y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Township Primary Begistration District No.............ccccoeeevenveiornnns Registered No. 2656
ay.. St.. Louls o210 Lami, st Ward)

2. FuLL RAME..Sarah.A..Goelz....

{» Residence, No... 210 _Tami
(Usual

place of abode)

s, J._3 .......... Ward.

(I nonresident, giva city or town and State)

Length of residence in ¢ty or town whera death oeenrred ¥, mos. ds, How long In U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, . SI . 3 3
C°:-°R OR RACE | § Eﬁ%‘ﬁg}fg}“g o oare-OR I 21. DATE OF DEATH (MONTH, DAY, AND vm)Mar'ch 7, 166
Female White do
22, I ed doeeaaed from
5A. tF Mﬁsggfﬂglmm.on DIYORCED , 15, 3L
OF Tt b e A f S RLEN,
ohn Goetz
(oR) WIFE OF J Tlast ey hﬂJ‘u aliveon..... VoA be Lo 193 Death fasaid

6. DATE OF BIRTH (monTH, DAY axpveap ALZUST 27, 1862

to have occurred on the date stated above, at. lo 1&1 A M »

Fy

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of dgath an of lmportance were an follows:
73 Date of onse
- JW\'J-Q"\ i {f

8. Tr:{d:a p;ofesi‘h:in, or particular . . &
5 kind of work Jone, saspioner,  HOUSEWOIrK “
£ | o Indwstry or business in which ’
n work waa done, as silk mill. M
5 saw mill, bank, ote... BT
8 10. Date deceased last wnrked at 11. Tatal time (gem's)
8 this oceupation {month and spent in t!

year) - OCCUPRLION. .euvivrriiin i)

12. BIRTHPLACE (CITY OR TOWN) St LOlli 3

(STATE OR COUNTRY) Misgsouri

13. NAME Aron Burtendyke

Namo of operation....... Y. MY

18, BURIAL, CREMATION, OR REMOVAL

ens Cem... osdfarch 10, .36

PLA

19, UNDERTAKER...... 1@
(ADDRESS)

I

|-

<« | 14, BIRTHPLACE (CITY OR TOWN)...........c3. - ‘What test confirmed di

i { STATE OR COUNTRY) Germany

] 23. If death was due to external causes (violenee), fill in also the following:

W | 15, MAIDEN NAME DontKnow Accident, suicide, o hoMICIABT........o..rcrr. D2to of I0Jary ccooereerrrscs 19

B Where did injury 06Eurl....mmwerssssssesnes .

g 16. BIRTHPLACE (c’}rﬂ OR Towu)................Gém Specily city or town, county, and State)
(STATE OR COUNTRY) " ck 15 Bpeclfy whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Was disease or injury in
If 8o, specily.
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