N.B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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‘0 Lo -’)
CERTIFICATE OF DEATH 4 2 D2l
1. PLACE OF DEATH
Registeation Disteiet Ne.. Filte Nou....cooivvirgerrogee. .
Township.. Prl'mary Reglstration District No.., Reglstered No.. 1112
ay.St.Louis o......4820_Terrace Ave st.
2. ruLL name. Katherine Watsek L £=X -
(n) Residence, No... 4 820 Terrace ......... Ave ..Bt., anrd
{Usual place of abode) 3 {If nonresident, Wty of town and State)
Lengih of residence in ¢ily or town where death occurred q-rs mos. ds. How long in U, 8., if of foreign birth? oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female | White OWOREEY @Ee o
SA.IF M}:GngEADhglggwED. OR_ DIVORCED
(OR) WIFE OF Joﬂeph Vacek.

..... d wr 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Sept 28 1861

7. AGE YEARS MONTHS DaAYS

75 1

8. Trade, profession, or particular
kind of work done, o spinner
sawyer, bookkeeper, etc..

9. Industry or business in which
wark was done, as silk mill,
saw mil], bank, etc

10. Date deceased last worked at
thia occupation (month and
year}...

11. Total time (years)
spent in thi
P HON....ooirersrarnraieen]

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)..... b b2 OL 8 ]

(STATE OR COUNTRY)

-
~

andrew Dollar

13. NAME

14. BIRTHPLACE (CITY ORTOWN).....cooron... BONCME S ...

21. DATE OF DEATH (MONTH. DAY, ano Year) , Fon/ 7 15,30
rd

22. I HEREBY CERT&Y, That I sttended deceased from

O....

Ilast saw h.CAalive on... 2lrlr

to have oceurred on the date stated above, nt/.[.wm.
The princigal canse of death and related eauw=es of importance were as follows:

Daie of ousel

Name of operntion........
‘What test confirmed diagnosia?

(STATE OR COUNTRY)
Unknown Schiller
Bohemia

15. MAIDEN NAME

MOTHER' FATHER

16, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

7. wrormant BTY Kalal

{ADDRESS)
. BURIAL, CREMATION, OR REMOVAL

[y

—
o

racBuCck ] g Cemeteny Edwvardsvidls

19. UNDERTAK
(ADDRESS)

Manner of injury

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........cecnnininecnen Datao of injury.........cueeee. 519,
Whete did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of [njury







