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CERTIFICATE OF DEAT! -
1. PLACE OF DEATH %@ﬂ. 7 7 J 1
COUDEY ..oeccmrrsrecenmeem e Eegistratlon District Noﬁ@.@g_ Flls No TR

Township.... Primary Reglstration Disiriet No.......cccovnvnimramienssnsnaes Registered No.
cy... ST e LOUIS e .. GHRISTIAN HOSPITAL st Ward)
2. FULL NAME... JQHN. VIDEMSCHEK

Residence, No.. iev st.,...00 Ward.
@ (Usual plnce :?a.sl;o?d%‘o Genevieve (If nonresident, give city or town and State)
How long in U. S_, If of forelgn birth? T, mos, ds.

Length of residence In ¢ity or town where death occurred yra, mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. IO A ariro thaword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f¢,ﬁ .5 19,32

Dlmﬁm
M i arried 2. | HEREBY CERTLIFY, That J sttended deceasod from

SA.IFMARRIED WIDOWED.OROIWORCED L See..lo...... 19337 t0... Kottt -l 1975
(OR) WIFE oF Anna Videmschek I last saw b alive on.... 2. Ps 119,74 Deathissaid

€. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sepnt. 3. 1890 to have occurred on the date stated above, nt?"’/?-m

The principal cause of death and related causes of importance were a8 followa:

1. AGE YEARS MONTHS Dars If LESS than 1
day, ...........hr8.

45 S 2 L e min. ||| TR AR LRk ... e Rl B ARkt oeeseris |ssssrissrnine

8. Trade, profession, or particular

-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.-—-Ever{)ltem of information should be carefully supplied. AGE ghould be stated EXACTLY. PRYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.
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kind of wﬂrk dﬂne, as m“' At rers rear rrr rar
5 aawyer, bookkeeper, etc................... CBI?P.BD.TABI‘. ...............................
k| 9 Industry or business in which
E work wss done, as =ik
=] saw mill, bank, ete f
§ 10. Date deceased lust worked at 1. Total time Far)
this occupation (month and spent i
T J acen; 5 TR
12. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY) Australia
e! M
I | 13. NAME I
':l_: k —1| Name of operaﬁnn..zm:. T Date oiﬂa..alaﬂﬁ
< | 14, BIRTHPLACE (CITY ORTOWN) ‘What test confirmed OEEAY.......ovievereeecimereenreas an abitopsy?...............
b { STATE OR COUNTRY) Austral " ¥
© 23. I death was due to external caunes (violence), fill in also the following:
4 { 15. MAIDEN NAME Mary Enkmon Aecident, suicide, or hamieide? Dats of {0Ury.cceeceeresrrn. L19.....
[~ Where did infury occur?
9 | 16. BIRTHPLACE (crry on Towsn ey {Spocity ety of town, eounty, and State)
(STATE OR COUNTRY) Augtralio | Specily whether injury occurred in industey, in home, or in public place.
INFORMANT.. MI8 . _Anna. Videmschek
{ADDRESS) Manner of injury.
13. BURIAL, CREMATION; O Wature of injury. Qf
PLA DA 341 24, Was disense or injupy tn Anf way related petion of dacessed?, 2t
15, UNDERTAKER MULLEN BROS. Il 80, specity.........oooooe W ... AE L e
(ADDRESS) (Signed) / ) + M. D.
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