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1. PLACE OF DEATH 8(] 1?8{?(7
County....... St......L.o.uia ....................... Registration Distriet No File No........
Townshtp..... Central. ..o Primary Reglstration District No.. 403_3 ...... Registered No.....7 =2 <
oy NOTTHENAY 30, & No...... 0020 Lexington AVCes o St e Ward)
2. FULL NAME........ I o o T €. o s S
VE o o TR Ward, . .
® l%&siden;le;g :! ?bogdgo Lﬂxmgt on.. A- *9 (1! nonresident, give city or town and State)
Length of residence In clty or town where death occtrred yra. mos. ds. How long In U. 8., if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE (5. g'l"‘,gf:':"n‘&f;r'ﬁz'g;f:f,?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May,IO [35, .13
FemBle white married | HEREBY CERTIFY, That I attended Mocessed from
SA.IF nﬁﬁgiﬂaﬁglgngn.on DIVORCED % , 19,2 Ow. M e 1030
(=) WIFE OF Dr. H.H., Gott tast saw h.. 2. alive on.mz . 19, Death in said
’
6. DATE OF BiRTH (MonNTH. DAV. ARD YEAR) NOW . T4 ’ 878, to have oecurred on the date stated above, I;IOP-:M. ‘
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal eauss of death and related causes of importance were as follows:
day, ...........hra. L} Date of onsel
56 S 26) or ettt || A gt ,ﬁ
8. Tr:f:a p'rofull;o;. or particular . 4
a8 Wh“m_ A I I W
(E) nwy:r.mkk:z;cr " Honsewife
: 9. Industry or business in wh!ch 1
'y work wns done, as sllk mill, :
3 saw mill, bank, etc.
U | 10. Date deceased last worked at 11. Total time (year) .||~
] )occnpation {month and spent in Other contributory causes of im)
year)........... nn-n: on.
12. BIRTHPLACE (CITY OR TOWN)....p 1. - - S
(STATEOR co(uu'rn'r) " Migzourd B | R
E .
':EI 13 NAME Emil Dosenbach Name of operation...... ! ... At .. Date of 2}
Pt 14. BIRTHPLACE (CITY OR TOWHK) What test confirmed ‘!“}M. . there an nutopay? )L
B ( STATE OR COUNTRY) Germany v
T o . 23, If death was dune to external causes (violefice), in also the following:
':‘:' 15. MAIDEN NAME A]] g]sha S |',I:nlih Ba"l!l Acctdent, suicide, or homicide?..........oocvesiaiasen Date of Injury...........coermns , 19........
E *I| Where did Infury occur?
O | 16, BIRTHPLACE (CITY OR TOWN) (Bpecity sity of town, cotnty, snd State)
b (STATE OR COUNTRY) Missourd | Bpecity whether Infury cecurred in induatry, in home, or in publie plnee.
Manner of injury
Nature of injury

24. Was disease or injury in any way related to cecupation of dmedt)ﬂma
If 8o, specily
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