ORD

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. Exzact statement of OCCUPATION is very important.
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. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . .53,
1. PLAGE OF DEATH ?gﬂ '~3;9-*3.-.‘i6
Counly....cocconcivisicsconn Registration District Nuﬁ ot datr? File No.
Township............corvce.. Primary Reglstration District No........ 0. @ @3 Registered Noiu:jl?ﬂ
ay.....St.. Louis.... (No....4103a Obear. Avenue. + s Ward)
' =
2. FULL NAME Carrie PetSCho!lek R S-S )
{a) Residence, No.......... 3 451|N' ...... lithstreetSt.A ........................................................................................
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. moa. ds. HowIong in U. S., if of forelgn birth? ¥yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sic e, A, sy O" || 21. DATE OF DEATH (moNTH, DAY, AND YEAR) /6-74 3L
Female White Widow
2. | HEREBY CERTIFY, That I attended doceased from -
T R A=K o (O] F S
(OR) WIFE OF _ Tlast saw hwﬁveon ....... 2.0 .~ / Le‘ - 1%__ Death is said
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Oct. 13, 1867 || to bave oceurred on the date stated sbove, at..... 3 m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal causo of death and related causes of @omme were 2a follows:
day, .......... hrs. Date of
69 0 1 . [1 S RR—— min. e
8. Trade, profession, or particular
g|  EmEiKiRSEReS At Home
E| 9. Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, etc
8 1 10. Date docessed last worked at t1. Total time Grears)
8 this occupation (month and spent in
¥ear) ...ooeees ¢ pation
2. BIRTHPLACE (crrvortomny.. O b o Donis
(STATE OR COUNTRY) :
§ 13. NAME Not Known
% | 14. BIRTHPLACE (c17Y oR ToWN) . }
n (STATE GR COUNTRY) Lermany
= :
Wl mamen name Not Known
&
O | 16, BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Germany
17. INFORMANT.. . B TS HENT "§ elach. ]
{ADORESS) 34§£ R E&Eﬂ gree% Maaner of Injury N
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE owre0cte 17, AR .. decso or injury in any way related to occupation of decezsed? LAD....
w
19. UNDERTAKER..... gfhgﬂ?rp %Son_-___ 11 5, specily. LA .
(ADDRESS) 2 as (md)w e 2N DO, Y Ve .M. D.
x SRS | TERU. L...-. A, v B B A A Address) ... T £/ oo Bh ez WA
3 TS R S e ee=-240 Qoney
-







