Exact statement of CCCUPATION is very important.
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item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH ; " ' \ ?91 8 2 7l 5
County.... = Registration Distret No..... Fle Ko .
ownship Primary Registratton District No............... . (2] egistered No...........N.. !ﬁ i PO | N
o #t. Louis, Mol 41884 Farlin 1-;?78 o z%@ pester e s

Bertha L. Diem,
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2. FULL NAME het g
(a) Resid » No, 41 BBa Far 1in AVE - L= ST ID ..... ‘Ward. ettt e
(Usual place of abode) (II nonresident, give city or town snd State)
Length of resldence In city or town where death oceurred yrs. mos. da. How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W]
" . » y g . ,
3. SEX 4 COLOR R R | 5. B e e orve-O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /AN A 3'7'1
Female White Married 2 | HEREBY CERTIFY, That I atteded deceasod fro
SA. IF uﬁsgg::ﬁglg}gwm OR DIVORCED . Lo 19.-3!.1,, to... T -r.a‘\ 193] ‘
(OR) WIFE oF Hermen Piem N Tlast saw h.few— alive on...... 7 ed= B ]3’7 Death is said

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) EF €D . 314, 1877

7. AGE YEARS MONTHS Days If LESS than 1
day, ....coemes krs.
60 O 3 [T min.
8. Trade, profession, or particular . - [
2 kind of waork done, an spinner,
o sawyer, bookkeeper, €50, Housework...... 5
b 9 Industry or business in which C
< . .
work was done, as silk mill,
% saw mill, bank, ete.......o.ocoeerenomin dd— 6‘}(
3| 10. Date deceased tast worked at 1. Total ime (years)
8 this oocupahon ({month and spent in t
year} ... occapst
12. BIRTHPLACE (CITY OR TOWN) St.. Louis, Mo J

(STATE OR COUNTRY)

August Elanke

14, BIRTHPLACE (aryortoww. o k.. LQuls , Mo..
{STATE OR COUNTRY)

13. NAME

]
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to have occurred on the date stated above, at "Pm
The principal canse of death and relatod causes of Importance were a8 followa:

Date of onsel

Name of operation. a‘—sn/} .......................... Date of.
‘What test confirmed diagnoald?........K................ ‘Waa there an autopay?.......o......

5. MAIDER NaME_ .ena Sefert,

16. BIRTHPLACE (CITY OR TOWN) Germany

{STATE OR COUKTRY)

Herman Diem

17. INFORMANT,
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE. .

41882 Bariin Ao

23. If death was duo to external causes (vlolence), fill in also the following:
Acclident, sulcide, or homieide?. Date of Injury........coveiinns 2 19
‘Whers did injury occur?

- (Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Maenner of infury.
Nature of injury,

19. UNDERTAKER....

{ADDRESS}

24. Was disease or injury in any way related to c
1f so, Bpecify.
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