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Length of residence in city or town where death oceurred yra. ds. How long in G, 8., If of foreign birth? ¥yrs. mos. ds.
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {twrile the word)}

Widowed |

Female White

5A. IF MARRIED, WIDOWED, OR DIYORCED

21. DATE OF DEATH (MCNTH, BAY. ANDYEAR}) Tac s 16, 1936.49
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AGE should be stated EXACTLY. PHYSICIANS should state

| Other coxtribatory causes of ?p.rumce'
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HUSBAND OF
(OR) WIFE oF Aggust Hiemayer
&. DATE OF BIRTH (MonTH, 0av, anp year) AUGe 1, 1854
7. AGE YEARS MONTHS DAYS If LESS (han 1
82 4 L2 Pt
8. Trade, profession, or particular
4 kind of work done, &8 apinn
g sawyer, bookkeeper, atc....,
| g Industry or business in which
E work was done, as silk mill, M
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10. Dato deceased last worked at 11, Total tima gjesarn)
this occupaton (month and spent in
VeRT) oo iian occupation
12. BIRTHPLACE (CITY OR TOWN) S5t Iouis
(STATE OR COUNTRY) . Mo's
14 .
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=
< | 14, BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY) “Germany
Q 15, maipEn name  JOY Kuown
E
O | 16, BIRTHPLACE (cmonrovm)
2 {STATE OR COUNTRY) "Gormany
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18. BURIAL, CREMATION, OR REMOVAL
race_Obe Peters e

23. If death wan due to external cauces (violence), fill in also the following:
Accident, sulcide, or homicide? Datae of Injury.........ccuceue » 18

Where did InJUry 00CurY...c e e
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