WRHITE PLAINLY, WITH UNFADRING INA«=-THI> |5 A FERNMANENT RELVUARD
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CAUSE OF

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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DEC 13 354 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

County.....cooeevsemne Registration District No. File No.
Townshlp............... Primary Reglstration District No. %.@\@ ....... Registered No..o:.x .]L.ﬂ_ DU
ty....SboLowis,. Moa. ..B80% Temp AV B Ward)

Catherine A, Wuerz

2. FULL NAME

Do not use this apace.

41176

BOARD OF HEALTH

A

(a) Residence, Nolgls S, Bro adW'ay RI,J; .............. WHREA.  eeeervssonesnenrresresrrre st st st st bt ree g sttt emrmn
(Usual place of abode) (It nonre.sident. give city or town and State)
Iength of residence In city or town where death occurred . ¥TB. mos. da, How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 0‘7 " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR y Nov., 20th 34
2]. DATE OF DEATH (MONTH, DAY, AND YEAR) [ » .19
Female White DIVOREPIET R ghe word) s
22, HEREBY' CERT Intr.e
SA. IF MARRIED, WIDOWED, OR DIVORCED / W ‘@T
HUSBAND OF  © 0 ey , o SO/ Sl = SRR §: LY G . S of 2. MY LA Ao —
{OR) WIFE oF I last saw hi 7 aliveon... 7”: /J .................... A

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) February 14, 187

7. AGE YEARS MONTHS Davs If LESS than 1

59 9 6 day,

8. Trade, profession, or particular
kind of work done. an lpinnef. Clerk
sawyer, bookkeeper, e

9, Industry or business in which

work was done, ea silf dnfllrq & Hrdw, Store

saw mill, bank, ate
" 11, Total time

10. Date decessed last worked at
this occupation {month and

earw)

OCCUPATION

year,
St.Louls,
Higsoury

—
[

. BIRTHPLACE {CITY OR TOWH)
(STATE OR COUNTRY)

12 name Jacob Wuerz

14. BIRTHPLACE (CITY‘;.;R TOWN)

{5TATE OR COUNTR armany

Anna Mueth

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE {CITY OR TOWN).. SMLOQ:L

{STATE OR COUNTRY)

. INFORMANT,
(ADDRESS)

. BURIAL, CREMATIDY, oRr ru-:mov.u. (74
mceSS. _Peter & Paul,. Nov, 23, .

_3

The principal causo of death and related causes of xmportanca were o8 {ollows:
Dato of onset

- Name of OPEration....ccreernr. W, SGE FT N Datg of
‘What test confirmed diagnoaisky’ ..%Ju there an autopsy?....

23. It death wes dus to crtddol #m (violenee), £l in also the following:
Accident, suicide, or homieldel.....cnieecceninncrenns Data of injury.........cccooeenes s 19
‘Where did injury occur?

(Spectity city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Maanner of injury.
Nature of injury.

%4. ‘Was diseasa or injury in
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