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g, 1. PLACE OF DEATH

C= S | N 1110 T S o OO OO OO OSSR Registration Distriet No.......coooocvmrereer .(:R) File No.

E ________________ Primary Reglstration Distrct Ne...... 1 ............... 3 Registered No......... RZ% (ﬁa .........
E ﬁ St Louis .. Deaconess Hospital Ward)
3 8 2, FULL MAME.cnnn, Arymin Adam.Kutterer ;
e (%) Besidence, No...... 06163 Victoria AVe. s, ﬁ[w"d

g (Usual place of abade) ty or town and State)
E o Length of residence In city or town where death oceurred yra. mod. da. How leng in U. 8., 1If of foreign birth? yra. mos. ds.
] Q
E 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Q
= ] 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) March 15th ., 35
E ﬁ Male Whi 1’50 Dlg rge the word} .
D 2 . 22, 1 HEREBY CERTIFY, That I attended deceased from

o 5A. IF MARRIED, WIDOWED, OR DIVORCED ] M 1S5 3&
el : HUSBAND oF e e X vl 18407, to...... J" P 19705
n 8 (OR) WIFE oF = - Ilutlnwh A—u(ahva on...... ¥ ... .19 3 Death is said
n = 6. DATE OF BIRTH (MonTH, bAY, ANDYEAR) NOV e 27 1th, 1901 | to bave occurred on the date stated above, nL.§ ..... 4 5::& .
- o 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho prineipal cause of death and related causes of importance were an follows:
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NI 8. Trade, profession, or particular
o Ml z kind of work done, as spinner,
P d-} g BOWYer, b:mk.keeper. etcPrinte.r
g -
Q 9. Industry or business in which
oy = work wes done, as silk mill,
a 2 saw mill, bank, ete..... .
b o 8 | 10. Dato deceased last worked st 11, Total time (years)
= 0 this occupation (month and spent in t|
é" Year ... oeeupation. ...
= 12, BIRTHPLACE (CITY OR TOWN)....c.... g opeensges
- ! {STATE OR COUNTRY) St . Loliis, Mo,
| el s
o [ 13. NAME
- g 2 z Conrad Kutierer Name of operation....... \ﬁ-ﬁ-...a\g Date ofs.r...p...
) 2 | 14, BIRTHPLACE (CITY OR TOWN)..qug oo oY puenn| | THEE tost confirmed diagnosis? K.y Anfe il wigs m,c@maﬂ
E ?‘ L3 ( STATE OR COUNTRY) Mt ° 'Vernon 9 IllB . ¥
8 o 23. If death was due to external causes (violence), fill in alsc the following:
a g 15. MAIDEN NAME Tds (.‘,gu_mnn Accident, suicide, or homicide? Data of injury........ooovee... ,19........
= [ Where did injury accur?
S Q | 16. BLRTHPLACE OR TOWN).. ST HCI 113 (Specify city or town, county, and State)
é z (STATE OR J‘i}m Mt mdn' T L4 Specily whether injury occurred in industry, in home, or in public place.
= 17. INFORMANT .. A e e N . W M ST IS S
;i (ADDRESS} Manner of injury.

18, BURIAL. CREMATION, OR REMOVAL ) Nature of injury..........
Oak'“&‘—\ e\Maus S‘AQ" lgﬂ‘ 24. Was diseasze or injury in any way related to occupation of deceased?.......uuvere
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19, UNDERTAKER V2. A 2 Y Atoen] || 1f 50, speciin,
(ADDRESS)
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