WRITE PLAINI.r. WiTh UsrADING INA---THI¥ IS A PEWANENT RECORD
K. B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH '
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County Registration District No File No
;/'
Township......., Primsry Registration Disirict No Registered No.................. 144@
....... St..louis.. - .QT‘H,Q;O Jefferson AV . in Ward)
2. FULL NAME LOulS& Lle ieI‘
@ Restdence, No......... 00 4L SeJeIferson A¥. . 2w
(Usual place of abode) ""{if nonresident, give city or town and State)
Lengih of residence In city or town where death occarred ¥ro. mons. ds. How long in U. 8., of foreign birth? ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS NO thhﬁdiﬁnc'iﬂlﬁ‘&%%&ﬁﬁséTH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, w;n:xfi? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L /31/1937 19
Female White TR swEd
22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HU . . P | T 2 19y B0 e 18
erwiFEor  Frederick W. lleier. Ilastsaw h... . ativeon..

6. DATE OF BIRTH (MONTH, DAY. AKD YEAT)

mgi%i”l

remrrrir 30, IPI\:T Death is gaid .
to have occurred on the date stated above, ntla A
The principaj eause of desth and related causes of importauce were a3 follows:
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7. AGE YEARS MONTHS
[ T o hra,!
74 8 I P
B. Trade, profession, or particutar :
B vver beoiaoper s Housewife .2\
F | 5 Ind business in which )
§| it LS ot home 4
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (Kenrn)
8 this occupation {month and epent in t
yeary ... necupat:iun....................;...
12, BIRTHPLACE (CITY OR TOWN) St. LTOU.l S. !
{STATE OR COUNTRY) Lil SsSoUrl Ng
A i
g 13. NAME Asugust Riecke, “
& |
<« | 14, BIRTHPLACE (CITY OR TOWHN)
b, (snn:oncoérmnn ¢ pOonNy KIloW. [
i . -
W | 13, MAIDEN NaME Pauline IMai.
= -
O | 16. BIRTHPLACE (CITY OR TOWN) St.louis
= (STATE OR COUNTRY) Miseouri.
17. INFORMANT...... Lred. leier
(ADDRESS) $41 S . Jefferson Av.
18, BURIAL. CREMAT[ON OR REMOVAL 1937
race St Pebers Cem. pe Feb.5, M

Ge .Pleitsch, Inc,
. UNDERTAKER...........5 5%b% z,as%on A

(ADDRESS)
/L//ﬂwxf//o/é

23. If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homicide?..........cccummnrrecnan,

Dato of injury.....ccevvecrinens » 19,

Where did injury cccur? .
) Specify city or town, county, and State)
Specily whether injury oeturred in industry, in heme, or in public place.

Manner of injury
Nature of injury

24, Was dmn;e or injury in any way related to cccupation of decmsed
I 8o, specify.; s |
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