EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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County. Registration Disirict No..................; ... . Flle No......covcrmrerrcsin i "N —
Townshlp................ Primary Registration District Nol@@g Regixtered No. 2349
ay...St.. Louls 022 N— 1200 baurel Ave., 8t Ward)
2. FULL NAME Harv. A, Rahner " -
() Besidence, No...... 1219 Lanrel. Lfye st., { Ward.
(Usunl place of abode) 45 ’ (If nonreaident, give city or town and State)
Length of residence in city or town where death occarred yr8. moa. ds. How long [n U. 9., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ggf;g%gmg-g;nggf,gg- OR 21, DATE OF DEATH (monTw,oav. aNo vEa) (T o d- | 1 L1936
Female White Singie 2 1 HEREBY CERTIFY, That I attended deceased from ‘
. I AT, 10RO IVORED (Etdr VB 192t o 1996
(OR) WIFE OF o INGLE Iiastsaw byl ativeon.... . B 2h. 11 ,19.3% . Desthissaid |
6. DATE OF BIRTH (MonTH.Dav.AaNDYEAR) DeC., 21, 1880 to have occurred on the date stated above, at..1. 2. . m. |
7. AGE Years MoNTHS DAvS | If LESS than 1 || The principal cruse of desth and related eauses of importance were as follows: ‘
day, ..........hrs. . Date of t
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2 | 16. BIRTHPLACE (crry or Towny Lebanon, Where did infury cccur? & wily wity o tw, connty and Stats
(STATE OR COUNTRY) 111, Specily whether injury occurred in indusiry, in home, or in public place.
n, INFORMAHT....%LQJ.M
(ADDRESS) U504 RUreack Manner of injary
12, BURIAL, ATION, OR REMOVA g / Nature of injury
MMH L2/ /3 é 19 .
: z —| 24. Was diseass or injury in any way related to oecupation of daceased?.........coceene
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