ery important.

-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is v
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BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 4 :)’ ‘7 4
! 1. PLACE OF DEATH ' ) 791
County Registration District No.........ooeooumeosonseommaeszons
‘Township Distriet No.......... 1003
oy St. Louis (No 6562 Scanlon Ave,

2 ruLL name.lena Sondag
(a) Residence, No... 0002 Scanlon Ave, o, .3 Ward,

{Usnal place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred TN, mos. ds. How long In U. 8., if of foreign birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;‘SE" 1 4 COLOFER RACE | 5. ﬁ:‘,gﬁg%f;yfag enowEs-O% || 21. DATE OF DEATH (wontH, oav. anp veaR) 11=5 19 36
emale White
: 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
BB o e o Sonda ............. hctcrcr. s 10 Tl to... Mt o T ¥ 4
(OR) WIFE oF a g Ilaat saw h. A nlive on//"‘?(« ............... N 19..5..‘ Death in said
6. DATE OF BIRTH (MonTv,av.anpvear)  Julvy 7. 1869 to have occurred on the date stated above, at...... 2.3 | .
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and retated causes of meortanu were as follows:
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67 3 29 [ J— 1R &M
8. Trl:?ec'l p;o:fesag(:in. or pﬁcu.lar / ' : .
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Bl o oe SR | R et
& work was dope, as silk mil, Housewife |l ... / B
= gaw ML, BAnK, @EC... oo e et e !f 5"-{ ) ;
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e S L Otbar conebtory camsn of imporance YA
12. BIRTHPLACE (CITY OR TOWN) N | EE ﬁ
(STATE OR COUNTRY)} GETTHENY g
14 . 8
g |13 name Frederick Gruen i . .
E Name of operation _/ Date of........m e,
< | 14, BIRTHPLACE {C1TY OR TOWN)... ) What test confirmed di in? h. .. 2.
k ( STATE OR COUNTRY) GeTmany e, Was there an autopay?
T 23. If death was due to external causes (violence), fill in also the following:
4 |15 maupey nave_Unknown Snyder - Accident, suicide, o BOMICIAe. ... DatS Of EUIFvosmreomr 9.
b ‘Where did inj oceur?.
o ury T
g 16. B](RSI:{TEIE)"I‘!CC% ﬁcr}.}';‘gﬂ TOWN) Gé& i ) o (Specify city or town, county, and State)
rman Specify whether injury cccurred in Industty, in home, or in public place.
17. INFORMANT.... Mi. chael Sondag
(ADDRESS) 8562 Scanlon Ave. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
11~ S
PUMLD*LL DATE 1 191 24, Was disense or injury in any way related to occupation of daeumd’/'/
1s. unoerTaker P10 gshauser Mortuaries If 8o, specify

(ADDRESS)
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