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CTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vary important.
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tem of information shlould be carefully supplied. AGE should be stated E
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CAUSE OF%

MISSOURI STATE BOARD OF HEALTH Do ot use this mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

1. PLACE OF DEATH FEB 8 1937 10 _ 3713
Y 51 55 S, Registration District No h 03 File No. ‘(5%
{_ " Townshig... Primary Registration IHStriet Nou., ......orooorersssseneeroen Registered No.
. ¢
o 1,'/ City St. Louis (No. 3920 1.‘.’.91“”’1 gend Stree t,.z ................ St .. Ward)
25 FULL NAME Fredericka Gers . )
() Resid o9c0 North Ze<nd btregzt ........... l .......... Ward. / .
{Usual plnce of abode) [al} nonraidmt, give city or townnndsute) """
Length of residence In city or town whero death occarred yra. mos. ds, How long in U. 8., If of foreign birth? yT8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL .CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (torite the word}

Wwidow

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

6. DATE OF BIRTH (Monn,oav.amoveany 0€pt 289, 1852

7. AGE YEARS MONTHS

84

3

Days If LESS than 1

18 day, ... hrs.

9. Industry or

OCCUPATION

8. Trade, profession, or particular .
kind of work dnne. as spinner,
sawyer, bookkeeper, atc............ M M BN fateas ! ........

business in which

work was done, 23 silk mill,
saw mill, bank, ete

Lo

10. Date deceased last worked at
occupation (month and

11. Total time (years)
spent in this

+
tion

—
~N

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

~GeTmany 1

13.naMe Not Known

14. BIRTHPLACE (CITY OR TOWN)....c..co.ooecammnnan
{ STATE OR COUNTRY)

........G.e.rm.a:n.y,...-...

15. MATDEN NAME

Not Known

MOTHER| FATHER

16. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

]
Germany G

- wggmnsollE sy Mippte Grotpmenn |

18. BURIAL, CREMATION, OR REMOVAL

race Tl

edens

DATE Jan. 18 |9_.l

mann & Son

19, unpertaker. M@t h. derm

(ADORESS)

2l LEast

FaiT AvVanueé yrd

- e 181l

21, DATE OF DEATH (MONTH, pAv.anpvEAR) dJ an, 16, 1937

2 HEREBY CERTIFY, t I attended decossed from

réed 3 .. 183
Ilastraw h_gq, /aliveon.... to/ /:)ﬂ..l.t_) 1%9; Bt ism{

to have occurred on the stated above, at.........oveeeeees
The principal canse of death and rainted canses of impomnca were a8 follows:

M - Datn of easet
TR T I A S W

4

Name of operation EI . Date of.. G
What test confirmed di; mis T

. Wes thers an antopay?..Z &,

" (Addr;) L?X ?sf-

A=
pra

Regisirar.

7
23. If death was due to external causes (viclence), fill in also the foliowing:
.

Acrcident, suicide, or homicide?. Date of Injury.....cuceneemeery 19,
‘Where did injury occur?

(3pecify city or town, county, and State)
Specify whether injury cocurred in industry, in home, or in public place.

Manner of injury.
tgre of injury.
S p»
24. Wea diseane or injury in any way related to cccupation of deceased?® ...
11 no, specity.... . /... e v I }

(Signed).
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