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1. PLACE OF DEATH

+A L. FH1IVDAGVARIYY VLG Slatl

CAUSE OF bEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

. Primary Registration District No..
......................... M. Dm0 0P Maf ittt Ave. 8. . Ward)
2., FULL NAME...ooemci Anna..Sophla Herzberg. !
(a) Residence, N05559M3ffittAve..8t, ................. [p ..... Ward. -
(Usual place of abode} (Il' Ronre dent, glve mty or tuwn ‘and §

Length of residence in city or town where death acenrred yra. mos. ds. How long In U. 8., if of foreign birth? yrs. mos.
’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
1 3. SEX 4. COLOR OR RACE | 5. BINa e, A i ioomy OF || 21. DATE OF DEATH (Month.oav.annveam) OCt. 7th - 1936
; Female White Married z 1 ERE/EY CERTIFY, atte»ﬁ\decmed trom

SA. IF MARRIED, ¥/IDOWED, OR DIVORCED . .
: AARRIED, WIDOWED, OF T Lt ,ﬂ?‘.}' 19 (lbCE. 1834
- (oR) WIFE oF Augusgst He rzber‘g _ Ilastsaw h 2. aliveon..{_,..0< ., 19, n?é Death is said
b 6. DATE OF BIRTH (MoNTH. DAY aNDYEAR Y . 11 1 1890 to have occurred on the date stated above, at s 15 £, M.
A 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

day, .- hrs, / Daie of onsct
37 6 26 Jorn i
\ 8. Trlz:icifé p;oieﬁﬂc:;l. or pam;nc:m
-] O WoT! one, 48 5 er,
< E BAWYET, bookkeep:er, ete......... ' ............. H LIS
o '&' 9, Industry or business in which
= o work wes done, as silk mill,
" =) saw mill, bank, ete
=] g 10. Date deceased last worked at {1, Total time (years)
P 8 this occupaticn (month and gpent in this OtMet contglbutory,
[ FEBY) 1ovs vrnrems emvmes rmmetmestsesnsrmen s aa s accupation.....cumimimes |
’ 12. BIRTHPLACE (CITY OR TOWN) .
= ~ " {STATE OR COUNTRY) 5t, Louis, Mo,
= x .
. E _—
E 13. NAM ROb € Pt S ey far th Name of operation d ey 'jh/
o 2 | 14, BIRTHPLACE (CITY OR TOWN)..... What test confirmed diagnosias? f/ﬂ“"—?:f Was there an autopsy LEZ<7 ..
o & (STATE OR COUNTRY) Fermany
= M 23. If death was due to external causes {viclence), fill in also the following:
: i | 15. MAIDEN NAME Catherine Schmidt Accident, suicide, or homicide?..... £ Date of injury......£7......, 19......
= E ‘Where did i ? et et ee s e eseenes e aes sen st e eaeen b
H g 16. BIRTHPLACE (CITY OR TOWN) SE T TIBIT BS ere did injury occur (§pecify city of town, county, and State)
H (STATE OR COUNTRY) L Uis, Specify whether injury occur:}tl in industry, in hotte, or in public place.
K 17. inFormanT... Mir. Auguch Herzbherg, .||

{ADDRESS) 5360 Maffitt Ay | Manner of injury ot
. BURIAL, ( cm-:mtﬂiu, ER REMOVAL , Nature of Injury Lo )
PLACE 7t C&“,, mrE- 005, 9th 1.3 24. Was disease or injpry In any way related to mupaﬁon%demwd??....d\

19, UNDERTAKER £ 1f 80, specify. s
(ADDRESS) Sigued.
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