TE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Township..
ciy... S8, Louis,

2. FuLL name. BGwWin A,Sinn.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration Distriet No........ .o g wesienressrmmmissiin

" odBund e ,,,;’;’;".Z/"'L 3 9,53%;7" it

Do not use this space,

BIYB2 %
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LBelleville T3l.. oo

Resid No. K
® {Usual place of abode) (If nonresident, give city or town and State) «
Length of resfdence In city or town where death occurred TS, mosa. How long in U. 8., if of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/// /72{/”"39,‘3“'776 RTIFICATE OF DEATH

193¢

21 DATE OF DEATH (MoNTH, oAY ANDYEAR) ([0 c 7= 3/

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, CR
. DIYORCED (write the word)
Male White Widowed,
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND
(o) WIFE oF M&ry Sinn,

6. DATE OF BIRTH (monts, pav.anovear) 48T Ch 12,1887,

7. AGE YEARS MONTHS Days

39 1 T 19 |orom

If LESS than 1

B. Trade, p

9, Industry or business in which
work was done, u gilk min,
saw mill, bank, ¢

- —
2ﬁﬂ$ﬂﬁ2&?”m”'coal H&ulﬁrd ..................

OCCUPATION

10, Date deceased last worked at
thia

11. Total time (yeara)
occupation (month and spent in

YOar) ... < P

-
[

. BIRTHPLACE (C1TY OR TOWN}

IT11inojs.

(STATE OR COUNTRY)

1.NaME_ Geo . M.Sinn.

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) TITIHG{sE,

2. 1 HEREBY CERTIFY, That I attended deceasod from
rert eyt s L9, . to » 18
Ilastsawh AHYO OB..ccoviiirresirrrinirirrrensiirenngn 1. Death {s said

to have occurred on the date stated above, at/0. Eﬁm
d related cguses of i

The principal e of death rtance were as tollows:

Date of onsci

Name of operation. .. .comrereieecsreresmmminnssinesres ity Date of

15. MAIDEN NAME

rargueritha Treipenbach

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) 111LiNnols,

17. INFORMANT ...
{ADDRESS}

W zﬁ««/ e
R P lan il

18, BURIAL, CREMATION, OR REMOVAL
PLA

‘What test confirmed dingnosia?........o.oooeveenee e Eau there an nutopsym
s
23. I death was due to ex !'OIHICK i also the fodSwing:
o Accident, enielde, or homicided=;

ury. / /3L m%._

Where did injury ceour?....

Manner of injury.

| Nature of injury

mm_QMd....{_.._.ll_a.!"“_ Waa disease of inj 7

1%. UNDERTAKER. ... . <7y
(ADDRESS) c
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