e careiully supplhied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County... Franm in
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Registratlon District No File No
P) Township... Primary Reglstration District Nu\ja/ ............. Registered No....... /0 ..........
Cltynn. H@:&ﬂig&ﬁggs....gﬁz.. <2 S y e T Wacd)
2. ruLL name.. Bdmmd Nicholas Erekel
(a) Residence, No...B. W 204 St..,. “ﬂﬂhingt&ns: Mow o Ward. e
{Usual place of abode) (¥ nonresident, give city or town and State’
Length of resldence In city or town wheto death occurred 57 ¥yra. 0 mes. o da. How long in U. S, If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B vite the aray O || 21. DATE OF DEATH (montH.oav.annves) Yeer . o/ 1937
Male White Married zz.<#v EREBY CERTIFY, fhat I attended deceased from |
5A. IF MARRIED, WIDOTWER O M TORCED
HLUSBAND oF Ma 1te Krekel |77 I S , 193.139 VA ,19. /‘
Iy Schu z reke 1 taaf saw haeyforte alive on..ennd " 5./ ....... 193/ Death is sald
6. DATE OF BIRTH (MoNTH, DAY, anD yeamNovember k5, 1855 to have occurred on the date state ubove, at.... /. (f.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thg principal cause of death nnd belated canses of importance were as follows:
. [ 1:3 — hrs. £ - N ' Date of anset
e 81 2 16 |or i i || 24 Mepoand Aew ashe
8. '3.‘1']:_ir:1e<.i p;ofuiitﬁi. or part;cular ........................ / =/ 7 af
B|  mvyen vesikeaerin.. Botired Shoeworker |™ .
: 9, Industil"y or susinese i;;l kwmflll] .
work was one, as mil, Patirafgd ShAOwA YA T || v e s s g R e e g s venssesasses s o mentrsanranarrenany
L T b Retired Shoeworker A ‘
O { 10. Date deceased laat worked at i1 Total time (years) |~ €% pi |
[} this occupation (month and spent in & Other contributory causes of importance: (J\ :
AT e arerreen rreerassenreemsmronsmsmtaremneni bbb OECUPALION. vt i resrarenenensd]
12. BIRTHPLACE (cirvorTowny. Ste Charles County -1« |
{STATE OR COUNTRY) Migsouri |
r
W ] 13. NAME —
E Frank Krekel Name of operation...... .. Dato of... & . i
% | 14. BIRTHPLACE (city orTown)...... N0t Known What test confirmod dingnosis?,.. kbt Was there an nutopsy?. 2t
[ (STATE OR COUNTRY) Germany
| 238. I death wos due to external causes {violence), fill in nlso the following:
W | 15 MAIDEN NAME _Amelig Roesner Accident, suicide, or BOMICIAS?. .vvevcersenrnrnn D3t of BJury.erreererreree 19
= did injury oecur?.
Q | 16. BIRTHPLACE (ciTy oR ToWN).... Not. lmown Where did injury (Specify city of tawn, eounty, and State)
(STATE OR COUNTRY) rmeny Specify whether injury occurred in indusiry, in home, or in public place.
17. nFormanT... Miss Alma Kre
(avoress) B W, aa st ng_h_n_giqn_}dg_._ Manner of injury
18. BURIAL, CREMATICN, OR REMOVAL Nature of injury
MCE'-Eg'ghi‘ngton‘ ‘MQ A DATE“'E‘Qh”‘””“m’"“""““ $4. Wan disessp or injury in any way related to occupation of deceased"W
15. UNDERTAKER.......... Ot to & Company, 1 8o, specify .
(ADDRESS) . “Waghington, %0: (Signed)
2. F[LEDﬂ"& .2 193{ U Thay (Add:es:)....u
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