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JUN 4 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County...afs o’u,w Registratlon District No. (lG.o File No.
Primary Reglstration District No...... e £.7). 2 . Registered No...... 3.

f' :
, é) qty...Le ALt L], GAZZI(NH s st. o Ward)
2. FuLL Name. Anna. Faur icke '

() Residence, No..t. 144 Wa terman Ave ... st., Ward. y
(Usual plam of abode} (If nonresident, give city or town and State)
Length of recldence In ¢ity or town where death ocowrred yra. mos. ds. How long in 1. 8., if of foreign birth? ¥rs. mos. da.

—

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. %:,}‘,F,;E e i oareb:OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f&‘é R A
Female White owe 22 | HEREBY CERTIFY, That I attendod decessed from

54, IF MARRIED. WIDOWED, OR DIVORCED MOV B 10D, to.. AVPRYLLy SO, 1935
ewwiFEor  Louis W. Fricke Tlasteaw b.ER. alivoon...... £EPRL1I4. 1O — 19357 Deathisaald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept . 7 3 1877 to have occurred on the date stated above, at.. A.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:

5 ? '7 3 [ L — mln

8. Trade, profession, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, -f?' At home
E1 9. Industry or business in which
o work was done, as silk mifl,
=] BaW UM, DA, BEC.....vevriisrsrmrresecrmmesrmmieresraess sesnas remss resessiassomsesmeens sorss somsbnasiss
8 10. Date deceased last worked at 11. Tetal time (years)
(5] this occupation (month and spent in
Year) .......u.. OCCUPALION. v 1eveencensnne et praend

2, BIRTHPLACE e M e el A oy 7% 2
(STATE OR mﬁ’ﬂﬁ%" Toun) Mizsouri

i name  August Gronemeier

R

118 B{ﬂ:‘é‘éﬁ%ﬁfsﬁ?ggn TDWN)..Iﬁis.souri.._-__

1s. maipen name SOphia Albers

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH)....... O — pacity Sty or Town. evanty o Gtates
(STATE OR COUNTRY) Misso i Specily whether Injury occurred in industry, in home, or in public place.

(o’ .
. mFORMANTf/:’(@z.C LAl ok /’éé/f

item 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 OCCUPATION is very important.

17
2 {ADDRESS) Lte . O U
o 18, BURIAL, CR AT N on REMOVAL / Nature of injury
120 r
[; o J;J(} = DATE @L /‘2 24 24. Waa diseane or injury in any way relsted to occupation of docezsed'!/VQ
.5 19, uunmmzn..% Lovre. B Lo, It 20, specify
[--1=3 (ADDRESS) ¥ 7 A (Signed)
= 5 _V' :l? , % .
. ..wl._. LI A STTS— (Add.r_
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