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1. PLACE OF DEATH Vy
County.... S t.LouiS\f .............. Begistration District No............ 333 . File No.
Township.....! W Primary Registration District NO?L% ...... Registered No......... ?2/ ....................
) cu,-F'BTglISQnrQ- .................. No.. 481 ADBEON AVia....oeeeaSba e, Ward)
2. FULL NAME Erma Uhle ‘
(® Restdence, No.. 421 ADBYOND .. . Bty Ward. ; . .
(Usual place of abode)} ' (If nonresident, give city or town and State)
Length of realdence In cliy or town where death occurred o, mod, das. How long In U. 8., if of forelgn birth? ¥rs. mo4. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICA;I‘\E OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWED.OR || 1. DATE OF DEATH (MONTH, DAY, AND YEAB- £ 9:10d
L4
_Femnle | White Married 2,4 | HEREBY CERTIFY That I attended decensed from

y classified. Exact statement of OCCUPATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5A. IF MARRIED, WiDOWED, QR DIVORCED ~
D0 e AN ..... Rl 19388 NG R s 1.
(onywiFEof Teonard Uhle ast gaw hwite " alive on........ Akttt . 7........'.,., 9.4 .3 Deathissaid
6. DATE OF BIRTH (monTH. DAY ARDYEAR)  ADTL] 29, 188 to have occurred on the dateftated abave, n_t.(.ﬁ...d,.‘,..m.
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related = of importa}ce were as follows:
day, ... . : g
¢ 50 1 29 LS J— o |- S 9 AR T “ 4
%‘b‘ - 8. Tr:ide‘,l pfrofenii%n, or pnrt%culsr ot - [ N
nd of work done, as apinner, USROS SO . . YR | TR RSU-U
= Q gawyer, bookkeeper, atc............ HO“BEWif.e.:
& &1 9 Industry or business in which
E 'y work was done, as silk mill, PO o P, - PSRRI SOOI
=) 2 Baw mill, BANK, BLC....ccimiiicer i s s b e e
3 3 | 10, Date deceased lnst worked at 11. Total time (vears)
B 0 this occupstion (month and epent in t
a . ) 0CCUPAON...eeveressrerrerserene i
= 12. BIRTHPLACE (crrvon‘rqr?. Blgomingtgn ................................... /
=2 {STATE OR COUNTRY) Iinois
4 r 14
og_"f w {13. NaME_Charles Yarp )
“y "% E Name of operation......... %2 Sy A Date of.......fom e -
m .
<« | 14, BIRTHPLACE (CETYORTOWN) ... ... S ‘What test confirmed diagnosis?. /Y¥as there nn nutopay?.& 2.
E?} b { STATE OR COUNTRY) Swe dén Al
b4 T 23. If death was due to external causcs (violence), fill in also the following:
g 4115 maoen avEMa Ty Johnson Accident, suicide, or homicide?.... e, ... Date of Injury........ M 18 ...
a 56 16. BIRTHPLACE (CITY OR TOWN) ‘Where did injury occur? ecrrsar s sesareen g
g, . . e pecily city or town, county, and Stats)
3 é z (STATEO UATRY) SWB aen y-a Specify whether injury in industry, in home, or in public place.
Ba 17. INFOR B — | L VA
2m {ADDRESS) - Manner of injury. J . S el
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