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County .4 Registration District No File No
Townsahip.... Primary Registration District No... 093 Reglstered No................ 3 i i P
ay St..loula (No.........260. Fassan. Strest 5 si. Ward)
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2. FULL NAME Victor Iroeger
(@) Residence, Mo, 020 _FB808N 8ty oo /é Ward,
{Usual pince of abode) (If nonreaident, give city ot town and Stnte)
Length of residence In eity or town where death occurred yra. moa. ds. How long in U. 8., §f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 31’#3%23‘?&’:‘52-&:?&5? o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Fab., 18, .19 37
Mala Whits Single 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED A of
HUSBAND oF DA Oy P ABL ... ,19.8. 7
(oR) WIFE oF e Tlast saw h. M. slive on. . 19.37 Death Is said
&. DATE OF BIRTH (monTH, oav.anpveam Qct. 17, 1858 to have occurred on the date stated above, at. 4 2 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance werq_uﬂsﬂ:
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8. Trade, profeasion, or particular
z kind of work done, as eplnnet. C
] sawyer, bookkeeper, etc. 00!'\ ar \G
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% :‘o'rkmﬁlu nne'nt:_’ . Unemnloyed |
8 ] 10. Date deceased lust worked at 11, Total time (years) ||~
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Year)............ OOCUPALION. .o carereanend]
12. BIRTHPLACE (CITY OR TOWN) . J.A
(STATE OR COUNTRY) Talany Al
E 13, NAME Frederick Troeger l ﬂ ....................
'I- r Name of operation Date of
% | 14. BIRTHPLACE (CITY OR TOWN) o || _What test confirmed dmsnmm'r@ Mﬂu there an nutopsyt......cu....
W ( STATE OR COUNTRY) Germany M
T - -~ 23. If death was due to external causes (vlolenfe), fill in also the following:
W | 15, MAIDEN namerriada Longhsimer Accident, suieide, or homicide?
[~ Where did injury oceur?
g 16, BIRTHPLACE (CITY GR TOWN) e} Speclfy city or town, county, and Stats)
{STATE OR COUNTRY) armany Bpecify whether injury occurred in Industry, in home, or in public place.
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17, INFORMANT...... Edward Troe
{ADDRESS) 526 Fagsen Manner of injury
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18, BURIAL, CREMATION, OR REMOVAL Nature of injury

32 Eﬂh 3 L.
ruce i gsourd Cronatory o 0y 13T 5, Wan disense }i{jmmm way related to cecupation of deceased?
19, UNDERTAKER, C. Hoffmeistar Und., & Livery CoJ| 1o, specity. £ A a
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