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U VITAL STAT .
Bunagzng;chl'rz OF JEAT::STICS 4 l 8 ? l

1. PLACE OF DEATH ' : E?@TL

County.......cooocoivns Registration District No. 1@@ .'J) Flle No.
Township Primary Registratton Distriet No............ 10 L WM L € Registered No... :g_ ...........
au....Sbe Louis o...2229 Gasconade St, iﬂg%m
2. FULL NAME Rose M. Sindelar
(@) Residence, No2 229 Gasconade 3%. Bty e, / .......... L
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yta. mos. ds, How long in U. 8.,1f of foreign birth? Fi8. titos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CE-RTlFlCATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. et (or it tho warh O% . |I 21, DATE OF DEATH (wonti.oavoamovean) M, 3o 1038
Female White Widowed. »

I HEREBY CERT t I attended deceased from
SA, IF HP:GEIBE:I'NI‘DH g?wso. OR DIVORCED / M L1953, [
emnwrEor JOoseph F. Sindelar. / W30 1038 Deathinsaid |

A s
6. DATE OF BIRTH (Monts,pav.anovear) AUE, 27 . 18764 || to bave occurred on the date stated above, atZﬁm

y WITH UNFADING INK---THIS IS A PERMANENT RECORD
ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
' so‘?t}:“at it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS - DAYS If LESS than 1 || The cipal canse of death and rolated causes of importance were a8 follows:
day, .......... Jhra.
59 4 i 3 [ min.
- 8. Trl::!dea pfrofeaiic:in, or pwﬁ” :
nd of work done, as spinner
] sawyer, bookkeeper, ete. ’ A. t hO me
: 9. Industry or business in which
o workm;rnnsbg:kne, ru sllk mill,
= saw » » BLC,
§ 10. Date deceased Izet worked at 11. Total time (years)
this occupation (month and spent in
FORT} c.ocrnicerrernrersaensrasaniennenoresen eaenea s mreneann oecupation.. ...
12. BIRTHPLACE (CITY OR TOWN)... ¢ SO S SO
L (STATE OR COUNTRY) Switverlund.
& . e e
w1 Name Rudoliph Geiper.
‘E r I:E Name of operation...,
= t < | t4. BIRTHPLACE (CITY OR TOWN).. What test confirm
-3 ,g g';,’r & (STATE OR COUNTRY) SWi1t#arlafid,
= r
E J i | 15 maoen name Ang Eichelberger. Accident.mcida or homicide?
og !t = ‘Where did i ?
g7 | O 16. BIRTHPLACE (CITY GRTOWN)........ct cyyd oy oon Y-y -] ety city or Town: commTy o ity
b E z (STATE OR COUHTHY) swit zgrland' Specify whether injury occurred in Industry, in home, or in public place.
Eq: 17. INFORMANT. e
=2 Manner of injury.

1

3

N.B.—Eve
CAUSE OF

R RE)

y H ',
PuackZ

. UNDERTAKER.... ... ng 4
{ADDRESS) yd 2

A TN, a0 OO, jgn -
2. FII..EEE-E-mg-é:F—g-gﬁi«..-. 9 7 "aa/(u

Nature of injury

24. Was diseano or injury in any way related to oecupation of dnwuad?%
11 =o, specify.

1
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