AGE should be stated EXACTLY, PHYSICIANS should state
sifled. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THI
tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly ¢las
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1. PLACE OF DEATH

COLDLY.....oerre crmernres st st ssssommstsssnssssrrsgihunssarss s sis Flle No.....oec e i1 e
‘Fawnship.... Registered No. ig ¢
City St .Louis, No.....2%80Y D0eallde DL, =~ =™ .. st Ward)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RBegistration District No.............. | .......... ? 93‘

BOARD OF HEALTH

Do nut use this space.

2. ruLL name... taroline Brader

(@) Resldence, No...... 2409 50.. 208 30 St 2.4 o
(Usuat plaee of abode) {a nonreaident. give city or town and State)
Length of residence In city or town where death occurred yia. mos. ds. How long in U, 8., if of forcign birth? yra. mod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 4: COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR -
SEX E |5 SINGLE M (':0 e the wordy 21. DATE OF DEATH (MONTH.DAY, AND YEAR) 7w/ #44 L1977
Female White Widowed EREBY, CERTIFY, That I attended deceased fiom
. IF MARRIED, WIDOWED, OR DIVORCED
g g =0 o8 ;ZQ&-— PR Ve
(OR) WIFE OF Charles Brader T tast saw b0 alive on..../?' Lo, 19 7 Death fs said
6. DATE OF BIRTH (Mo, oav,anpveam 120y 15 1873, to have oceurred on the date stated above, at. 358 & m,
7. AGE YEARS MONTHS Dafs If LESS than 1 ||/ The princlpal cause of death and relatod causes of Importance were 88 follows:
. day, hrs. Daie of onsel
6¢ 9 \2 [ — . 2-/¢-37
» 2. Tr:;l:a p;ohsi::;; or partieular ;
' spinner,
"] nwygr.mkke::e:,letc ..................... A t ..... Home ........................ l
t.‘ 9. Industry or gusmm in kw'h;'iﬁ!l:
g o ey ol Housewife ,
8 10. Date deceased last worked at 11. Total time (years)
[+ this occuipation (month and gpent in
FOBI) 1o vree s rremaamimssttas b ssrs s s sn e rpmsna s sensas oceupation......cooceend
12. BIRTHPLACE (CITY OR TOWN) 5% e Genevievg . .- s
(STATE OR COUNTRY) MU o
? 1s.uame Bernhard Schmitt
: 14. BIRTHPLACE (CITY OR TOWN) <
b {STATE OR COUNTRY) Garmany
T . R ] 28. If death was dus to external causes (violence), fill in alxo the following:
u |5 maipEN name_Theresgia Doll Accident, suicide, or bomleids? ... Dats of I0JUrYoereesr e eery 18
b Where did injury occur?
2 e BIRTHPLACE (CITY OB TOMN)..———x suuyiig gy ] T nere did ey {8pecify =ity or town, county, and State)
Specily whether injury cecurred in indnstry, in home, or in public place.

N.B.—Eve
CAUSE OF

SN LL-I0

A1 xe314

Eim radsr,. . s -
17 m(iobggggr"%zlsg EU . Snd Manner of injury........c.ccoene...
18. BURIAL, CREMATION, OR REMOVAL 9 Nature of injury
Sa e t e rand?aulc em’mﬁﬁ eb 2 18 1 '57 24. Waas diseass or injury {n any way u.ed to occupation of deceaned? Lt
. { 8o, spacily. a3
T " o (DT
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