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1. PLACE OF DEATH T X586
County.......c.cceeumecnnns Registeation District Ne......ooviviiinins File No.
Township.........coceenrvee Primary Registratfon District No Registered No&ﬂbaz
Chty. St. Louls (No.... 4500 Wiagh ington:Blvd... St ‘Ward)

6. DATE OF BIRTH (MoNTH. DAY, ANDVEAR) Sapt. T, 1863

1. AGE YEARS MONTHS DAYS If LESS than 1
) day,
\3% 73 7 10 jor
: 8. Trg:é p{nfuin;%n, or particular
z of work done, a3 spinner,
9_ sawyer, bookkeeper, et.cRet'ired' ........
: 9. Industry or business in which Farm Laborer
o work wae done, as siik mill,
=] saw mill, bank, ete.
8| 10. Date doceased last worked st ). Total time (years)
8 this occupation (month and spent in this
b 2= RPN OCeUPAtIon. e
12. BIRTHPLACE (ciTy or Tawn).... GOrMANY.
(STATE OR COUNTRY)
14
i | 13. NAME Unknown
]
'& {4, BIRTHPLACE (CiTY OR TOWN)
L { STATE OR COUNTRY)
-4 »
¥ 15. MAIDEN NAME
I
O | 18. BIRTHPLACE (CITY OR TOWN) "
3 (STATE OR COUNTRY)
17. INFORMANT.. SEa... _Borgmann,

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

(a) Besldence. No*&OQ ¥ash mgtuon Blvd.. .. - — 2 .......... Ward.
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred yra. moa. ds. How long In U, 8., if of forcign birth? ¥I8. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIEICATE OF DEATH
3. SEX 4. COLGR OR RACE . 5. 3&'&,‘3;%9,;"}2,“,‘52;‘,}’;”:::5‘;-°" 21, DATE OF DEATH (MoNTH.pav.anp vear)  April 17, 1337,
Male White Single 2. 1 HEREBY CERTIFY, That I _agended deceased from
SA. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF A2 13D
(OR) WIFE OF ——

. 193? Dreath is aaid

:30_ B M,

to have occurred on the date stated above, at...g.a
The principal canse of death and related causes of importance wera as follows:

Date of onsei

Name of opera
‘What teat confirmed dingnosis?...............,....

Date of
.. Was there an autopsy?.. M

23. If death was due to externa] causes (violence), fill in also the following:
Accident, suleide, or homieide?.......cooveeeevecnce. Date of injury, -y 19

Where did {njury ¢ecurl....cococeerecvoneerieneneas
Specify city or town, county. and State)
Specily whether injury octurred in industry, in home, or in public place.

Manner of injury
Nature of injury

racestoPotors Comotery owc_. April X0, .. 3

TP, zsf
19, u??&%m4y3¢£ oo ot o o 2o

20, FII,&IPR19193?I 5

Registrar.
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B4, Was d.iwue or injury in any way related to occupation of deceased?................
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