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e BUREAU OF VITAL STATISTICS
“ CERTIFICATE OF DEATH
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- e . ! : v 'S
1. PLACE OF DEATH _ % 791 File Now._ &&83

County....oovveer conrmieeriins & Registration District No.......ooeiiien,

Primary Registration District No.. 1@03 Registered No"ﬁi‘id}‘

~

(a) Residence, N03315 Texas Ave, - 9- ........ Ward. [P
(Usual place of nbode) (If nenresident,
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of forelgn birth? yrs.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (woNTH.DAY. a0 veaw) February 19th .1 37
Female White Widpwed. 2, H E;\;B'Y/ CERTIFY, I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -

MRS "Wiied//  Ervin | g iy e,

: -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja nuary 2 Oth.l 865- tofbave cccurred on the date stated above, nﬁ3°30A’m

7. AGE YEARS MONTHS DAYS If LESS than'1 || The principal cause of death and related causes of importance were as follows:
7 . [
day, .o hrs. . Diste of onset

72 0 29 OF .ccoonrarieres : B AT 'y ee s waame .. Foe) Hmmartn I

8. Trf:?e& p{ofwkl:io&l, or particular
nd of work done, as gpinner P R bl i
sawyer, hookkeeper, emHOUSE-WOI"k

9, Industry or business in which ‘-’»’
work was done, as silk mill, ! ! .
saw mill, bank, ote adt- rereeeeneeni

QOCCUPATICN

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. Date deceased East worked at 11, Total time (ﬁeﬂm) .
this occupatisn {month and spent in this
2T O PTPO R - oCCUPALION.. .o I

12. BIRTHPLACE (c1TY orTows).. Saint Louis, ..

(STATE OR COUNTRY) m i s .....................
& |13 name Charles Ringling. /@
E Name of opernr.ion./. .......... LW ... Date of YR LLIE [
< | 14, BIRTHPLACE {CITY OR TOWN), What test confirmed disgnosis? X~ /047 & B/, 7as thero an nutopsy?. Bd.......
b ( STATE OR COUNTRY) Gerciany X ‘7
T 23. If death was due to external causes (Helence), fill in also the following:
E 15. MAIDEN NAME Unknown Aceident, suicide, or homicide?.....["
|.. s 2
O | 16. BIRTHPLACE (cITY Or TowN), || Where did injury occur?

(STATE OR COUNTRY) Germaeny Specify whether injury oceurred in industry, in heme, or in public place.

17. INFormanT. Walter Stoecklin

(appress) ol Texas AvVe, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury....

PLACE_MH_J_-_ﬁ_QbLlIth.ﬂ.r%EmEﬁbf.uary_.22.1ﬁ:?. ' 24. Was disease or injury in any way Eﬂoid to cecupation ;l decensed? V¢ s
19. UNDERTAKER.. o5 W o 2 ) 1t 80, apecify P — , ' p—

{ADDRES3) /%‘ég Chero Street (Signed). ... JUAUL. M_ ... M.D.

(Addrem) [.....wd .03 5 At 2L
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