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OCT 5 1936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

791

Count¥....ooovimicmviininin Reglstration Distriet No........oo i
Township... . Primary Registration District No... 10@3
.. SteLouls e o Christian Hospitala...
2. FuLL name flvina.C.Xlaus
(#) Bealdence, No.. 9201 St.Charles. RocksRd.. }Ldf Ward, St.Louis Co,
(Usua! place of ubode) (Il nonresident, give city or town and State)
Length of residence in city or town where death ocextrred yr8. mos. ds.  Howleng in U. 8., if of forelgn birth? yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Married
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND 0

(oR) WIFE oF Henry H.Ktsus,

6. DATE OF BIRTH (onTH.pav.ANovEAR) March 9,1884,

WRITE PLAINLY, WITH UNFADING {NK---THIS IS A PERMANENT RECORD
N. B.—Ever{)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. Exact statement of OCCUPATION is very important.

100M-11-24-33

21. DATE OF DEATH (MONTH, DAY, AND mmyf;,g A= 2

IlastsaWhAA=. . aliveon...... ot Py..... /’4’ ......... 19. J ( Death s 2aid

......... 2 %ww >

to have occurred on the date stated above, abvoes .4 <.m.

The principal cause of death and related causea of importance were s follows:
Date of oaset

I HEREBY CERTIFY, Thit I attended deceased from

Manner of injury.

7. AGE YEARS MONTHS DAYs If LESS ihan 1
doy, ........hrs.
52 5 24: [T O min.

8. Trade, profesxion, ot particular
§|  wyer bekhoeper, s, Housewife
Ll s Indu.stﬂ'y or Euslnem I;lkwhilelllz

. m
g saw il bank, ate. at home
Y| 10. Date deceased last worked at 1. Total time (yean)
8 this occupatien (month and apent in tnis
L1 occupation.....cereeeiains

12. BIRTHPLACE (ci7v or own),., S 8 s LOULS

{(STATE OR COUNTRY) Liggouri,
r
g |13 uamMe August Brand.
3 St.lLouis
< | 14, BIRTHPLACE (CITY OR TOWN)....
n (s-mtoncm(m'mv) T ssouf'i .
4
u | 15 mapen nave Chariotte Schroeder.
I
O | 16, BIRTHPLACE (ciTY ORTOWN)........ . FETIIONY 0. oo
Z (STATE OR COUNTRY}
17. INFORMANT ... ol T s T

{ADDRESS) g é Yy
18.

BURIW OR REMETAL

Date of.... -, x
... Was there an autchey?... £ S0

Where d.u! injury occur?.

pecily city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

Nature of injury..

19. UNDERTAKER. ét.ﬂ f @_,AJ / r&/r\-&

(ADDRESS)

=4 24, Waa disense or injury in any way related to pation of d “’/ﬁ/

I 8o, epecify.
(Signed).

(Add:;:)ﬂ.t? £3.5° %;







