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Do not use this spaca.

UPATION is very important.

S 1S A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLAINLY, WITH UNFADING INK---THI
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC
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1. PLACE OF DEATH

Clty. {No.

Reglistration District No.

Primary Reglstration District No....... 1 .@@3

CEMNTEAL HOSRITAL st

359866

::::mdNo' ......... 9589 ........

CERTIFICATE OF DEATH

2. FuLt name ERER . VAHLE

(a) Residence, No....20 30 LAEFE LTI AME. ... st

(Usual place of abode)

Length of residence In city or town where death occurred ‘yre. mosa.

1
- b ........ WAEd: e et et et res

ds. How long In U. 8., {f of foreign birth? yr8. tos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA:ITE OF DEATH

/._‘[/
21. DATE OF DEATH (MONTH, DAY, AND \gﬁ?y _ / Y - 15 3é

Y. 1 736

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie tha word)
LIALE VHITE MARRIED
SA. IF Hﬁﬂgg—::ﬁglggwm. OR DIVORCED
(oR) WIFE oF RUTH VAHLE
6. DATE OF BIRTH (monTH,pAY,anovear) JULY 17, 1881
7. AGE YEARS MONTHS DaYs If LESS than 1
55 2 2 )

8. Trade, profession, or particular

§|  aniaderaee piREuAn
E ! 9. Industry or businem in which STo LOUIS FIRE
h work was done, as silk mill, .
5 #aw mill, bank, £t DEBARTLIENT
8 | 10. Date docessed last worked at 11. Total time (years)
8 this cccupation (month and spent in
L2:" 11 ) DN OCCUPBLION..iirreeeriresainsensd]
12. BIRTHPLACE (cirvorTown)..... o 0.2 LOU 1 S 1108

{STATE OR COUNTRY)

I HEREBY CERTIFY, That I attended deceased from

1’9’*\ t?g—/f ..................... 1536

, 19’( Death is eaid

ve on _

to have oocuﬁéa‘{i'n the date stated above, a&#%..m.
The principal cause of d#ath and related causes of importance were as {ollows:

QILMME JOHN VAHLE .

£ | e spmimace corvonromn._UEIKHOTIL
ﬁ 1s. maiDen NaMe  FIARY Eo EARMER
=

g 16, stgréﬁcc%%cg;.gnmw IBETAND

7. InorManT. 1 RSa RUTH VAHLE

Where did injury occur?..... .
{Bpecity city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

(ooness) " EQI0_TAFE [T AVE

18. BURIAL. CREMATION, OR REMOVAL

PLACE. STa ,IGETE&S CE[‘A.W SEP

Manner of injury
Natura of injury b o

Registrar.

24. Was disense or injury in any way related to oceupation of wv?’-—o

If 8o, specify.

(Signed). ... g X
(Address][£.0.
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