow, Accident, suicide, or homieide?.... .o Date of i0§Ury......swetsaoney 19
5 Where did Injury occur?. i
16. BIRTHPLACE (CITY OR TOWN)......coooonnvenss Th sy e i svnses e s : (Specily city or town, county, and Btate)
z (STATE OR COJNT RY.) 2 /p qntﬂ KIIUW. 8pecify whather Injury occurred in Industry, in home, or in pablic place.
. mFORMANT.."%.QM.[g "‘% ....................
(ADDRESS) 2 A s O, Manner of {njury ownent
18. BURIAL, CREMATION, OR REMOVAL Nature of injury, y—
PLA calv T Cem L’ 7 BATFj‘a"E‘;‘e_olﬁ—’“"ng 5’. ‘Waa dizeaze or injury in any way related to occupation of deceased?.. . ..........
1. UNDERTAKER..................,#. {8{‘2‘1‘%‘15 A Cor . .. || 100 opecity ., .
(ADDRESS) I (Signed) WWK
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