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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAV OF VITAL STATISTICS
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County .rereeere reiirens Registration District No. 791 File No e
Townshlp.... . egistration Di.ﬂxld . Régistered Ne. HE@ UG
SO U T TE TS (PRI R N 1. © 0, L T -
2 FULL NAME....S8rbara Frances Philippi o _
(@) Residence, No.... 102 South TFim Aveg,, —?7 S Ward, ... YWebster Groves, Mo,
(Umal piace of abode) (I nonresident, give c¢ity or town nnd State)

Length of residence In city or fown whore death oceurred yra. med.

da. How long in U. S.,1f of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH (MONTH,DaY. anDYEAR) ATIT] ) 29 .
REBY CERTIFY, That I at

ded d
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Name of operation......
‘What test confirmed diagnosia?

Dato of

as there an nutnpsy?.m..

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
) o YORCED (wrﬂ the word)
Female White LarTl
SA,IF H...l\legllBthglggWED. OR DIYORCED
(OR) WIFE OF Paul A. Philippi
6. DATE OF BIRTH (mowmu.oav.anoviay) Oct. 22, 1891
7. AGE YEARS MONTHS DAYS If LESS than 1
day, o
42 6 7 O v
8. TFrade, profession, or particular ’
z evyer osbenper et hiousewife
E | o Industry or business in which
Y work was done, as glik mill,
o] saw mill, bank, etc . -
31 10. Date deceased lost worked at 1. Total time (years)
8 this oecupation (month and spentin t
¥ear) . ......... occupation....uniend
12, BIRTHPLACE (CITY OR TOWN) St. Louis, Ko,
{STATE OR COUNTRY)
§|muwe Chas. D. Stevens )
£ | 0. mirTHPLACE (CITY OR TOWN) St. Louis, k0o \b
& { STATE OR COUNTRY)
] ,
|5 mapEN naMe Tena  Tarrints
= - . :
0 | 16. BIRTHPLACE (ciTY oR TOWN)....... 2 tm.. QW1 S, 2O 4.
z (STATE OR COBNTRY) — ‘
17, iNFORMAN‘Tg dr: A S

(ADDRESS)

18. BURIAL, CREMATION OR REMOVAL

mclealvary Cem., e liay¥. 1 534

28. I{ death was due to external causes (vlolence}, fill in nlso the following:
Accident, suicide, or homicideY........cccecvcicicemnnen Date of injury.......cccecuennne .19
‘Where did injury occur?

Specify city or town, county, and Statg)
Bpecily whether injury occurred in indastry, in home, or in public place.

Manner of injury.
Nature of injury.

19, UNDERTAKE!@*fﬁ-"‘“‘w Qo ‘g—‘"—

(ADDRESS)

24. Was diseasa or injury in any way telated to
If so, specily.... . ....

(Signed). Lo







