CTLY. PHYSICIANS should state

N.B.—Every item of information should be carefully supplied. AGE should be stated
so that it may be properly classified. Ezxact statement of OCCUPATION is very important,
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1. PLACE OF DEATH vl =
County......... Jackson Beglstration District No. j 75 Ffle No - b Jid .
Townshlp....Kﬂ.,w Primary Beglstration District ND/C’OV Registered No N
Gty Kelo MO 716 , Kensington st Ward)

2. FuLL name... Qswald K, Lux .

() Besldence, No...... 716 .Eensington. By st Ward, e
(Usual ptace of abode) (If nonresident, give eity or town and ‘State)
Length of residence in ¢liy or town where death occurred ¥TH. mos, da. How lang in U. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . CD'"OR;E R | 5. B A e ioowe O || 21. DATE OF DEATH (wonTH.oav o vean)  Febe 17, 9 27
Male White Widowed 2, | HEREBY CERTIFY, That I attended decoased from
. ., WIDO! .
B I B IDOWED, OR DIVORCED IR 7YV & W J18h..., mM ...... -, 193..7
(oR) WIFE oF Ilastsa alive om........ 0k £5 19..3.7 Death is said
6. DATE OF BIRTH (MontH. DAY, at0oveam)  QOct, 5, 1846 to have occurred on the date stated above, 8b................ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
A day, ....»....hrs. Daie of onsel
~ 4
S 90 4’ 12 OF iereeacens min. h'[?,-‘
8. Trﬁie‘,i p;ofﬂiéoé!, or partl;;u.fnr
y ner, )
5 sawyer, boolkeeper, ote Ret!'r.Cabinet. .
E | 9. Industry or business in which
g wnrtl:Ywas done, a3 silk mill, Maker
[
=3 saw miil, bank, ete,
3| 10. Date deceased last worked at 11. Total time (ﬁears)
8 this occupat:on {month and spentin t
year) ... occupation......cueinne
12. BIRTHPLACE (ciTy orToww).. Loobschitz
(STATE OR COUNTRY) n rennee e
ue‘rmairy T
B | 13. name Paul Lux ~ Py
E Name of operationf... [....... ... bbb e Date of....7 0 oicecinens
< [ 14. BIRTHPLACE (CITY OR TOWN) Gorm any ‘What test confirm .. Was there an autopsy?%
b { STATE OR COUNTRY) - "
v 23. If death was due to external causes (violence), fill in also the following:
4] 15. MAIDEN NAME Unknown Accident, suicide, or homieide?.... furrr Date of injury.....dw 00 19
[ Where did inj v
9 | 16. BIRTHPLACE (CITY OR ToWN). Germany ore Qe Iy e Specity eity or town, county, and Btate)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
(anpress) 1/ K Lon Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL

race Mt o St.Maryls. . o Feb, 19 . af

19. unDerTAKER.... Wagner. Funeral Home . .

(ADDRESS)

Nature of injury....‘—-"

MFELED%/

Registrar.

mﬁ% B |

24, Was disease ‘or}ury in any way related to occupation of deceased?... %
If 80, specify. -

» M. D.







