uld be stated EXACTLY. PHYSICIANS sho
assified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAMEEQ/W"?‘Y d .. %Hc N\

791 28066
SO 1= 10 1

St

eereereene. Ward)

(a) Residence, No..# / ay. 7. SE s Q/

(Usual place of abode)

Length of residence in city or town where death ocenrred yra. mos.

""{If nonresident, give city or town and State)
ds. How fong in U. 8., if of foreign birth? ¥rB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

M-E.DI_CAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
o DIYORCED (torite the word)
‘ale White Widowed.
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WiFE OF Anna Busch Faust.

6. DATE OF BIRTH (MoNTH.pav. Anpveam d aniuary 13, 1868

item of information should be carefully supplied. AGE sho

1

3

EATH in plain terms, so that it may be properly cl

7. AGE YEARS MONTHS ; DAYS If LESH than 1
63 5 22
. 8. Trﬂid::'l p;ofesi-;o;, or pnr;:;cu&nr
ne, as .

5 sawyer, bookkeeper, st ve kired. Brewer.....]
£l o Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
$ 1 10. Date decensed tast worked at 11. Total time (years)
8 this oceupation (month and spent in this

year) . occupatiof.......ciieineins
12. BIRTHPLACE (CITY OR TOWN) Sk Lonia »

(STATE OR COUNTRY) MO .
i
W |s.mame Anthony E. Faust.
=
< | 14. BIRTHPLACE (CITY OR TOWN) -
L (STATEOR cot(nrrnv) SeTrmany.
14
Y | 15. MAIDEN NAME Elizaebeth Blachof.
i
O | 16. BIRTHPLACE (CITY OR TOWN) a
z (STATE OR COUNTRY) Vermany.
1. inFormant..Mahlon B. Wallace, Jl. ...
(ADDRESS) ayton 'ﬁ‘lo s

18, BURIJAL, I

L
raceTELAE LoNTRINE DATE_;[;’W.L__LL_.IQCQ

1. UNDERTAKER._W'?

R T ARER S B

N.B.—Eve
CAUSE OF

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Julv 5. L1935,

2. I HEREBY 'CER"{’ Y, That I attended deceased from
oo 19T e BT ,1

X Lnst naw b 227 iveon...... ..o 183 /4 Death fu said

to have occurred on the date stated above, at... :‘—e (4. m.
The cipal couse of denth and related causes of importance were as follows:

‘What test confirmed diagn

[}
23. If death was due to external causes (violenee), fill in also the following:
Aceident, suitide, or homieide?......coiiiieeecs ste of injury...ivaienn: 218
Where did injury 0CCur?......iii i

i (S-ecify city or town, county, and State)
Specify whether injury ceturred in industry, in home, or in pubtic place.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to

If 8o, specify. J ["}
' (Signed)......fm A ) P20 W
(Address).......... LRty

B - e







