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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH *

- \
COUNEY e Reglstratlon District No..........on..o.oo. 7 91 File No. 10842
Townshlp................ . Primary Registration District No.......... 1 003 Reglsterod N03416

)

ITH UNFADING INK---THIS IS A PER
ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .g‘

so that it may be properly classified. Exact statement of OCCUPATION is very important.

“"-.\

<o

po

WRITE PLAINL
item of information sh

1
CAUSE OF DEATH in plain terms,

N.B.—Eve:

City......... ST.LOTIS. .. (No... R4 HALLIDAY AR o o e e B oo Ward)
2. FULL NAME FREDERICE DIENSTRIER .
(a) Regidence, No 968 . BALLIDAY. AVEa.. .81, ... S .. A2 T
(Usual place of abode) (I1 nonresident, give city or towa nnd State)
Length of residence in clty or town where death occurred . moa. da. How long in U. 8., If of foreign birth? yre. moa. ds.
PERSONAL AND STATISTICAL PART]CUMﬁB MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR O Ak 5. e i thaomray " || 21. DATE OF DEATH (voNTH, oav, Ao vexm) _ MARCH 27,1937
Male White Married 2 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVO 19 to 19
! o PAWL INE DIENSTBIER e A s
Ilastaaw h BYEOD. ...t 219 Death insgid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov., 18.1869 to have oceurred on the date stated above, 00 308.m,
7(,' AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were a8 follows:
/m“ .
i 7 4 9
z a. Tr;fne& p;oleﬂkim or particular
ne, LS m“.
o uwy:r.mkkee;'cr ................. JEWELER
£l e Industll"y or gusi.nen in which
g e ol bk st s ... RET TRED :
§ 10. Date deceasod last worked at 11, Total time (yeara) ||« st
X e S etiriane LIFE | b comtutrycste o importace \s
12. BIRTHPLACE {CITY OR TOWN) ST ’I'DU IS .
(STATE ORt COUNTRY} Yo I | R e it TR
ﬁ '3' NAME HEI‘RY DIENSTBIER .............................. ve
E Namse of operation Date af.
< | 14, BIRTHPLACE (CITY OR TOWN y ‘What test confirmed di sin?...... Was th topsy?T. gf/p
& { STATEOR OOI(IN‘mY) ) GERMARY e
M 23. If death was due to external causes (vloleuce) £ill in also the following:
4 {15, MAIDEN NAME TINENOWN Accident, suicide, o bomicide?#y45eels Date of injury. /A 4427, 19.57.
& Where did 1 oceur?... Al n B Ot et
g 16, BIRTHPLACE (CITY OR TOWN) o ere njury Bpecify city or town, oounty. lnd Stnt.e)
(ETATE OR COUNTRY) Specily whether injury occurred in ln/dnstry. in bome, or in poblic place.
LM.—
17. INFORMANT... MRS » . PAULIHE DIENSTBIER. .| 4
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
pace NEW _ST., MARCUS CEN pate MAR .30 e 19.3] 24, Wea dmnﬂ injur_viin any way related to cecupation of deceasad?......... Sa—
13, UNDERTAKER.........PEETZ ...BROS. i 80, specity D = pd
{ ADDRESS) K {Signed) % )7(
20, FILED p ot gvcor gy opunrrreg o3 Docose : 2 Z -

4
giinrar. -
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