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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 clagsified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

Reglstration District No........... 1003

. Primary Regisiration District No...........cocecmmuiansrons Registered No.
oty Ste. LOULS we. Alaxian, Brothers Hospitsld... st Ward)
2. FULL NAME Albert Day e
(a) Residence, No. 51.17):561'&1119 C. D. t 'y 8t., £ A Ward.
(Usual place of abode) VA (I nonresident, give city or tuwn and State)
Length of residence In city or town where death occurred ¥yra. mos. ds. How long in U. 8., if of foreign birth? TS, moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,’:,g'ﬁ%g"(fpaﬁg'géngxﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )7742 A SF L1956
Male White Married HEREBY cgfgz/py docensed L
5A. I¥ MARRIED, WIDOWED, OR DIVORCED yz 3 7, ng
HUSBAND ofF Agne S Day s 19, P 7 N A S o SOTR oA, > A
(OR) WIFE OF o 2.4 th ia sald

6. DATE OF BIRTH (monTH.DAY.ANDYEAR) June 24, 1859,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..oovee BTBL
7 6 9 1 L1 min.
8. 'I‘rla‘:tliué p;ofasiio;. or pnrl:icular
ne, nner,
5 Bawyer, bookkeoper, Shimme.... Re t ired. 7. yrs.
’f(' 9. Industry or business in_which
o work was done, as silk mifl,
= saw mill, BANK, Ot......ccvrverirerrresomreresesmareene
3 10, Date deceased last worked at 11, Total time gf:rs)
8 this occupation (month and spent in
VOAT) ..o cnveesarmsmsmemscreanaein oceupation......ieririiied
12. BIRTHPLACE (CITY OR TOWRN)
(STATE OR COUNTRY) -Garmeny.
i[5 name  George Day
;I. Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN) ‘ What test confirmed di;
& (STATE OR COUNTRY) GOTMaNY .
¢ 23. II death was due to ex causes (violence), £l in also the ful.lowing:
i | 15. MAIDEN NAME Eatharina Mussbacher Accident, suicide, or bomicids? O~ ..
- : ' ‘Whete did injury occur?
g 16. BI;T!%%C&%CJ;;?R TOWN) GETHEAY {Specify city or town, county, and State)
(sTA R ) = L] Specily whether injury occurted in indoestry, in home, or in public place.
17. INFORMANT

(ADDRESS) SL17 Mer‘amac bti

8, BURIAL, CREMATION, OR REMOVAL

SS eniotor & Paul Com.orcMar.28,1936.

Mantier of injury
Nature of injury

19. UNDERTAKER.........
(ADDRESS)
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20. FILMA.Rz_s ..... 1336/@/
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