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

1. PLACE OF DEATH
St. Louis

L Nanll |
o 13515

County Registration Disirict No File No.
Township........cov.n. Primary Reglstration District No.......(2.2 3.3, % Reglsterod No ‘-’-—; Z
City. Claytor, {No 030N . CJ.E!.L‘."tO.Il Road . St. Ward)

2. FULL NAME Mary Puck Yade

.

Ward.

) Besidence, No 9030 Clayton Poad Bt
Usual plaee of abode)
Length of reddence in ¢ty or town where death occurred T8, mos.

(It nonresident, giva uty or town and State)
ds. How long in U, 8., If of foretgn birth? m mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

vluﬂ g a3

3, SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED. OR
i DlvoRCEn_(wrﬂe the word)
Female Phite Vidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF L . (‘.{.‘"a.d e

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) 1'arTch T8 — IBSB
7. AGE YEARS MONTHS Days

8. Trade, profession, or particular
F4 kind of work done, aa spinner,
o egawyer, bookkoeper, etc
: 9. Indusfir"y or gu.ﬁnau i;illkwmlll L

work was done, ag ’
% saw mill, bank, ate, A Home
B | 10. Date deceased 1ast worked at 11. Total time (years)
[+] this opccupation (month and epent in
year) ... occupation.

12. BIRTHPLACE (CITY OR TOWH) Tigkaburg

(STATE OR COUNTRY) F1S213rippl

13, NAME Charles Puck

14. BIRTHPLACE (CITY OR TOWNY)....
( STATE OR COUNTRY)

RS R g vi

22, 1 HEREBY CERTIFY, That I attended decsased from

........ 4. 192
1 tast saw bsed?Y.... alive on..... & ,193\7 Death is sald

to have occurred on the date stated above, nt.?lom
The principal ca of death and related couses of importance were 2s follows:

e P
.................... Vi
.................... \ 2.
do: (
743t

————rn

—

Name of operation Date of

‘What test confirmed diagnosin?, W DC Waa there an sutopsy?.. Ertr?.

15. MAIDEN NAME Mariah Puck

23. J{ death was due to external causes (vlolence)}, fill in also the following:

16, BIRTHPLACE (CIT\' OR TOWN}.

MOTHER| FATHER

{STATE ORCOUNTR Pi1s3i-=1ppl
17. INFORMANT...,

{ADDRESS) T '"cﬂf{df}g%{&i“ﬁ& .

Accident, sufeids, or homicidel................ Tonme—Date of iDJUrY....oeo e eeens
LR
‘Where did injury occur?

(Specify city or town, county, and State)
Specifly whether Infury occurred in Industry,-in home, or in public place.
——

16 B‘W o m,;lggml.’—k%l

19. UNDERTAKER.. CD /l}

(acoress) 4440 Jlive f-treel

2. FILEJ-.-‘%,__M 157 % ﬂ)(‘éa« M‘R%ai

lCManner of injury -
Nature of injury. N et
24. Wudiseaseormmrymmywlyrdatedtooecupauono!deeuud? ..... Cabom. a ...
It no, specily.

{Signad) Im M-""
{Addreas). é Q/W

N
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