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CAUSE OF DEATH in plain terms, so that it ma
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JUIN 4 1935 czqﬂncars OF DEATH 1 4 91
1. PLACE OF DEATH B 39 - R~
comty. SERLoOULs Registration District Nowroresoene S 5280 Filo No
Township.... e ni?l?.?:.l Primary Reglstration District No...... é"gﬁ ..... Reglstered No....£. .. &
No. Mother of. Good. Cavneel. Hom....8t Ward)
Rosa R BT 0 oo eeeeee o eeeeeeeseseee e oAttt s 18111t St s e AR e
(a) Residence, No....... 0419 Thasks. Str st., Ward.
(Usual place of abode) (I nonreaident, give city or town and State)
Length of residence In city or town where death occurred 6. mos. ds. How long In U. 8., if of foreign birth? i mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (terife the word)
female |- white gsingle
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (monts, oav.avovesmy May 10th 1801

7. AGE YEARS MONTHS DaYS If LESS than 1
I day, .. hra.
33 11 18 [T J— min.
8. Tr;g:,i p;ofmko;, or pnrt{m'lar
Zz of work done, a3 splnner,
o sawyer, bookkeeper, ote thome
E | 9, Industry or business in which
E work was done, as silk mill,
] saw mill, BANK, BLe... . coceecen e e
8 [ 10. Date deceased last worked st 1. Total time (years)
[+ thia nd apent in t
oCeUPRHOL......coiirriiiiins]

St.lonis LMo

12, BAIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Joseph Mederer
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- {STATE OR COUNTRY) GePmAny
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19. UNDERTAKER... g(ﬂ Lo (/ L. 18 80, BDEET e s T T %/29, L35
(ADDRESS) . d (Signad) A(Aoéjf:, A — .M. D.
< lierameC Str |~ (Addrems) Gt s
20, FILED £/ .. "d'"" 19?)-'.:, - S arar d.re-_

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4/':2@[195 Big

22, 1 HEREBY CERTIFY, That I a dod deceased from
L CBLANT 10 t0, SLBBLAITD 1o

Ilutsawh..ﬁ.r...alivenn 4,/28/1 9% , 19

to have occurted on the date stated above, at..... 1 2;3:9&.111
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Date of onsel

(‘h‘r‘ !\Q‘?"ﬂh(\‘ﬂ"—qﬁ tongs..nanhnitig
B pPraPtdBy 5

Lbanewal ENA LBV R yRART-&bd-antagl ot
pqrqce éé

e

LT X IR——————

Other contribatory causcs mpom:’m

Cardio~vastular-renil-

Juremic coma.

Name of operatlon....... c 1; ..... &g b .................... Date 01'34
What test confirmed dlagnosia Was there an nutopsy?... TAO....
28, I death waa due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide..........cvviininnns Date of injury.....cceeeeceennene 219

‘Where did injury oceur?
(Specify city or town, county, and State)

Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury




:
i
[l
" '
’ .
e




