ey aFEES REFTSREETR S

Exact statement of OCCUPATION is very important.
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18 1938 CERTIFICATE OF DEATH

1. PLACE OF DEATH

Countr............ Registration District No...oooooorenens . 03
Township Primary Registration District Nol@ ................
City. Sto LOuiS (No. 812 Ru$8611 ) Av. dt Ward)
2, FULL NAME £l
(a) Residence, No..... S 1.2 Russell Bty v 0. Ward. .
(Usual place of abode) {If nonresident, give city or town and State}
Length of residence in ¢ity or town where death occurred yre. mos. da. How long in U, 8., if of fareign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

7//:3/1191

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIvORCED (torite the word)
Female White Married
5. IF MI-?REIBEEI.H\'BIDOWED‘ OR DIVORCED
OF
(OR) WIFE oF Prank Millsr
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) B / 14 / 85
7. AGE YEARS -~ MONTHS Davs If LESS than 1
51 4 29

8. Trade, profession, or particular

z kind of work done, as spinner,
o sawyer, bookkeeper, ete.. HQH.SGWifﬂ
E | 9. Industry or business in which
Y work was done, as silk mill,
=] saw mill, bank, ete.
8 ] 10 Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
Year) ... pation

—

(STATE OR COUNTRY)

2. BIRTHPLACE (ci7y orTow).3 e QR I8 ... MOe

13. NAME

George Etzel

(STATE OR COUNTRY)

14. BIRTHPLACE {CITY OR TOWN). 3

e rmarly

2, I\ HEREBY CERTIFY, That I nttéded {aceased from

........................................................ PR £ U 7. S et L9
Ilastsawb............ alive ongg:o 19........ Deathissaid
to have occurred on the date stated above, atfl....... f.4.m.

The principal cause of death and peated causes of importance were as follows:
L {Date o
of anset

Name of vperation Date of....

15. MAIDEN NAME

MOTHER| FATHER

(STATE OR COUNTRY}

16. BIRTHPLACE (CITY OR TOWN)

Anna Frank

Piie

gy BE8k MAL1ST

18. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homieide?....
Where did injury occur?............

X e

Manner of injury.

n&hw__%_.l@da; 8. nam.?:lﬁ:ﬁ_ﬁ___.u_

19. UNDERTAKER.....{. V%
{ADDRESS) 192

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 classified

2. FlmJULm_l41g3.5

s

Nature of injury }L/,/\ .........
24. Was disense or ‘(}ury in}Ly_wny {wd
1 80, specify. /4

&







