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...................................................................... Registratlon Distriet No........ooommiim oo File No
Primary Registration District No. 1@@3 Registered Noﬂ_'ﬂ_ﬁg?
O St Jonis..... oo uthern Hosvital ~ 7 7 8t
2. FULL NAME Harry H, Relss
(8 Residence, No...200 1 Russell Ave, st., G BWard, oo
(Ususl place of abode) {1f nonreaident, give city or town and State)
Length of residence In city or town where death occuttred ¥TE. mos, ds. How long in U. 8., If of forelgn birth? yrB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ)/ MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4 COLOR OR RACE | 5. e e aomy *" || 21 DATE OF DEATH (Monh. oav.ano vear) December 13,1934
Male White Married 2, | HEREBY GERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR IVORCED e eean gl
HUSBAND oF Ma.l"i e Rei gg || R J&.’: 194#.', to,. W TR {J‘ ...... + 1975
(0R) WIFE oF Ilast saw Cnmy,. olive on. &IPS p o 4 -3, 195..2.4 Death issaid
6. DATE OF BIRTH (onty, pav. o veam) &0, 6th, 1881 to have ceeurred qn the date stated above, at....J. s CHIL
7. AGE YEARS MONTHS . DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hre.
53 4 7 [T - min.
8. Trade, prolession, or particular
3| Eddymiiemmme.  Draffemen
F | 9 Industry or business in which
o work was dore, as silk mill, ;
=] saw mill, bank, etc. / e /
8 | 10. Dato decensed last worked at 11, Tetal time (years) g Bl
0 this occupation (month and spent n Other contributory csuses of importangs:
year)........ 0CCUPAtOn...ecaerarerrerrenes] /‘
t. Louis. || ool s V4
12. BIRTHPLACE (CITY OR TOWN) St, Louls, T A
{(STATE OR COUNTRY) !‘.’10 P [ R /"_.-/?) //r v/
Fo— Ao .
& | 13. name Fred Relss ¢ A
|:I_: Z Name of operation Date of
« | 14. BIRTHPLACE (CITY OR TOWN) Ohio ‘What teat confirmed dingnosia?.............ccccccocrrrinne. ‘Was there an autopsy?................
b {STATE OR COUNTRY)
x 23. If death was due to external caunes (violenee), fill In also the following:
lg 15. MAIDEN NAME __Mary Hartman Accident, muicide, or homictde?..........oermrerereainnes Date of Injury.......cccoereeeee I T -
[ ‘Where did injury oecur?...,
g 16. B[RTI%CE gjcmvoﬂ TOWN) Ohi Q e Yary {Specify city or town, county, and State)
(STA co 2 Specity whether injury oceurred in Industry, in bome, or in public place.

WHRITE FLAINLY, Wiinfn VYiFAUING IRRE==1 Ao 1o A FRRVIAINERIRT

L]
17, INFORMANMM

(ADDRESS) U5 "Rudsell Ave, Mnnner of Injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
MM%%@ME Dec. 17th.4

19. UNDERTAKE%? If o, specily.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF‘%EA’I‘H in pinin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADORESS) %T%“M'éf‘ﬁmec Street Simet) 22T W..,/ M.D.
20, FILED: .. |5 Jd stio "/S}‘” Lo (Addremsy /08 85 e o -4% :
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