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2. FULL NAME...... Ganree Ha STEEG. ..o
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Ward./

() Residence, No...32.67...Jasper.. Park, TR ./ S Saint Louis,. Missoufi..
{Usual place of abode) Unlcn (If nnnrmldent, give city or town and Stnte)
Length of restdence in city or town where death occurred ¥ra. miod. ds. How long In U. 8., if of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN M rro the oty " || 21. DATE OF DEATH (MoNTH.DAY. AND YEAR) _ADril 9 .19 37
Male jThite Merriad 2. | HEREBY CERTIFY, Thet I attended deccased from
S DOWED, O OO raret Stoog September. 20......19. 36t APTAL. 9. 19,37

(OR) ‘WIFE oF .

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)

Qctober 13, 1893

7. AGE YEARS MONTHS DAYS If LESS than 1
jf\‘l dag, .. hrs.
i 43 & 26 :

8. Trade, profession, or particular

Z né of work done, as spinner, -

<} gawyer, bookkeeper, ete Lineman

Bl e Induntl:y of ﬁmsi.n i:;l kwhiﬁll:

work was done, f8 mil),

% saw mill, bank, 6te.. .o TInkcnemm e

8 | 10. Dute decessed last worked at 11, Total timo (years)

0 this oceupation (month and 9 spent in t
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12. BIRTHPLACE (crryortown)...S8int Louis o

(STATE OR COUNTRY) M3 ae Mmrd .
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% 13. NAME FrQ_LSteBg
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s Ci

14 .

W |15 MAIDEN NAME  Mary Helmseing .

E ? -

O | 16. BIRTHPLACE (CITY OR TOWN)
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18. BURIAL, C ATION, OR REMOVAL
race R Troel  Copte Ity o ¥ =7 J

19. UNDERTAKER ~ry., 1S °S;)117/5¢ Femyprests Aé»fc

Tlastsawh. im attveon. APTIL. D, 1937 Deathis said

to have occurred on the date stated above, ntll.:.aol:.’m.
The principal cause of death and related causes of importance were as follows:

. . . Date of ozsct
Maberculosis,.. Pulmonary,..chronic

far. advanced.
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Where d1d injury cceur?

(Specily city or town, county, and Stata)
Speci!y whether injury occurred in industry, in home, or in public place.

Manner of Injury........ococomeiieecnceecne,
Nature of injury

193/"

24, Was

disezsa gpinj
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