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BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Yoo oo
1. PLACE OF DEATH 73 41457
COUDLY ..ot et n s s s sarass s s S Registration DIstrict No.........c..covoooeeifore 000 0, FIO IO ..o v e e e eessnnsseces
Township.......... Primary Registration District No........ JL\W\‘U‘» Registered Nj[-i@.‘)w ..............
aty...... St.. lonis Reaconess Hospitel
2. FULL NAME......cou. Sophia. Sewing
(8) Restdence, No. Q0. Montgomery St
{Usunl plaeu of abode)
Length of residence {n city or town where death occurred yr5. mos. ds. How long In U. 8_, If of foreign birth? yTS. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS . ,% MEDICAL CERTIFICATE OF DEATH
-} -
3. SEX 4. COLOR OR RACE "/ 5, g','\‘,g‘,;g-z'g‘;f;‘,'g';-t‘g’;‘?gg',g‘;- oR 21, DATE OF DEATH (voNTH. oav.anc vear) NO%, 30th, 184
Female White Married 2 I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

B E, &7 VU0 GRS SR T £ LT S B8 1985
(oR) WIFE oF Fredrick Wm. Sewing Ilnst,aawh-ﬁ/v aliveon “71—9-11 Jo. 195?" Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) h a 15 to have occurred on the date stated above, a:..ﬁ....ﬁ.Q...;P .M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:

66 9 15 . day, ..o hra. Diate of onsct

8. Trade, profession, or particular
d of work done, asspinner, o, Hoegfe NN O e e, AR i

sawyer, bookkeeper, ate.................... Hom ............................................
9. Industry or business in which

work was done, a8 s{lk mill,

saw mil, bank, etc. .
10. Date deceased lest worked at 11: Tetal time (years)

this occupamm (month and spent in t!

FOAT) .cornir e QCCUPALION. ..o vwirii i

ING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefull

CCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)
ﬂ (STATE OR COUNTRY)

- aann - ] f
13. NAME .
/ @ —-—-«——-—QMnger !N’gma of operation ... 1., g gac e mgiterregrereygireerssisssopiiecens Data of. £7.7.

14, BIRTHPLACE (CITY OR TOWN), ....... What test confirmed dis; as there an autupsy’ o
/ i {STATE OR COUNTRY)
. bl 23. If death was due to external causes (viclence), 4ll in also the following:

15. MAIDEN NAME Ir Accident, suicide, or homielde?............coccevverrens Dato of Injury.................... ,19........

Where did injury oecar?.....ocinnnc..
16. B[(';TTHEIB‘}!CE (CIY R (Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANTV.

- (ADDRESS) . s
18. BURIAL, CREMATIDN OR REMOVAL

so that it may be properly classified. Ezact statement of OCCUPATION is very important.

MOTHER | FATHER

EATH in plain terms,

Mnnner of INJUry...cocvvi .

A 9/ NOtrs of IOfATY. .o
=y
50 MCE-st'ie t_B_:L‘_ﬁ_’)_Gﬁm. D"qum .'—3ra 20 15‘4 24. Wu disense or injury in any way related to occupnt;iun of deceased?.... LA
I. % 19. UNDERTAKER.. 11 so, specify.......
m 3 (ADDRESS) (Signad)
=o 2. ileb (. = lgdﬂm_ ............ - (Address) . .0 A0 720518 édbv ///’oﬁf—a—e

’Reafﬂrar.
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