WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is ve

ry important.
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1. PLACE OF DEATH

1935

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usc this space.

3402!

991 844y

County.....ocoonvivveras Registratlon Distriet No..........oo... N TR AR LR File No.
Township... Pﬁnnry Begisiratlon District Noﬂﬁ-63 ...... Reglstered No
Qty...... St, Louis me.034)1 So/ Grand Blvd, st . Ward)

Abraham Ewert

2. FULL NAME

{s) Residence, No.....
(Usual place of abode)

Lengih of residence In cliy or town where denth oceurred

yra.

________ Tl

ds,

""{if ‘nonresident, give city of towh and State)
Howlongin U. 8., lf of forelgn birth? yra. mon, da.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word)
Male Ythite Harried
SA.IF MARRIED glggWE%%Vg&&Ea EWeI"t
(OR) WIFE oF

§. DATE OF BIRTH (MONTH, mv,mnvaﬁ) Aug. 17th, 1862

7. AGE YEARS MONTHS DAYS If LESS than 1

73 1 20 |2

8. Trade, profession, or particular

Z' kind of werk dong, 2s spinner,
3 o o, aaspinner. Maintenance Man
£ | 9 Industry or business in which .
o work was done, as eilk miil, i
3 saw mill, bank, ete.....comvernnen A Lebr sl - rvielc SR
3 [ 10. Date decensed 1ast worked at, i1. Total time
8 this oecupation {month an spent lnt is /
Feary .. pation

12. BIRTHPLACE (CITY OR TOWN). N 3

{STATE OR COUNTRY) Russia

13. NAME Henry Ewert

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Ao 2
AUDS1lE

MOTHER | FATHER

15. MAIDEN NAME Susana Dick

Qct. Tth.

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
2, 1 HER E

.t935

CERTJ'-_'_Y

>

Y,

Iiastaaw h. 19, 35 Death is said

to have occurred on the date stated above, at... =, /58"111
The principal cause of death and related causes of importance were as follows:

Date I{nuul

. alivedbn............. -z d

Name of operation
What test confirmed d.iaznosh? ................................

28, If death was due to cxternal causes (violence), fill in also th(t::llowing:
Aceident, suicide, or homieide?........cccovmvvrerrrrenns Date of injury........coneinre. 19

6. BIRTHPLACE S— S
] I(STATEO (CI'I'Y OR TOtN’) - ﬂ{ ..Russig

17. INFORMANT
(ADDRESS) QM%

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or {n public place.

Manner of injury.

18, BURIAL, CREMAT REMOVAL Nature of injury.
F .
PLACE a' t ;; eV 8 DATE. c‘t"—'—‘l'Q"th'u_" 2:‘) Was disease or injury in any way related to pation of deceased?.. - &
am.. 1f 80, specily e

. UNDERTAKER..
(ADDRESS)

.era.meo,St rect

(Addremy) . £ 204 = .! 2.
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