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N.B.—Every 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 QCCUPATION is very important.
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: _ .- BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH '
1. PLACE OF DEATH S
County... . T PRI S Reglstratlon District No}/:ls ........ File No.... 8 9 5 2
Township....., a,r_a nf[ ﬁ.fe ................. Primary Registration Distrlct No....... A?"ffﬁ Registered No. 3 7
Clty.. &3 st Ward)

2. FuLL Name. MIS.. lena. Backer

(a) Residence, No... 3946 _Araenal o St.,
(Usual

pln.ce of ubode

Length of residence In clty or tovwn where death occrrred 65 ¥y, 9 moa. ll ds.

(If nonresident, give city or town and State)
How long in U. 8., If of foreign birth? yTo. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 s Dwonﬁn {twrife the word)
Female White arried

5A. YF MARRIED, WIDOWED, OR DIVORCED
HUSB,

AND R
{om) WIFE oF idr. Julius Backer
6. DATE OF BIRTH (MonTH.oAv.anpvear) May 11, 1871
7. AGE ~ YEARS MOKTHS DAYS If LESS than 1
day, .o hre.
. bl 65 9 ll [3 J— min.

OCCUPATION

8. Trade, profession, or particular

kind of work fone, as spfaner.  Hougehold

9, Industry or business in which
work was done, 28 silk mill,
gaw mill, bank, etc

10. Date deceased last worked nt 11. Total time (yearn)
thia)occupatmn (month and spent in

year)........ pation

2. BIRTHPLACE (ciTy or Town).... S toa QM ASs g
(STATE OR COUNTRY) Missouri

-

13. NAME__ Simon Jesper

o

14, BIRTHPLACE (CITY OR TOWN),

( STATE OR COUNTRY) bermany

15. MAIDER NAME Freitag

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY) Uermany

17. inFormant__Mr. Henry Julius Backer

(ADDRESS) 3546”51"5“9?161

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) F EDIUATY 22, 19397
22, 1 HEREBY CERT|FY, That I attended deceased from

Lot asw bR, ativeon... ? ... 2.8 193] Deathiseald

to have oceurred on the date stated above, at%ﬁookrm -
The principal cause of desath and related causes of importance were as follows:

Date of onsel

[T88

Name of operation.........cceevniirnnney
‘What test confinned diagnosia?,....4. N9, ¥

23. 1f death was
Accident, suicide, ar b
‘Where did injury occur?,

to externsl causes (violence), fill in also the following:
. Dato of injury.......cveerrsecng 19minen.

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

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
puace.Ste Peters Cemeterpme 2/24/37 .7, w,, '/% %m of deceased?. }“’
19. UNDERTAKER . B 8. edeil al. Home,. Inc.| Us. spodly
(ADDRESS) ef % oﬁf&l Kvenne (Signed) M. D.
wremdzd3 637 -mm"ﬁ_m&(‘déﬁdg (Addrem) { ?/?'A’zg

Regisf

&
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