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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791

Countty.....oocceeevreerrinnae Registration District No..............oeevniiveraguins
Primary Beﬂﬂnu&Dlstricl No...........

) SR Voot
2, FULL HAMET(/’ AW lP \.A.) ..................... ”‘6,

(s} Resldence, No..... 20 53. MMqJ 4k . Wara.
{Usual place of abode)
Lengih of residence In ¢lty or town where death oceurred yra. o8. ds. How long In U, 8., If of forelgn birth? ¥rB. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W b COLOR O RACE | 3. kel vt acwarsy || 21 DATE oF DEATH ok oav.aovem Yoy, 22 s
EREBY CERTIFY, That I Qbended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF B, 198
(OR) WIFE oF Emma Wenzel Wehrenbrecht /193 Death is said
ct_.-

6. DATE OF BIRTH (MoNTH. DAY, ANp YEAR) SBptember 22, 1864
7. AGE Yeags MONTHS Davs If LESS than 1

70 . 10 — [ ORI min.
4. Trade, profession, or particular
vyer, broikeoper emeg tock. Room. Glerk..
9, Industry ot business In which
work was done, 2s gilk mill,

v ol Dk ater o . C an. Compaw ...........................

10. Date deceased last worked at 11. Total time (years)
this occspatiun {month and ti

vear) une- 2 9 195 5, ........

. BIRTHPLACE (crrv or Town)... S he ioula,
(STATE OR COUNTRY) Mo.

13. NAME_ Upknpown
Name of operation........ Date of...........

14, BIRTHPLACE (CITY OR TOWN} What test confirmed di is?. . .. Was there an autopay?.. /6. .
{STATE OR COUNTRY)

-
™

Uo&n =

23. If death was due to external caunses (vlolence), fill in also the following:
15. MAIDEN NAME Unknown Aceident, sulcide, or homicide?.......oorroer.. Date of IRJUry oo errsron 19

Where did injury occur?..
16, BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)

(STATE OR COUNTRY} Specily whether Injury sccwrred in Industry, in home, or in public place.

17, NFORMANT... LR s 5., Sommemmar Wiadininn dy
(ADDRESS) 2P e e iy Manner of injury

18. BURIAL, CREMATION, OR REMOYAL 7 / Nature of injury

Sivsarmititliein - D"‘TEM"'24"_'1935‘"‘ 24. Was disense or injury io any way related to occupation of deceued'l?to.
I 8o, specify.....

MOTHER | FATHER

WHRITE FLAINLY, WITH UNFAUING TS T TITT T M T L T I T § o
N. B.—Ever%item of information should be carefully supplied. AGE sghould be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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